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CHAPTER  52. 

ASPHYXIA  OR  APNOJA DROWNING CAUSE   OF    DEATH FATAL   SECONDARY   CAUSES 

PERIOD  AT  WHICH  DEATH  TAKES  PLACE RESUSCITATION TREATMENT •POST- 
MORTEM    APPEARANCES EXTERNAL     AND    INTERNAL WAS   DEATH    CAUSED    liY 

DROWNING  ? SUBSTAIJCES  GRASPED  IN  THE  HANDS WATER  IN   THE    STOMACH — ■ 

WATER  AND  MUCOUS  FROTH  IN  THE  LUNGS. 

Under  the  term  Asphyxia,  or  Apnosa,  are  included  those  forms  of  violent  death 
in  which  the  act  of  respiration  is  primarily  arrested  (vol.1,  p.  163).  These  com- 
prise death  from  drowning,  hanging,  strangulation,  and  suffocation ;  and  in  this 
section  the  fatal  effects  of  lightning,  cold,  and  starvation  will  also  be  considered. 
According  to  the  Eeports  of  the  Eegistrar-General,the  violent  deaths  regis- 
tered in  London  for  the  three  years  1846,  1847,  and  1848  were  1,091 — 
namely,  from  poisoning,  162  ;  wounds,  250  ;  and  asphyxia  (including  only 
drowning,  hanging,  and  strangulation),  679.  It  is  doubtful  whether  these  re- 
tiu-ns  furnish  an  accurate  comparative  record ;  but  in  all  cases  it  is  probable 
that  the  deaths  from  asphyxia  are  the  most  numerous ;  and  of  all  the  forms 
of  asphyxia,,  drowning  appears  to  be  the  most  frequent  cause  of  death.  Thus, 
out  of  the  679  deaths  from  asphyxia  in  the  three  years  above-mentioned,  405 
were  from  drowning  alone.  Other  returns  of  the  Eegistrar-General  show 
that  in  the  year  1858,  the  deaths  by  drowning  in  London  were  271 ;  and  in 
1867,  379  ;  in  the  ten  years  1858-67,  3,367  deaths  were  registered  in  London 
■from  this  cause ;  namely,  2,965  by  accidents,  and  402  by  suicide.  In  England 
and  Wales  the  annual  average  number  of  deaths  by  drowning  in  seven  years 
(1858-64),  were  2,629  ;  2,414  by  accidents,  and  215  by  suicide.  In  Paris 
drowning  appears  to  be  also  a  frequent  cause  of  violent  death.  Out  of  1,766 
cases  received  at  the  Morgue  in  ten  yearS)  1 ,414  are  reported  to  have  been  cases 
of  drowning.  Among  the  other  violent  deaths,  there  were  114  by  hanging, 
56  by  suffocation  with  charcoal,  and  only  11  by  poison.  It  is  to  be  presumed, 
that  both  in  London  and  in  Paris  the  fact  of  finding  a  body  in  water  is  con- 
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sidered.in  many  cases,  to  be  sufficient  evidence  of  death  from  dro^vning,  although 
it  is  notorious  that  after  the  perpetration  of  murder,  bodies  are  frequently  thrown 
into  -water  for  the  concealment  of  the  crime. 

THE  CAUSE  OF  DEATH. 

Asphyxia,  or  Apncea.—Ma,nj  opinions  have  been  entertained  respecting  the 
manner  in  which  death  takes  place  by  dro^vning.  It  was  at  one  time  supposed 
that  the  water  which  passed  into  the  stomach  of  a  drowning  animal  had  an  in- 
jurious effect,  and  operated  as  the  immediate  cause  of  death.  This  opinion 
prevailed  before  the  chemical  changes  connected  with  respiration  were  fully 
understood.  It  would,  however,  have  been  easy  to  show  the  insufficiency  of 
this  explanation  by  a  simple  appeal  to  facts.  Water  is  iiot  invariably  found 
in  the  stomachs  of  the  drowned ;  and,  again,  it  may  be  introduced  into  the 
stomach  in  much  larger  quantity  than  we  are  accustomed  to  meet  with  it  in  the 
body  of  a  drowned  person,  without  producing  any  deleterious  effect.  The 
passage  of  water  into  the  small  air-tubes  and  cells  of  the  lungs  has  been  sug- 
gested as  a  cause  of  death ;  and  recent  researches  have  rendered  it  probable 
that  water  under  these  circumstances  accelerates  death.  Another  theory  at 
one  time  prevalent  was,  that  in  the  act  of  drowning  there  was  a  collapse  of  the 
lungs  by  the  expiration  of  air.  Eecent  observations  have,  however,  shown  that 
the  lungs  are  more  commonly  distended,  and  that  they  fill  the  cavity  of  the  chest. 
Although  some  air  is  lost,  the  penetration  of  their  substance  by  water  causes 
them  to  acquire  increased  bulk. 

No  doubt  now  exists  among  physiologists  that  death  by  drowning  is  primarily 
due  to  apnoea  (from  a  priv.  and  iri'tu,  I  respire),  or  suffocation  ;  in  which  con- 
dition breathing  is  impeded,  and  the  blood  is  circulated  in  a  state  unfitted  to 
support  animal  life,  its  circulation  through  the  minute  vessels  of  the  lungs  being 
sooner  or  later  wholly  arrested.  Under  these  circumstances  the  person  lies  in  a 
state  of  aspliyxia  (firom  a  priv.  and  a(j>v^is,  pulse),  i.e.  he  is  pulseless  or  lifeless. 
Some  physiologists  employ  the  terms  apnoea  and  asphyxia  as  synonymous — i.e. 
to  signify  the  state  of  lif  elessness  induced  by  the  stoppage  of  respiration — while 
others  consider  apncea  to  be  the  first  stage  of  asphyxia.  To  the  gradual  arrest  of 
the  pulmonary  circulation, as  a  consequence  of  the  suspension  of  breathing,  must 
be  ascribed  the  gorged  or  congested  condition  of  the  right  cavities  of  the  heart 
as  weU  as  of  the  lungs  of  the  drowned,  an  appearance  frequently  met  with  in 
death  from  asphyxia.  The  observations  of  Sir  B.  Brodie  ('Lectures  on  Patho- 
logy,' p.  66)  and  others  clearly  prove  that  the  circulation  may  be  carried  on  for 
two  or  three  minutes,  or  even  longer,  after  respiration  has  ceased,  so  that  there 
is  not  a  sudden  cessation  of  the  heart's  action.  Asphyxia  is  induced  in  drown- 
ing owing  to  a  physical  impediment  to  the  introduction  of  air  into  the  lungs. 
The  medium  in  which  the  person  is  immersed  acts  mechanically,  and  even  more 
effectually  than  a  rope  or  ligature  round  the  neck ;  for  although  air  escapes  from 
the  lungs,  and  water  penetrates  into  the  minute  air-tubes,  yet  no  air  can  enter 
to  supply  the  place  of  that  which  has  already  expended  its  oxygeii  on  the  blood. 
Hence  this  fluid  must  circulate,  in  the  first  few  minutes  after  submersion,  in  a 
state  unfitted  for  the  support  of  life  (unaerated)  ;  but  the  person  lives,  and  is  sus- 
ceptible of  recovery  within  a  short  interval.  After  the  entire  suspension  of 
respiration,  the  action  of  the  heart  gradually  slackens  and  finally  stops.  It  is  at 
this  period  of  the  complete  arrest  of  circulation  that  asphyxia  passes  into  death. 
Asphyxia  is  determined  by  the  period  at  which  respiration  is  completely  ar- 
rested; but  the  point  of  time  at  which  death  fi:om  drowning  occurs  is  fixed  by  the 
moment  at  which  the  action  of  the  heart  ceases.  This  varies  considerably,  ac- 
cording to  age,  sex,  state  of  health,  and  other  circumstances.   (See  vol.  l,p.  163.) 

When  a  person  falls  into  water  and  is  exposed  to  this  kind  of  death,  violent 
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attempts  to  breathe  are  at  first  made :  but  each  time  that  he  rises  to  the 
sui-face,  while  air  is  received  into  the  lungs,  water  passes  into  the  mouth, 
which  the  drowning  person  is  irresistibly  compelled  to  swallow.  In  his  violent 
efforts  to  breathe  while  his  head  is  under  water,  a  portion  of  this  liquid  is  drawn 
into  the  air-tubes  and  cells  of  the  lungs.  The  struggle  for  life  may  continue  for 
a  longer  or  shorter  period,  according  to  the  age,  sex,  and  strength  of  the  person ; 
but  the  result  is,  that  the  blood  in  the  lungs  is  imperfectly  aerated,  the  individual 
becomes  exhausted,  and  insensibility  follows.  The  mouth  then  sinks  altogether 
below  the'level  of  the  water — air  can  no  longer  enter  into  the  hmgs :  a  portion 
of  that  which  they  contain  is  expelled,  and  rises  in  bubbles  to  the  surface  :  an 
indescribable  feeling  of  delirium,  with  a  ringing  sensation  in  the  ears,  super- 
venes :  the  person  then  loses  all  consciousness  and  sinks  asphyxiated.  In  the 
state  of  asphyxia,  while  the  dark-coloured  blood  is  circulated,  convulsive 
movements  of  the  body  take  place,  and  the  contents  of  the  stomach  are  some- 
times ejected  by  vomiting.  There  does  not  appear  to  be  any  sensation  of  pain, 
and,  as  in  other  cases  of  asphyxia,  if  the  person  recovers,  there  is  a  total  uncon- 
sciousness of  suffering  during  the  period  when  the  access  of  air  was  cut  off  from 
the  lungs.  I  state  this  from  having  accidentally  experienced  all  the  phenomena 
of  drowning,  up  to  the  complete  loss  of  sensibility  and  consciousness.  (See, 
in  reference  to  asphyxia  from  drowning,  a  paper  by  Mr.  Eccles,  '  Med.  Gaz.' 
vol.  U,  p.  657.) 

Some  persons  who  fall  into  water  are  observed  to  sink  at  once,  without  making 
any  attempt  to  extricate  themselves.  This  may  arise  from  the  stunning  pro- 
duced by  the  fall ;  and  if  the  fall  takes  place  from  a  great  height,  the  effect  is 
probably  aided  by  the  forcible  compression  which  the  chest  then  sustains,  where- 
by the  lungs  become  in  great  part  emptied.  Should  the  person  be  intoxicated 
or  otherwise  incapacitated,  as  by  striking  his  head  in  falling,  he  may  not  again 
rise.  These  different  conditions  under  which  death  may  take  place  will  suf- 
ficiently accoimt  for  the  difference  in  the  appearances  met  with  in  the  bodies 
of  those  who  have  died  in  water.  Some  medical  jurists  have  considered  that 
they  who  are  submerged  while  living  frequently  perish  by  syncope  or  fainting, 
and  in  other  instances  by  what  has  been  termed  '  syncopal  asphj^xia ' — a  mixed 
condition.  It  has  been  supposed  that  the  state  of  terror  into  which  a  person 
may  be  thrown  at  the  moment  of  submersion  would  be  sufficientto  bring  on  syn- 
cope ;  and  this,  it  was  believed,  afforded  an  adequate  explanation  of  the  re- 
covery of  the  apparently  drowned,  when  the  body  had  remained  a  long  time  in 
water.  This  opinion  is  to  some  extent  supported  by  the  results  of  recent  ex- 
periments on  animals.  In  other  cases  a  fatal  result  may  be  accelerated  by  the 
impression  suddenly  produced  upon  the  skin,  from  the  difference  of  tempera- 
ture between  the  body  and  the  water.  To  those  who  are  not  accustomed  to 
water,  a  sudden  immersion  produces  a  great  and  rapid  cooling  of  the  surface, 
and  forces  the  blood  into  the  internal  organs.  There  is  difficulty  of  breathing, 
or  severe  spasmodic  respiration,  with  giddiness  and  other  symptoms,  which  may 
render  a  person  powerless  to  extricate  himself.  The  effect  of  cold  on  the  skin 
is  seen  in  the  contracted  state  of  the  cutis  in  the  bodies  of  those  who  have  been 
drowned  diuring  the  winter. 

Some  have  ascribed  death  in  drowning  to  a  congested  state  of  the  vessels  of 
the  brain — in  other  words,  they  conceive  that  death  takes  place  in  most  cases 
by  a  species  of  apoplexy  ;  but  there  appears  to  be  no  reasonable  ground  for 
this  opinion.  A  mere  fulness  of  the  cerebral  vessels  is  certainly  of  itself  in- 
sufiicient  to  justify  this  view :  for  upon  the  same  evidence  we  might  pronounce 
three-fourths  of  those  deaths  which  are  distinctly  referable  to  other  causes,  to 
be  dependent  on  apoplexy.  The  obstruction  to  the  passage  of  the  blood  through 
the  lungs  is  sufficient  to  explain  why  we  meet  with  congestion  in  the  vessels 
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of  the  brain  in  di-oAvned  bodies  ;  but  the  occurrence  of  this  congestion  is  prob- 
ably posterior  to  the  interruption  of  the  cerebral  functions.    The  jnost  charac- 
teristic appearance  of  apoplexy — extravasation  of  blood  on  the  brain — is  rarely 
seen  in  the  drowned ;  and  probably,  when  it  exists,  it  may  be  traced  to  mechani- 
cal violence  before  submersion,  or  to  the  head  having  come  in  contact  with  hard 
bodies  beneath  the  water.     Three  instances  are  recorded  in  which  effusion  of 
blood  on  the  brain  was  found  :  one  was  in  the  case  of  Leopold,  Duke  of  Bruns- 
wick, who  was  drowned  in  the  Oder  during  the  German  war  (see  Henke, '  Gericht, 
Med.'  p.  327)  ;  the  second  was  in  a  case  which  occurred  in  London  in  1839; 
and  the  third  is  reported  by  Casper.    A  man  was  drowned  in  a  marsh.    There 
were  the  usual  post-mortem  appearances  :  the  membranes  of  the  brain  were 
strongly  congested,  and  blood  was  effused  to  the  extent  of  an  inch  beneath  the 
outer  membrane  (dura  mater).   In  his  experiments  on  animals,  Eiedell  did  not 
meet  with  effusion  of  blood  in  a  single  instance.    ('Medical  Gazette,'  vol.  40, 
p.  478).     In  general,  the  term  apoplexy  is  applied  to  those  cases  of  drowning  in 
which  there  is  great  fulness  of  the  cerebral  vessels  ;   but  in  most  of  these  there 
are  also  the  usual  signs  of  death  from  drowning.    (Casper,  '  Ger.  Leich.-Oeffn  ' 
1853,  2,  110). 

Those  who  die  from  apoplexy,  concussion,  or  syncope,  at  or  about  the  time 
they  fall  into  water,  cannot  be  said  to  die  from  drowning.  A  person  so  situ- 
ated makes  no  effort  to  breathe,  and  it  is  only  by  interfering  with  respiration 
that  the  water  operates.  Admitting,  then,  that  in  strictness  asphyxia  is  the 
■sole  cause  of  death  in  drowning,  these  mixed  cases  are  of  interest  in  medical 
jurisprudence,  because  the  apparent  may  be  mistaken  for  the  real  cause.  It 
may  be  occasionally  necessary  to  determine  whether  the  person  really  died  by 
drowning  or  not,  i.  e.  whether  he  was  asphyxiated  by  water  or  not ;  since  an 
answer  to  this  question  may  materially  affect  the  position  of  a  jjrisoner  charged 
•with  homicide.  The  only  conclusion  at  which  we  can  arrive  is,  that  many 
persons  may  fall  into  water,  and  appear  to  be  drowned,  whose  deaths  have 
actually  preceded  their  submersion.  For  a  case  of  this  kind  by  Dr.  Skrzeczka 
see  Casper's  '  Vierteljahrs.'  1866,  2,  293.  Again,  there  may  be  extensive  but 
latent  disease  of  the  heart,  which  may  fully  accomit  for  sudden  death  irre- 
spective of  submersion.     (See  'Lancet,'  Nov.  IG,  1850,  p.  550.) 

M.  Devergie  ('Med.  Leg.'  vol.  2,  p.  336)  estimates  that  among  one  hundred 
persons  who  fall  into  the  water,  or  are  exposed  to  the  chances  of  drownino-  • 
the  causes  of  death  are :  °' 

Asphyxia,  ptu-e             .         .         .  25-0  "1 

and  Syncope         .         .  1            I  Asphyxia            87-5 

-Cereb.  Congestion  .  _]>  C2  o  J      ^    -^ 

Syncope,  Apoplexy,  or  Concussion  ....           12-5 


100-0 
From  this  table  we  learn  that  out  of  one  htmdred  bodies  removed  dead 
from  water,  where  death  was  due  either  directly  or  indirectly  to  immersion, 
if  the  body  were  removed  immediately  after  death,  and  examined  soon  after 
removal,  the  ordinary  appearances  of  drowning  would  be  present  in  about 
2o  they  would  be  imperfectly  apparent  in  about  62,  and  they  would  be 
whoUy  absent  m  about  12.  (For  a  full  examination  of  the  causes  of  death 
m  drownmg,  by  Dr.  Loeffler,  see  Henke,  'Zeitschrift  der  S  A  '  1844  1  1  • 
also,  a  paper  by  Dr.  Ogston,  '  Med.  Gaz.'  vol.  48,  p  291  )  '    '     ' 

Period  at  which  death  takes  place.~A  witness  may  be  asked  how  long  a 
time  IS  required  for  death  to  take  place  by  dro.vning.  In  giving  an  answer 
to  this  question,  cases  of  death  from  syncope  or  apoplexy  must  be  excluded 
from  our  consideration.     In  these,  circulation  and  respiration  are  simulta- 
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neously  arrested.    Some  persons  wlio  are  strong,  wlio  are  good  swimmers,  and 
retain  their  presence  of  mind,  may  support  tliemselves  for  a  length  of  time  in 
ivater ;  while  others  who  are  weak,  delicate,  and  unaccustomed  to  the  water, 
may  struggle  only  for  a  few  seconds,  and  then  sink  exhausted  and  lifeless. 
There  are  two  very  different  points  involved  in  this  inquiry : — 1.  How  long 
can  a  person  remain  beneath  the  surface  of  water  without  becoming  asphyx- 
iated (drowned  ?)  and  2.  After  what  period  of  entire  submersion  of  the  body 
may  we  hope  to  resuscitate  a  person  ?     In  regard  to  the  first  point,  it  may  be 
observed  that  when  the  mouth  is  so  covered  that  air  cannot  enter,  asphyxia 
supervenes  in  the  course  of  one  or  two  minutes  at  the  farthest,  and  the  time 
at  which  this  occurs  does  not  appear  to  vary  materially  with  the  person.   Per- 
fect insensibility  has  supervened  after  a  minute's  submersion,  and  it  is  prob- 
able that  in  most  cases  a  few  seconds  would  suffice  for  the  commencement  of 
asphyxia.     In  the  case  of  a  healthy  diver,  who  was  accidentally  submerged 
at  Spithead,  in  July  1842,  for  a  minute  and  a  half,  w^ithout  the  power  of 
breathing,  at  the  depth  of  eighty  feet,  it  was  observed  that  when  drawn  up 
his  face  and  neck  were  mtich  swollen  and  discoloured.    He  was  faint  but  sen- 
sible, and  recovered  imder  treatment.     In  August  1864,  a. diver  descended  at 
Falmouth  to  about  the  same  depth.     From  the  tinie  of  his  making  the  signal 
to  be  drawn  up,  two  minutes  only  had  elapsed  before  he  was  taken  into  the 
boat.     He  was  then  quite  insensible,  but  he  was  able  to  place  his  hand  across 
his  mouth.     His  face,  ears,  and  nostrils  were  covered  with  blood.     He  did 
not   speak,  but  gave  a  convulsive  struggle,  and  died   soon  aftenvards.      It 
was  found,  as  in  the  previous  case,  that  the  pipe  supplying  air  had  burst,  and 
that  the  valve  for  the  outlet  of  foul  air  had  become  fixed.     The  difference 
between  recovery  and  death  was,  in  these  two  cases,  represented  by  the  interval 
of  half  a  minute.  ('  Med.  Gaz.'  vol.  31,  p.  90.)  Observations  made  upon  divers 
(sponge  and  pearl)  show  for  how  short  a  period  a  hirnian  being,  even  when 
practised  in  the  art  of  diving,  can  continue  without  breathing.    Dr.  Lef evre, 
of  Eochefort,  found  that  among  the  Navarino  sponge-divers,  accustomed  as 
they  were  to  the  practice  of  diving,  there  was  not  one  who  could  sustain  entire 
submersion  of  the  body  for  tivo  consecutive  minutes.     The  average  period  of 
entire  submersion  was  seventy-six  seconds.     ('  Med.  Gaz.'  vol.  16,  p.  608.) 
The  longest  time  which  the  Arab  divers  of  the  Eed  Sea  have  been  observed 
to  remain  under  water  was  ninety  seconds ;  the  average  period  was  seventy- 
five  seconds.   According  to  Mr.  Marshal],  the  best  pearl-divers  of  Ceylon  could 
rarely  sustain  a  submersion  of  more  than  fifty  seconds.     Thus  then  it  would 
appear,  from  these  and  other  observations,  that  asphyxia  is  probably  induced 
in  most  persons  in  the  course  of  a  few  seconds,  and  that  at  the  furthest  it 
occurs  in  from  a  minute  to  a  minute  and  a  half.     But  asphyxia  is  not  syno- 
nymous with  death  :  and  while,  in  many  persons,  asphyxia  may  commence  at  or 
about  the  same  period  of  time,  there  are  probably  few  in  whom,  under  complete 
submersion,  the  circulation  would  be  arrested  or  death  take  place  at  precisely  the 
same  instant  of  time.     Such  a  simultaneous  arrest  of  the  action  of  the  heart 
in  two  persons  must  be  the  result  of  a  pure  coincidence.     This  medical  ques- 
tion may  be  occasionally  of  importance  in  reference  to  the  presumption  of 
survivorship,  as  when  husband,  wife,  and  children  have  died  from  drowning 
under  a  common  calamity.     (See  vol.  1,  p.  170.) 

Period  for  resuscitation. — The  second  point  to  be  considered  is.  How  long 
a  period  of  entire  submersion  is  required  for  fleath  to  take  place,  i.e.  When  is 
there  no  further  hope  of  resuscitating  a  drowned  person  ?  This  question  is  of 
importance  in  relation  to  the  treatment  of  the  drowned.  The  insensibility 
which  is  the  result  of  submersion  will  give  to  a  body  which  has  been  immersed 
only  a  few  seconds  or  minutes  the  characters  of  apparent  death ;  but  we  are 
not  therefore  to  suppose  that  the  person  is  irrecoverably  lost,  or  to  desist  from 
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applying  all  the  means  in  our  power  to  restore  animation.  On  the  contrary, 
the  means  should  be  applied  without  delay,  even  to  bodies  which  have  re- 
mained so  long  in  water  as  to  afFord,  physiologically  speaking,  btit  little  hope 
o£  ultimate  recovery.  A  man  who  neglected  the  application  of  these  would 
consign  the  body  to  certain  death ;  while,  by  adopting  an  opposite  course,  he 
might,  perhaps  unexpectedly  to  himself,  succeed  in  restoring  life.  Hence  we 
are  not  to  allow  ourselves  to  be  influenced,  in  the  treatment  of  the  drowned, 
by  the  shortness  of  the  interval  at  which  death  most  commonly  takes  place. 
Devergie  states  that  it  has  been  found  impossible  to  restore  some  who  had  not 
been  entirely  submerged  for  more  than  a  minute,  even  when  the  bodies  were 
removed  with  all  the  warmth  and  pliancy  of  life  about  them  ;  but,  on  the  other 
hand,  others  have  been  resuscitated  who,  there  was  reason  to  believe,  had  been 
■entirely  submerged  for  five  minutes.  Many  of  the  marvellous  recoveries  re- 
ported have  no  doubt  been  cases  of  the  resuscitation  of  persons  who  had  not 
been  entirely  submerged,  i.e.  whose  heads  were  not  entirely  below  water  for 
the  period  alleged.  In  most  of  the  recorded  instances  of  recovery  after  alleged 
protracted  submersion,  the  evidence  has  rested  upon  the  loose  statements  of 
ill-informed  persons  incapable  of  making  accurate  observations  on  such  a 
subject. 

The  late  Dr.  WooUey,  -vyho  was  for  many  years  medical  officer  to  the  Royal 
Humane  Society,  inforrjied  me  that  in  the  Society's  records  he  had  met  with 
only  two  cases  of  recovery  after  five  minutes'  submersion.    In  the  Keport  of  the 
Society  for  1840  there  are  two  cases  of  recovery  after  a  minute  and  a  half,  and 
two  after  three  entire  minutes'  submersion.    In  a  case  communicated  to  me  in 
1841,  by  Mr.  Bloomfield,  a  boy  recovered  after  a  submersion  of  from  five  to 
ten  minutes:  another  is  reported  of  a  girl,  aged  two  years,  after  ten  minutes' 
immersion  ( '  Lancet,'  July  1841).     It  is  not  certain,  whether  the  head  of  the 
child  was  under  water  during  the  whole  of  this  period.     A  case  of  recovery 
after  six  minutes'  alleged  submersion  will  be  found  in  the  '  Medical  Gazette,' 
(vol.  29,  p.  78),  and  in  another  there  was  partial  recovery  after  a  submersion, 
it  is  supposed,  of  at  least  eight  and  probably  thirteen  minutes.    In  Vol.  31  of 
the  same  joumal,  p.  448,  a  man  is  stated  to  have  recovered  after  having  been 
fourteen  minutes  under  water,  but  the  time  was  not  determined  by  actual  ob- 
servation.    The  longest  case  recorded,  with  any  claim  to  authenticity,  is  one 
which  occurred  to  Mr.  Jennings,  in  which  a  woman  is  stated  to  have  recovered 
by  prompt  treatment  after  a  submersion  of  twenty  minutes  ('Am.  Jour.  Med. 
Sci.'  April  22, 1853,  p.  348).    In  my  experiments  I  found  that  an  animal  could 
not  be  restored  after  its  body  had  been  entirely  submerged  for  a  period  of  f  our 
minutes ;  and  in  one  instance  which  fell  under  my  observation,  a  stout  healthy 
man,  who  had  been  submerged  five  minutes,  could  not  be  restored,  although  he 
was  submitted  to  treatment  very  soon  after  his  removal  from  the  water.    It  has 
been  a  general  opinion  that  so  long  as  any  spontaneous  movement  of  the  heart 
continued  there  was  a  chance  of  recovery,  but  this  strictly  applies  to  the  rhyth- 
mical pidsations,  and  not  to  the  mere  convulsive  movements  of  the  organ.    Sir 
B.  Brodie  states,  as  the  result  of  his  observations  on  animals,  that  the  rhythmical 
pulsations  cease  in  from  four  to  four-and-a-half  minutes  after  submersion,  and 
that  no  animal  recovered  after  these  had  once  ceased,  although  some  convulsive 
movements  of  the  heart  manifested  themselves  for  a  longer  period.    ('  Med. 
Chir.  Trans.'18Gl,  vol.  44,  p.  149).     These  facts  lead  to  the  conclusions— that 
in  dro-svning  hf  e  is  very  rapidly»destroyed ;  that  the  time  within  which  a  person 
may  be  resuscitated  is  subject  to  variation ;   but  that  after  five  minutes'  com- 
plete submersion  tliere  can  be  little  hope  of  success  by  any  method  of  treat- 
ment, and  even  then  our  efforts  would  probably  faiUmless  the  treatment  were 
commenced  immediately  on  the  removal  of  the  body  from  water.     M.  Gu^rard 
quotes  a  case  in  which  a  young  man  is  said  to  have  recovered  after  entire  sub- 
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mersion  for  an  hour.  This  case  is  reported  to  have  occurred  in  1774,  but  the 
evidence  on  the  time  of  submersion  is  not  satisfactory. .  ('  Ann.  d'Hyg.'  1850, 
2,  306). 

These  views  are  in  accordance  with  the  experimental  results  recently  ob- 
tained by  a  Committee  of  the  Medico-Chirurgical  Society.  (Report  on  Sus- 
pended Animation,  '  Med.  Chii-.  Trans.'  1862,  p.  449).  Thus  it  was  found  by 
the  Committee  that  four  minutes'  complete  submersion  in  water  effectually 
killed  dogs,  although  after  removal  from  water  the  heart  continued  to  beat  from 
four  to  five  minutes.  The  continuance  of  the  heart's  action  furnishes,  therefore, 
no  criterion  of  the  power  of  recovery. 

A  submersion  of  a  minute  and  a  half  was  found  sufficient  to  destroy  the  life  of 
a  dog.  After  only  one  minute's  submersion,  or  if  a  large  dog  after  a  minute  and 
a  quarter's  submersion,  the  animal  recovered  almost  immediately  on  removal 
from  the  water.  Other  experiments  showed  that  in  asphyxia  from  simple  pri- 
vation of  air  a  dog  would  recover  after  four  minutes'  suspension  of  breathing  ; 
but  as  in  drowning  a  minute  and  a  half  was  sufficient  to  destroy  life  without 
any  sign  of  recovery,  it  was  obvious  that  some  additional  cause  was  at  work 
to  render  drowning  as  a  form  of  asphyxia  more  speedily  fatal  than  ordinary 
suffocation.  This  was  foimd  not  to  be  owing  to  exhaustion  from  struggling, 
from  the  violent  efforts  made  to  breathe,  or  from  the  effect  of  cold  in  immers- 
ing the  whole  of  the  body,  but  to  the  introduction  of  water  by  aspiration  into 
the  minute  air-tubes  and  cells  of  the  lungs.  This  conclusion  was  derived  from 
the  following  experiments.  Two  dogs  of  the  same  size  were  submerged  at  the 
same  moment,  but  one  had  his  windpipe  plugged,  so  that  no  air  or  water  could 
enter,  while  the  other  had  not.  At  two  minutes  they  were  taken  out  together : 
the  one  with  the  windpipe  plugged  recovered  at  once,  the  other  died.  In  three 
experiments  dogs  with  their  windpipes  plugged  were  kept  below  the  water  for 
four  minutes  :  the  animals  recovered  perfectly  when  removed  from  the  water. 
(Report,  p.  459).  An  inspection  of  the  bodies  at  once  revealed  the  cause  of  the 
difference.  In  animals  simply  deprived  of  air  by  plugging  the  windpipe,  the 
lungs  were  merely  congested ;  but  in  those  which  were  submerged  in  their  or- 
dinary condition,  the  lungs,  besides  being  more  congested  and  showing  ecchy- 
mosed  points  on  the  surface  and  in  the  substance,  contained  in  their  bronchial 
tubes  a  bloody  mucous  froth,  formed  of  water,  blood  and  mucus,  which  com- 
pletely filled  the  small  air-tubes.  The  respiratory  efforts  made  by  the  animal 
before  death  had  caused  the  production  of  this  froth,  which  formed  a  mechanical 
impediment  to  the  entrance  of  air  by  the  movements  of  the  chest,  as  in  respir- 
ation. The  mucous  froth  or  foam  issued  firom  the  lungs  on  section,  and  ap- 
peared to  penetrate  their  entire  substance,  which  was  saturated  with  water  tinged 
with  blood.  The  lungs  were  sodden  with  water,  heavy,  soft  and  doughy,  so 
that  they  retained  an  impression  produced  by  the  finger  and  were  incapable  of 
collapsing.  In  the  lungs  of  animals  which  recovered  after  a  short  submersion, 
little  or  none  of  this  mucous  froth  was  found  in  the  air-cells.  In  the  fatal  cases 
the  quantity  was  great  in  proportion  to  the  time  of  submersion.  There  is  no 
doubt  that  it  is  produced  by  the  violent  efforts  to  breathe  which  are  made  within 
a  minute  after  submersion. 

It  may  be  inferred  from  these  results  that  the  power  of  recovery  in  human 
beings  has  a  direct  relation  to  the  presence  of  the  mucous  froth  in  the  air-tubesj 
and  to  the  penetration  of  the  substance  of  the  lungs  with  Avater.  The  larger 
the  amount  produced,  the  less  the  hope  of  recovery  ;  for  when  the  limgs  have 
undergone  these  changes  they  are  physically  unfitted  either  to  receive  or  expel 
air  by  respiration — they  are  incapable  of  collapsing.  Hence  it  is  that  a  state 
of  syncope  is  favourable  to  recovery,  as  in  this  condition  there  are  no  violent 
efforts  at  respiration  when  the  head  is  below  the  surface  of  the  water.  In  a 
case  communicated  by  Dr.  "WooUey  to  Sir  B.  Brodie,  a  girl  recovered  after 
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having  been  exactly  six  minutes  under  water ;  but  it  appeared  in_  evidence 
that  she  had  fallen  into  the  water  in  a  state  of  syncope.  (.'  Med.  Chir.  Trans. 
1846,  44,  149). 

Ti-eafmenf.—The  facts  above  mentioned  have  a  close  relation  to  the  treat- 
ment of  the  drowned.  The  subject  is  hardly  of  a  medico-legal  nature,  but 
occasionally  questions  have  arisen  at  coroners'  inquests  in  reference  to  the  pro- 
priety of  the  treatment  adopted  by  a  medical  practitioner.  When  it  is  stated 
that  conflicting  methods  have  been  apparently  equally  successful— that  the 
warm  bath  and  frictions,  as  well  as  artificial  inflation  of  the  lungs  by  various 
appliances,  have  each  succeeded  with  some,  and  failed  in  the  hands  of  others 
— it  will  be  perceived  that  there  is  great  difficulty  in  making  a  selection  or 
laying  down  rules.  Artificial  inflation  of  the  lungs  appears  a  priori  to  be  the 
proper  plan  for  resuscitation.;  but  when  we  consider  the  physical  state  of  these 
organs  in  those  who  have  straggled  much  and  have  made  violent  efforts  to 
breathe  while  under  water,  it  will  be  obvious  that  the  lungs  are  frequently  not 
in  a  condition  either  to  receive  or  to  expel  air.  The  late  Dr.  WooUey,  who 
had  considerable  experience  in  treating  the  drowned,  informed  me  that,  as  a 
rule,  he  had  seen  no  benefit  from  the  introduction  of  air  by  artificial  processes 
(see  'Med.  Gaz.'  vol.  17,  p.  663),  and  that  the  warm  bath  (at  100°),  with 
frictions  to  the  sMn,  had  been  in  his  hands  the  most  successfixl  means  of  treat- 
ment. When  some  signs  of  animation  were  not  elicited  by  the  warm  bath, 
there  was  but  little  hope  of  any  other  plan  succeeding.  In  a  remarkable  case 
of  recovery  after  fourteen  minutes'  submersion,  reported  by  Dr.  Douglas  ('  Med. 
Gaz.'  vol.  31,  p.  449),  warmth  and  friction  were  the  only  means  employed. 
Inflation  of  the  lungs  was  tried  but  not  persisted  in,  because  it  did  not  appear 
to  be  attended  with  any  good  effect.  Artificial  inflation  in  some  form  is  now, 
however,  generally  employed,  in  addition  to  the  application  of  warmth  and 
stimulating  fi-ictions  to  the  skin.  The  Committee  of  the  Medico-Chirurgical 
Society,  discarding  the  use  of  apparatus  which  is  rarely  at  hand  when  most  re- 
quired, recommends  the  method  of  inflating  the  lungs  suggested  by  Dr.  Sil- 
vester, '  in  which  the  action  of  the  pectoral  and  other  muscles  passing  from  the 
shoulders  to  the  parietes  of  the  chest  in  deep  inspiration,  is  imitated.  An  in- 
spiratory effort  is  mduced  by  extending  the  arms  upwards  by  the  sides  of  the 
head  :  on  restoring  them  to  their  original  position  by  the  sides  of  the  body, 
the  expanded  walls  are  allowed  to  resume  their  previous  state,  and  expiration 
takes  place,  the  quantity  of  air  expelled  being  in  proportion  to  that  -which  had 
been  previously  inspired '  (Keport,  p.  468).  This  plan  has  been  adopted  by 
the  Koyal  Humane  Society.  The  Committee  have  demonstrated  by  experiment 
that  it  is  superior  to  the  method  recommended  by  the  late  Dr.  Marshall  Hall, 
inasmuch  as  it  commences  with  the  act  of  inspiration,  while  the  latter  begins 
with  expiration,  and  it  more  completely  fills  and  empties  the  air-cells  of  the 
lungs : — 1.  Remove  from  the  neck  and  chest  all  articles  of  clothing ;  2.  Wipe 
the  body  dry,  and  cover  it  with  dry  cloths ;  3.  Clear  the  nostrils,  mouth,  and 
throat  of  all  mucous  firoth,  or  of  substances  likely  to  interfere  "ivith  fi-ee  re- 
spiration :  pull  forward  the  tongue,  and  keep  it  in  this  position,  so  that  it  may 
not  fall  back  and  cover  the  opening  of  the  windpipe ;  4.  Place  the  body  at  full 
length  with  the  face  doivnwards,  the  forehead  resting  on  one  arm  :  this  is  for 
the  purpose  of  allowing  all  fluids  to  flow  readily  out  of  the  mouth;  5.  Am- 
monia, aromatic  -vinegar,  snuff;  or  other  stimulants,  may  be  cautiously  applied 
to  the  nostrUs ;  and  6.  If  respu-ation  is  not  quickly  restored  spontaneously, 
then  the  body  should  be  placed  upon  its  back,  with  the  head  shghtly  raised. 
The  arms  should  be  gently  can-ied  outwards  and  upwards  from  the  chest,  raised 
above  the  head,  and  maintained  in  this  position  for  about  two  seconds.  By  this 
movement  air  penetrates  into  the  lungs  as  during  the  act  of  inspiration.  The 
arms  are  now  lowered  and  brought  closely  to  the  sides  of  the  chest,  by  which 
expiration  is  effected.    Pressure  on  the  lower  part  of  the  chest-bone  (sternum) 
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aids  this  expiratory  action.  This  moYement  should'also  odcupy  two  seconds. 
These  alternate  movements  of  the  arms  may  be  repeated  from  twelve  to  four- 
teen times  in  a  minute.  AU  rough  handling  should  be  avoided.  So  soon  as 
any  spontaneous  respiratory  action  is  observed,  warmth  may  be  applied  to  the 
skin  by  the  warm  bath  or  otherwise,  and  stimulating  frictions  may  be  used,  or 
simple  frictions  with  warm  flannels;  &c.  Heat  should  be  applied  especially  to 
the  region  of  the  hearty  the  loins,  soles  of  the  feet,  and  palms  of  the  hands. 
When  the  power  of  swallowing  returns,  warm  water,  alone  or  with  a  little 
brandy  as  a  stimulant,  may  be  given.  The  patient  should  then  be  placed  in 
bed  and  allowed  to  sleep. 

This  treatment  should  be  persisted  in  for  some  hours,  except  in  those  cases- 
in  which  the  body  has  been  long  under  water,  and  is  taken  out  cold  and  rigid. 
In  Dr.  Douglas's  case  {supra),  there  were  no  signs  of  returning  animation  until 
after  the  treatment  had  been  carried  on  for  eight  and  a  half  hours.  The  ten- 
dency to  restoration  is  indicated  by  the  occurrence  of  slight  flushing  in  the  face, 
with  convulsive  twitchings  in  the  facial  muscles,  warmth  of  the  skin,  gasping 
or  sobbing  respiration  at  intervals,  and  sometimes  convulsive  movements  of 
the  body  and  limbs.  The  unfavourable  signs  are  these  : — Complete  insensi- 
bility, coldness,  and  paleness  of  the  body ;  no  spontaneous  act  of  respiration ; 
entire  absence  of  pulsation  in  the  region  of  the  heart ;  the  eyelids  half-closed, 
the  pupils  dilated,  the  lower  jaw  stiflp,  the  lingers  half -bent  inwards,  and  the 
mouth  and  nostrils  containing  mucous  froth,  which  is  coiitinually  escaping  from 
them.  The  chances  of  recovery  are  great  in  proportion  to  the  shortness  of  the 
interval  between  the  last  expiratory  efforts  in  the  state  of  asphyxia  and  ex- 
posure to  the  air.  In  a  very  large  proportion  of  all  cases  of  recovery  after 
submersion,  the  act  of  respiration  in  the  form  of  sobbing,  sighing,  or  gasping 
commences  spontaneously  soon  after  the  person  has  reached  the  air,  and  the 
only  treatment  then  required  is  not  to  interfere  with  this  natm-al  action  of  the 
chest.  Whatever  may  be  the  plan  adopted  under  such  circumstances,  if  re- 
covery take  place  it  is  immediately  accredited  with  the  favourable  results. 
This  is  probably  the  explanation  of  the  fact  that  means  which  have  succeeded 
in  the  hands  of  one  operator  have  iitterly  failed  in  those  of  another.  In  the 
latter  case  the  lungs  of  the  patient  were  probably  in  a  state  imfitted  to  re  - 
ceive  air,  and  the  patient  was  therefore  beyond  the  reach  of  any  treatment. 
Considering  the  kind  of  treatment  to  which  the  bodies  of  the  drowned  have 
been  in  some  instances  submitted,  there  is  much  truth  in  the  observation  of 
the  late  Sir  B.  Brodie — namely,  that  recovery  has  often  followed  not  from  the 
means  used,  but  in  spite  of  them  !  Cases  in  which  the  submersion  has  been 
short,  the  respiratory  struggles  below  water  slight,  and  the  treatment  is  applied 
immediately  on  removal  from  water,  may  be  expected  to  recover;  but  under  op- 
posite conditions  recovery  is,  with  rare  exceptions,  hopeless.  In  Paris,  from  1821 
to  1826,  out  of  570  cases  of  drowning  it  is  stated  that  430  were  resuscitated. 

It  is  unnecessary  in  this  place  to  describe  in  detail  the  method  for  restoring 
respiration  recommended  by  the  late  Dr.  Marshall  Hall.  It  has  been  shown  by 
experiment  that  it  is  less  adapted  to  the  intended  purpose  than  the  plan  recom- 
mended by  Dr.  Silvester.  It  does  not  allow  of  the  introduction  of  a  sufiicient 
quantity  of  air  into  the  lungs,  nor,  if  introduced,  does  it  provide  for  its  proper 
expulsion  from  them.  (For  a  medico-legal  examination  of  these  methods  of 
treatment,  the  reader  is  referred  to  a  paper  by  Dr.  Tardieu,  in  the  '  Annales 
d'Hygiene,'  1863,  1,  p.  312  ;  and  1865,  2,  209  ;  also  to  the  'Medical  Times 
and  Gazette,'  February  18G1,  p.  131.) 

Death  from  secondary  causes. — Drowning  may  operate  indirectly  as  the  cause 
of  death.  Thus  it  has  been  repeatedly  remarked  that  persons  who  have  been 
rescued  from  water  in  a  hving  state,  and  who  have  apparently  recovered  from 
the  effects  of  submersion,  have  died  after  the  lapse  of  some  minutes  or  hours : 
others  have  lingered  for  one  or  two  days,  and  then  have  sunk  apparently  from 
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exhaustion.  In  those  who  perish  soon  after  removal  from  water,  death  may- 
arise  either  from  exhaustion  or  from  the  obstruction  of  respiration  by  the  pene- 
tration of  water  into  the  air-cells  of  the  lungs.  In  the  case  of  Mr.  Gudge 
(May  1857)  death  was  clearly  owing  to  the  secondary  effects  of  submersion. 
The  deceased  was  removed  from  the  water  and  conveyed  to  the  Westminster 
Hospital.  He  was  cold  and  insensible,  but  he  breathed  tolerably  well,  and 
had  a  fair  pulse.  In  about  three  hours  he  became  conscious,  and  spoke  a  little. 
The  insensibility  subsequently  returned,  accompanied  by  great  difficulty  of 
breathing,  and  he  died  in  about  twenty  hours  f  roni  the  time  of  submersion. 
Dr.  Marcet  slates  that  spasm  of  the  glottis  has  been  among  the  severe  secondary 
symptoms  in  those  who  have  been  removed  from  the  water  apparently  drowned. 
A  severe  spasm  of  this  kind  manifested  itself  in  one  case  while  placing  the 
person  in  a  warm  bath.  (.'  Med.  Times  and  Gazette,'  February  1857,  p.  148.) 
When  death  takes  place  at  a  remote  period,  it  may  be  caused  by  disease  ;  and 
a  question  will  then  arise,  whether  the  disease  was  produced  by  the  immersion 
in  water  or  not.  Such  cases  occasionally  present  themselves  before  our  Courts 
of  Assize.  In  one  of  these  (Reg.  v.  Pulham,  Gloucester  Summer  Assizes,  1845), 
the  prisoner  was  charged  with  the  death  of  the  deceased  by  pushing  him  into 
a  pond  of  water,  from  the  effects  of  which  he  died.  The  deceased  was  an  old 
man ;  he  was  taken  out  of  the  water  in  an  exhausted  condition,  and  died  a  few 
weeks  afterwards.  One  medical  witness  referred  death  to  the  effects  of  the 
immersion ;  but  as  he  had  not  seen  the  deceased  after  the  violence,  and  there 
was  no  clear  account  of  the  cause  of  death,  the  prisoner  was  acquitted.  In 
most  of  these  cases  it  wiU  be  found  exceedingly  difficult  to  connect  death  with 
the  immersion,  when  the  fatal  result  does  not  take  place  until  after  so  long  a 
period  of  time.  As  the  basis  of  medical  evidence,  we  must  rely  upon  the 
nature  of  the  disease  alleged  to  have  been  caused  by  the  immersion — i.e.  in- 
flammation of  some  cavity  or  organ,  and  its  progress  until  death  without  inter- 
mediate recovery  or  interference  by  improper  treatment. 

P0ST-}II0RTE3I   APPEARANCES. 

In  conducting  the  examination  of  the  body  of  a  drowned  person,  it  is 
necessary  to  remember  that  the  external  and  internal  appearances  vary  much, 
according  to  the  length  of  time  during  which  the  body  may  have  remained 
in  water,  or  the  period  that  may  have  elapsed  after  its  removal  and  before  it 
is  examined.  Thus,  in  reference  to  the  bodies  of  two  persons  drowned  by  a 
common  accident,  if  one  is  examined  immediately,  and  the  other  is  not  re- 
moved from  the  water  vmtil  after  the  lapse  of  several  days,  and  is  then  inspected, 
the  appearances  will  be  different.  So,  if  two  bodies  are  removed  at  the  same 
time,  and  one  is  immediately  examined,  while  the  other  is  not  inspected  until 
a  month  after  removal,  the  proofs  of  drowning  which  may  be  discoverable  in 
the  former,  will  have  disappeared  in  the  latter.  A  protracted  exposure  of  the 
drowned  body  either  to  water  or  air,  especially  if  the  temperature  is  high, 
renders  an  inspection  useless  for  the  purposes  of  evidence. 

1.  External  appearances. — Supposing  that  the  body  has  remained  in  the 
water  only  a  few  hours  after  death,  and  the  inspection  has  taken  place  imme- 
diately on  its  removal,  the  shin  will  be  found  cold  and  pallid- — sometimes  con- 
tracted, under  the  form  of  '  cutis  anserina,'  or  goose-skin.  ('  Ed.  Med.  and 
Surg.  Jour.'  Jan.  1837.)  Casper  considers  this  to  be  a  usual  accompaniment 
of  death  from  drowning.  A  contracted  state  of  the  skin  when  found  certainly 
furnishes  strong  evidence  of  the  body  having  gone  into  the  water  living.  The 
skin  is  often  covered  to  a  greater  or  less  extent  by  livid  discolorations.  The 
face  is  pale  and  calm,  with  a  placid  expression ;  the  eyes  are  half -open,  the 
eyeUds  livid,  and  the  pupUs  dilated ;  the  mouth  closed  or  half -open,  the  tongue 
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swollen  and  congested,  frequently  pushed  forwards  to-  the  inner  surface  of  the 
lips,  sometimes  indented  or  even  lacerated  by  the  teeth ;  and  the  lips,  toge- 
ther with  the  nostrils,  are  covered  with  a  mucous  froth  which  oozes  from  them. 
Ivanzler  has  noticed  in  the  male  subject  a  remarkable  contraction  of  the  penis. 
In  men  who  have  gone  living  into  the  water  and  been  drowned,  this  appear- 
ance has  been  repeatedly  observed  by  Casper  and  Kanzler ;  and  the  former 
states  that  he  has  not  met  with  this  condition  of  the  male  organ  after  any 
other  form  of  death.  In  the  bodies  of  strong  and  robust  men  it  was  foimd 
short,  and  strongly  retracted  into  the  skin.     ('  Ger.  Leich.-OefFn.'  ii.  109.) 

The  body  and  limbs  of  a  person  recently  drowned  are  usually  found  re- 
laxed ;  but  cadaveric  rigidity  appears  to  come  on  quickly  in  cases  of  drowning, 
and  the  body  is  often  stiffened  in  the  convulsed  or  distorted  attitude  which  it 
may  have  had  at  the  time  of  death.  In  a  case  observed  by  Mr.  Beardsley,  the 
body  of  a  man  who  was  drowned  under  ice  was  found  with  the  arms  stiffened 
in  the  attitude  in  which  he  was  endeavouring  to  support  himself  on  the  ice. 
(See  vol.  1,  p.  66.)  In  the  accident  which  occurred  on  the  ice  in  the  Regent's 
Park  in  January  1867,  by  which  a  large  number  of  persons  were  at  once  pre- 
cipitated into  ice-cold  water,  it  was  observed  that  among  thirty-four  dead 
bodies  brought  to  the  Marylebone  Infirmary,  many  of  them  had  become  stiff- 
ened in  the  attitude  of  active  exertion — the  hand  and  arm  thrown  forward, 
as  if  skating  or  sliding.  The  muscles  remained  rigid  for  forty-eight  hours. 
(See  page  65.)  Those  who  were  brought  in  living  were  in  a  state  of  violent 
excitement.  Some  were  deUrious,  and  others  staggered  about  like  drunken 
persons.  The  faces  were  flushed,  and  the  pvipils  dilated.  These  were  suffer- 
ing from  shock  as  a  result  of  the  cold  immersion  (cold-stroke). 

A  medico-legal  question  may  arise  in  reference  to  this  condition  of  the  dead 
body,  namely,  whether  the  act  of  drowning  is  likely  to  produce  a  convulsed 
or  contracted  state  of  the  limbs.  (See  the  case  of  Reg.  v.  George,  Hereford 
Lent  Assizes,  1847,  vol.  1,  page  67.) 

The  changes  produced  in  the  bodies  of  the  drowned  by  putrefaction  in 
water  have  been  elsewhere  described.     (See  vol.  1,  p.  125.) 

Among  external  appearances,  it  has  been  noticed  that  the  fingers  and  svtrface 
of  the  body  occasionally  present  dbrnsions.  Gravel,  sand,  mud,  weeds,  or  other 
substances  may  .be  found  locked  within  the  hands  or  nails  of  drowned  per- 
sons ;  for  in  the  act  of  drowning,  as  common  experience  testifies,  a  person  will 
grasp  at  any  object  within  his  reach,  and  in  his  efforts  to  extricate  himself  he 
may  excoriate  or  wound  his  fingers.  Substances  floating  in  the  water  are  also 
sometimes  found  in  the  nose,  mouth,  and  ears.  There  are,  however,  many  cases 
of  drowning  in  which  such  appearances  do  not  exist.  There  may  be  no  sub- 
stance for  the  drowning  person  to  grasp :  this  will  depend  in  a  great  degree 
upon  the  fact  of  the  water  being  deep  or  shallow,  of  its  being  confined  within 
a  narrow  channel  or  not,  and  many  other  contingencies.  In  all  cases,  when 
the  person  is  senseless  before  he  falls  into  the  water,  or  when  his  death  is  oc- 
casioned by  syncope,  he  will  of  course  be  incapable  of  making  those  exertions 
which  are  necessary  to  the  production  of  such  appearances,  and  it  is  probable 
that  this  frequently  occurs  among  women  who  are  accidentally  exposed  to 
drowning.  When  the  body  has  remained  several  days  in  water,  the  skin  of  the 
palms  of  the  hands  and  soles  of  the  feet  is  found  thickened,  white,  and  sodden, 
as  a  result  of  imbibition. 

2.  Intei-nal  appearances. — On  examining  the  body  of  a  recently  drowned 
subject,  the  lungs  and  heart  present  the  appearances  usually  indicative  of 
asphyxia.  The  venous  system  is  generally  gorged  with  dark-coloured  liquid 
blood.  If  death  has  not  taken  place  from  asphyxia,  or  if  the  body  has  re- 
mained a  long  time  in  water  before  an  inspection  is  made,  the  lungs  and  heart 
will  not  present  the  characters  about  to  be  described.    Some  physiologists  have 


12  DROWNING.      INTERNAL   APPEARANCES. 

asserted  that  tlie  Mood  remains  fluid  in  the  bodies  of  the  drowned.  Orfila  has 
stated  that,  with  one  exception,  he  had  not  met  with  blood  in  a  coagulated 
state.  Much  more  importance  has  been  attached  to  this  appearance  than  it 
really  merits.  Some  observers  have  found  the  blood  coagulated  in  the  drowned, 
and  I  have  repeatedly  seen  coagula,  like  those  usually  met  with  after  death, 
in  the  bodies  of  animals  which  were  drowned  for  the  sake  of  experiment.  If 
the  blood  is  found  generally  liquid,  this  may  be  due  to  the  imbibition  of  water, 
or  to  putrefactive  changes.  Eiedell  found  the  blood  in  the  heart  and  large 
vessels  to  contain  coagula,  in  inspections  made  from  two  hours  to  five  days 
after  death.  ('  Med.  Gaz.'  vol.  46,  p.  478.)  The  state  of  the  blood  in  the 
drowned  formed  a  subject  of  iaquiry  in  lieq.  v.  Barker  and  others  (York 
Winter  Assizes,  1846).  From  the  remarks  above  made,  it  will  be  perceived 
that,  it  may  be  foimd  either  coagulated  or  uncoagulated  in  those  who  go  into 
the  water  living  and  die  by  drowning. 

Eiedell  found  the  epiglottis  commonly  raised.  The  lungs  are  more  or  less 
congested,  and  more  generally  distended  than  collapsed.  Casper  and  Kanzler, 
as  a  rule,  found  them  much  increased  in  vohime,  and  completely  filling  the 
cavity  of  the  chest,  so  that  when  the  chest  was  opened  they  protruded  out  of 
it.  This  did  not  depend  on  mere  congestion  or  fulness  of  blood.  Casper  states 
that  he  met  with  a  similarly  inflated  condition  of  the  kmgs  in  cases  in  which 
death  had  been  caused  by  poisonous  gases.  ('  Klinische  Novellen,'  1 863,  p.  543 ; 
and  '  Ger.  Leich.-Oeffh.'  vol.  2,  p.  112.)  The  most  accurate  observations  in 
recent  cases  of  drowning  show  that  the  lungs  are  distended — ^in  a  flabby  con- 
dition, and  that,  owing  to  the  penetration  of  their  substance  by  water,  they 
have  lost  their  usual  elasticity.  Hence  an  impression  made  upon  them  by  a 
finger  is  preserved,  as  in  an  oedematous  limb.  Eiedell  long  ago  pointed  out 
this  flabby  and  dilated  condition  of  the  kings  as  a  special  characteristic  of 
drowning.  Owing  to  their  structure  being  penetrated  by  water,  he  found  that,, 
although  they  floated,  they  were  three  or  four  times  as  heavy  as  in  their  na- 
tural state.  ('  Bled.  Gaz.'  vol.  46,  p.  478.)  The  lungs  are  usually  in  the  con- 
dition of  imperfect  expiration,  and  from  the  large  quantity  of  fluid  in  them; 
the  chest  does  not  readily  collapse.  The  observations  of  Eiedell  on  the  state 
of  the  lungs  in  the  drowned  have  since  been  fully  confirmed  by  the  experi- 
ments of  the  Committee  of  the  Medico-Chirurgical  Society.  On  making  a 
section  of  any  part  of  the  lungs,  a  bloody  frothy  liquid  escapes,  air  and  water 
being  mixed  together  in  the  air-cells.  The  appearances  above  described  are 
only  likely  to  be  observed,  in  a  well-marked  form,  when  the  body  is  examined 
soon  after  death.  The  ivindpipe,  bronchi,  and  minute  air-tubes  of  the  lungs, 
in  a  recently  drowned  subject,  are  filled  more  or  less  with  a  mucous  froth, 
Tinged  with  blood,  as  a  result  of  the  last  violent  efforts  at  respiration,  when, 
the  mouth  has  sunk  below  the  level  of  water.  This  appearance  is  not  always 
met  with.  Thus  it  is  stated  not  to  have  been  found  in  the  bodies  of  those 
who  have  sunk  at  once  below  the  surface,  and  have  not  again  risen  to  breathe. 
But  from  recent  experiments  on  animals  made  by  a  Committee  of  the  Medico- 
Chirurgical  Society,  its  presence  in  the  air-passages  does  not  depend  on  the  fact 
of  a  person  rising  to  the  surface,  although  this  may  increase  the  quantity, 
but  rather  upon  the  violent  spasmodic  efforts  made  to  breathe,  under  circum- 
stances in  which  water  alone  can  enter  the  lungs.  A  dog  was  tept  entirely 
imder  water  for  three  minutes  and  a  quarter.  It  made  the  usual  convulsive 
efforts  to  breathe  while  in  the  \vater,  but  not  after  removal  from  it,  as  the  ani- 
mal was  then  dead.  A  bloody  fi-oth  escaped  from  its  mouth,  and  on  inspec- 
tion its  lungs  were  found  to  be  filled  with  this  froth.  Another  dog  was  sub- 
merged for  a  minute  and  a  half.  When  removed,  it  opened  its  mouth,  but 
was  unable  to  make  any  respiration :  it  was  dead.  A  large  quantity  of  bloody 
froth  was  found  in  the  air-tubes  and  kmgs.     A  dog  was  kept  with  its  head 
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below  water  for  one  rainute,  and  it  recovered  when  withdrawn  frojn  the  water. 
An  hour  afterwards  it  was  inspected,  and  there  was  but  little  froth  in  the 
lungs.  These  facts  show  that  the  mucotis  froth  is  produced,  even  in  two  minutes, 
when  there  is  entire  submersion  of  the  head;  and  its  quantity  appears  to  be 
in  proportion  to  the  length  of  submersion,  and  the  violence  of  the  efforts  made 
to  breathe. 

The  presence  of  mucous  fi-oth  in  the  air-passages  may  be  regarded  as  a  cha- 
racteristic of  asphyxia  by  drowning.  When  discovered  in  the  lungs,  associated 
with  a  watery  condition  of  these  organs,  it  furnishes  a  satisfactory  proof  of 
this  mode  of  death.  As  its  presence  depends  on  the  retention  of  air  in  thin 
vesicles  diffused  through  the  air-tubes,  it  is  obvious  that,  except  in  recent  in- 
spections, i.e.  within  one  or  two  hours  of  death,  it  may  have  wholly  or  partly 
disappeared.  Water  passing  in  and  out  by  the  windpipe  may  destroy  it — also 
the  exposure  of  the  body  to  a  high  temperature.  This  may  account  for  the 
fact  that  it  is  not  always  observed  in  the  inspection  of  the  bodies  of  the  drowned 
when  removed  from  water.  A  similar  appearance  is  stated  by  Orfila  to  have 
been  found  in  the  bodies  of  those  who  have  been  hanged,  or  who  have  died 
from  apoplexy;  but  this  statement  has  not  been  confirmed  by  other  observers. 
Yiolent  efforts  at  respiration  may,  however,  produce  it,  especially  if,  owing  t« 
the  loss  of  power  of  swallowing,  any  liquid  should  find  its  way  into  the  wind- 
pipe. A  case  of  poisoning  by  laudanum  is  reported,  in  which  water  contain- 
ing sulphuric  ether  was  forced  down  the  throat  of  a  person  after  the  power 
of  swallowing  had.  nearly  ceased.  On  dissection  a  quantity  of  reddish-coloured 
froth  was  found,  filling  up  part  of  the  windpipe.  Independently  of  the  pre- 
sence of  water  (sometimes  mixed  with  mxid,  sand,  or  weeds)  in  the  larger  air- 
tubes,  a  portion  of  this  liquid  is  generally  drawn  into  the  lungs  by  convul- 
sive efforts  at  respiration.  It  fills  the  cells,  and  penetrates  the  substance  of 
the  organs,  giving  to  them  that  flabby  or  doughy  consistency  above  described. 
In  some  cases  the  contents  of  the  stomach  may  be  foimd  in  the  windpipe  and 
lungs :  this  occurs  when  a  person  has  been  drowned  with  a  full  stomach.  Vo- 
miting takes  place,  and  the  vomited  matters  are  drawn  into  the  lungs  by  the 
attempt  to  breathe. 

The  state  of  the  heart  in  the  drowned  has  given  rise  to  some  discussion.  In 
asphyxia  the  right  cavities  are  generally  foimd  to  contain  blood,  while  the  left 
cavities  are  either  empty  or  they  contain  much  less  than  the  right.  Out  of 
fifty-thi-ee  inspections  made  by  Dr.  Ogston,  the  right  cavities  were  found  empty 
only  in  two  cases,  and  the  left  cavities  empty  in  fom-teen.  ('  Med.  Gaz.'  vol.  48, 
p.  291.)  In  a  case  of  dro^vning  which  was  exainiued  by  Dr.  Bishop,  the  right 
side  of  the  heart  contained  scarcely  any  blood ;  and  in  another  case,  commtmi- 
•cated  to  me  December  1857,  the  only  medical  difiiculty  regarding  death  by 
droAvning  presented  itself  in  an  emptiness  or  non-distension  of  the  right  cavi- 
ties of  the  organ.  The  facts  and  observations  accumulated  by  my  friend  Dr. 
German  Chevers,  of  the  Calcutta  Medical  Board,  show  that  a  full  condition 
of  the  heart,  although  a  common,  is  not  an  invariable  concomitant  of  asphyxia, 
either  from  drowning  or  any  other  cause.  ('  Medical  Jurisprudence  for  India,' 
1856,  p.  441.)  It  has  been  .elsewhere  remarked,  that  the  action  of  the  heart 
continues  after  the  stoppage  of  respiration,  and  that  the  period  at  which  this 
organ  ceases  to  contract  is  variable.  Hence,  in  some  cases,  there  may  be  suf- 
:ficient  power  in  the  right  cavities  to  contract  upon  their  contents,  and  to  expel, 
more  or  less  completely,  the  last  traces  of  blood  received  by  them  from  the 
hody.  Emptiness  of  the  right  cavities  of  the  heart  must  not,  therefore,  be 
i-egarded  as  inconsistent  with  death  from  drowning ;  at  the  same  time,  it  can- 
not be  taken  as  an  absolute  proof  that  the  person  has  died  from  asphyxia.  Dr. 
Eiedell  states  that  in  half  the  number  of  instances  which  had  fallen  under  his 
observation,  the  two  sides  of  the  heart  contained  equal  quantities  of  blood ;  in 
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the  other  half,  the  right  side  contained  the  larger  proportion.  In  one  case  only 
the  emptiness  of  the  left  side  contrasted  strongly  with  the  fulness  of  the  right. 
A  greater  or  less  fUlness-of  the  vessels  of  the  brain  is  described  as  one  of 
the  appearances  met  with  in  drowning ;  but  this,  when  it  exists,  is  probably  a 
consequence  of  a  congested  state  of  the  lungs.  Some  remarks  have  been 
already  made  on  this  subject,  and  from  these  it  is  evident  that  the  state  of 
the  cerebral  vessels  can  afford  no  presumption  that  death  has  taken  place  by 
drowning.  In  regard  to  the  cases  which  I  have  had  an  opportunity  of  ex- 
amining, the  quantity  of  blood  contained  within  the  cerebral  vessels  has  rarely 
been  so  great  as  to  call  for  pai-ticular  notice. 

In  examining  the  abdomen,  it  will  commonly  be  found  that  the  stomach 
contains  watei-,  which  appears  to  enter  into  this  organ  by  the  act  of  swallowing 
during  the  struggle  for  life.     This  may  be  salt  or  fresh,  according  to  the 
medium  in  which  the  drowning  has  taken  place.     The  quantity  is  subject  to 
great  variation:  sometimes  it  is  large,  at  other  times  small,  and  in  some  in- 
stances no  water  whatever  is  to  be  met  with.    The  absence  of  water  may  prob- 
ably indicate  a  rapid  death,  as  there  could  have  been  no  power  to  swallow. 
Ortila  has  remarked,  that  the  mucous  membrane  of  the  stomach  and  bowels  is 
occasionally  much  discoloured  in  drowned  subjects.     He  observed  also,  that 
when  drowning  took  place  while  the  process  of  digestion  was  going  on,  the 
mucous  membrane  of  the  stomach  often  had  a  piakish,  red,  or  violet  tint. 
When  the  dead  body  had  remained  a  long  time  in  water,  this  membrane  was 
observed  to  acquire  a  deep  violet  or  brown  colour.    A  knowledge  of  this  fact 
will  be  of  importance  in  those  cases  in  which  a  person  is  suspected  to  have 
been  poisoned  previously  to  submersion.    It  has  been  said  that  the  diaphragm 
is  generally  much  raised  towards  the  chest ;  but  this  may  depend  on  gaseous 
putrefaction,  and  the  increase  in  the  size  of  the  abdomen  by  the  formation  of 
gas  in  the  intestines.     The  urinary  bladder  in  some  cases  contains  luine — in 
others  it  is  perfectly  empty.     Casper  found  it  empty  in  one-half  of  the  cases 
which  he  examined.    It  is  obvious  that  the  state  in  which  the  bladder  is  found 
must  depend  on  its  condition  at  the  time  at  which  the  drowning  occurred. 
(See,  in  reference  to  the  appearances  in  the  dro^vned,  a  paper  by  Dr.  Ogston, 
'  Med.  Gaz.'  vol.  47,  pp.  763,  854  et  seq. ;  also  another  by  Dr.  Eiedell,  '  Med. 
Gaz.'  vol.  46,  p.  478;   and  Casper,  '  Ger.  Leich.-Oeffn.'  vol.  1,  p.  87;   2,  p. 
105  !  and  '  Klinische  Novellen,'  1863,  p.  523.) 

Dr.  Bishop  communicated  to  me  the  result  of  an  inspection,  made  by  Dr.  Bull 
of  Hereford  and  himself,  in  the  case  of  a  woman  whose  body  had  been  in  the 
water  about  an  hour  and  a  half.  The  inspection  was  made  twenty-four  hours 
after  death.  The  contracted  state  of  the  skin  (cutis  anserina,  or  goose-skin)  was 
well  marked.  Tlie  vessels  of  the  membranes  of  the  brain  were  somewhat  con-' 
gested,  the  principal  seat  of  congestion  being  at  the  base.  The  tongue  was 
neither  swollen  nor  indented,  but  pallid.  Mucous  froth  in  considerable  quantity 
was  found  in  the  windpipe :  the  vesicles  were  exceedingly  minute  in  the  upper 
part,  but  at  the  lower  portion  of  the  tube  they  were  as  large  as  a  mustard-seed. 
A  small  quantity  of  clear  fluid  flowed  through  the  bronchial  tubes  when  the 
lungs  were  raised.  The  lungs  were  not  collapsed  :  they  crepitated  on  pressure,, 
and  were  rather  bloodless  anteriorly;  posteriorly  they  were  somewhat  gorged' 
with  blood,  apparently  from  gravitation.  The  stomach  had  about  a  pint  of  fluid 
in  it,  which  seemed  to  be  water  mixed  with  some  undigested  meat.  The  lining- 
membrane  was  slightly  pink  in  colour.  The  right  side  of  the  heart  was  very 
flabby,  and  contained  scarcely  any  blood.  The  blood  throughout  the  body 
was  quite  fluid.  The  appearances  of  asphyxia  were  not  so  well  marked  in'  the 
limgs  and  heart  of  this  subject  as  they  usually  are ;  nevertheless,  the  state  of 
the  windpipe,  air-tubes,  and  stomach  was  quite  characteristic  of  death  from 
drowning.     As  a  contrast  to  this,  and  as  showing  the  variable  nature  of  the 
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appearances  met  with  in  the  drowned,  the  following  case,  reported  by  Professor 
Dunglison,  is  worthy  of  notice.  'A  woman,  in  full  health,  was  observed  to  be 
intoxicated  on  the  banks  of  the  Schuylkill,  U.S.,  about  one  hour  before  her 
body  was  discovered  in  shallow  water ;  she  could  not  therefore  have  remained 
long  under  water.  The  body  was  examined  by  Dr.  Farquharson,  one  of  the 
resident  physicians,  about  sixteen  hours  after  death.  The  face  was  swollen, 
and  of  a  mottled  purple  colour.  The  arms  and  thighs  presented  patches  of 
discoloration,  and  a  small  quantity  of  whitish  froth  issued  from  the  mouth, 
the  amount  of  which  was  not  increased  by  pressure  upon  the  chest,  although 
a  small  quantity  of  watery  fluid  escaped  when  the  body  was  turned  over.  On 
opening  the  chest,  numerous  old  pleuritic  adhesions  were  foimd,  on  the  removal 
of  which,  and  by  the  consequent  compression  of  the  lungs,  a  discharge  of  watery 
froth  took  place  ftom  the  mouth.  All  parts  of  the  lungs  were  gorged  with 
blood,  and  were  much  heavier  and  of  a  darker  red  colour  than  in  the  normal 
state.  The  posterior  portions  of  both  lungs  were  engorged.  The  windpipe 
and  air-tubes  contained  the  same  kind  of  watery  froth  or  frothy  mucus  as  that 
which  had  issued  from  the  mouth.  The  liver  was  large,  engorged,  and  of  a 
bright-red  colour.  The  right  cavities  of  the  heart  and  the  coronary  veins  w«re 
filled  with  dark  fluid  blood ;  the  left  cavities  were  empty.  ('  Phil.  Med.  Ex- 
aminer,' March  1845,  p.  169.") 

The  late  Mr.  Semple,  of  Islington,  reported  in  the  '  Lancet'  (May  29,  1841) 
two  cases  of  drowning,  in  each  of  which  he  had  made  a  careful  inspection. 
The  subjects  were  both  adult  women.  In  one  the  cerebral  vessels  were  nearly 
empty — the  lungs  rather  voluminous,  the  bronchial  tubes  containing  a  small 
quantity  of  frothy  mucus — and  the  right  side  of  the  heart  contained  a  quarter 
of  a  pound  of  fluid  blood.  There  were  slight  marks  of  inflammatory  redness 
about  the  mucous  membrane  of  the  stomach  and  intestines — ^accounted  for  in 
the  stomach  by  digestion  going  on  at  the  time  of  death :  the  organ  contained 
about  a  quart  of  fluid  matter,  consisting  of  food  mixed  with  water,  probably 
swallowed  in  the  act  of  drowning.  There  were  no  traces  of  poison  in  the 
stomach,  nor  marks  of  violence  on  the  body.  In  the  other  case,  the  eyes  were 
half -open,  hands  not  clenched,  fingers  straight — the  vessels  of  the  brain  very 
much  congested.  The  lungs  were  distended,  the  windpipe  was  empty,  and  the 
air-tubes  in  their  smaller  ramifications  were  filled  with  a  soapy  tenacious  mucus. 
The  right  side  of  the  heart  and  larger  veins  were  distended  with  fluid  blood. 
The  gullet  contained  a  clear  watery  fluid— the  stomach  three  ounces  of  a  clear 
fluid  destitute  of  smeU  and  colour,  with  the  exception  of  a  green  tint  from  a 
minute  quantity  of  vegetable  matter,  resembling  the  conferv£e  of  ponds.  The 
liver  was  much  congested.  This  woman  was  found  drowned  in  a  shallow  pond. 
The  body  in  each  of  these  cases  was  examined  recently  after  death. 

It  would  be  wrong  to  place  reliance  on  the  appearances  presented  by  a  dead 
body  after  two  or  three  weeks'  submersion.  The  putrefactive  changes  which 
take  place  in  the  cavities  (vol.  1,  p.  125)  will  so  alter  the  appearances  of  the  vis- 
cera, that  a  medical  man  may  be  easily  misled  in  forming  an  opinion  of  the  cause 
of  death.  In  an  inquest  on  the  body  of  Edward  South,  held  at  Lynn  in  March 
1871,  it  appeared  that  it  had  been  three  weeks  in  the  water.  One  medical 
witness  said  that  from  the  presence  of  water  in  the  stomach,  and  the  fluidity  of 
the  blood,-  his  opinion  was  that  deceased  had  died  from  drowning.  Another 
contended  that  from  the  lungs  being  found  in  a  collapsed  state,  death  had  not 
taken  place  from  drowning.  The  jury  could  therefore  come  to  no  satisfactory 
verdict.  The  proper  course  in  such  a  case  would  have  been  to  state  that  the 
changes  which  had  taken  place  after  death  had  rendered  it  impossible  to  form 
a  correct  opinion.  The  difiiculties  which  arose  in  Kirwan's  case  {Ke(j.  v.  Kir- 
loan,  Dublin  Commission  Court,  1853),  depended  in  a  great  measure  on  the 
length  of  time  which  had  elapsed  before  the  body  of  the  deceased  woman  was 
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inspected.  On  the  day  following  its  removal  from  the  water,  the  body  was 
superficially  examined  externally.  Thii-ty-one  days  after  death,  and  twenty- 
six  days  after  burial,  it  was  exhumed,  and  a  proper  inspection  made.  The 
lungs  were  found  engorged  with  blood;  the heai-t  empty ;  the  stomach  empty 
and  contracted.  The  absence  of  the  usual  appearances  found  in  recent  cases 
of  drowning  was  considered  by  some  of  the  witnesses  to  prove  that  the  woman 
had  not  died  by  di-owning ;  therefore  that  she  had  died  fi-om  some  other  cause, 
and  her  body  afterwards  placed  in  the  water.  Considered  apart  from  the  moral 
evidence,  the  inspection  of  the  body  threw  no  light  whatever  upon  the  cause 
of  death.  Medical  evidence  based  upon  appearances  so  long  after  death  is  un- 
trustworthy.    (See  the  case  of  Sarah  Stout,  post,  p.  21.) 

WAS   DEATH   CAUSED   BY  DROWNING? 

For  a  coiTect  solution  of  this  question,  it  will  be  necessary  to  consider  how 
far  the  appearances  met  with  in  the  drowned  are  characteristic  of  this  form  of 
death,  Ajnong  the  external  signs  of  drowjoing,  when  the  body  is  seen  soon 
after  death,  are  paleness  of  the  surface,  a  contracted  state  of  the  skin  (cutis 
anserina),  and  the  presence  of  a  mucous  froth  about  the  nostrils  and  lips.  The 
absence  of  these  appearances,  however,  would  not  prove  that  the  person  had  not 
been  drowned ;  for  if  the  body  had  remained  some  time  in  water,  or  if  it  has 
been  long  exposed  to  air  before  it  is  seen  by  a  medical  man,  the  skin  may 
undergo  various  changes  in  its  condition  and  coloiu-,  and  mucous  froth  may  no 
longer  be  found  adhering  to  the  nostrils  and  lips. 

State  of  the  shin. — The  goose-skin  or  cutis  anserina  which  is  frequently 
observed  in  the  drowned,  shows  that  the  skin  possessed  the  living  power  of 
contractUity  at  the  time  of  immersion.'  Wagner  suggests  that  the  appearance 
might  be  produced  in  a  dead  body  if  thrown  into  cold  water  immediately  after 
death,  i.e.  while  the  skin  is  warm.  As  none  but  assassins  would  be  likely  to 
resort  to  this  proceeding,  the  objection  would,  if  admitted,  leave  the  fact  of 
drowning  still  to  be  made  ovit  by  an  internal  inspection.  This  contracted  con- 
dition of  the  skin  could  hardly  be  mistaken  for  a  naturally  rough  or  horny 
skin,  as  suggested  by  Casper  (' Ger.  Leich.-Oeffn.' vol.  1,  p.  89).  As  this  con- 
dition of  the  skin  is  not  invariably  present,  even  in  the  recently  drowned,  and 
as  it  is  observed  chiefly  in  drowning  during  cold  weather,  its  absence  must 
not  be  taken  to  negative  the  hypothesis  of  drowning. 

Substances  grasped  in  the  hands. — In  speaking  of  the  external  appearances 
of  the  body,  it  was  stated  that  foreign  substances  are  sometimes  found  locked 
within  the  hands,  or  lodged  under  the  naUs  of  drowned  subjects.  This  fact 
may  occasionally  afford  strong  circumstantial  evidence  of  the  manner  in  which 
a  person  has  died.  If  materials  are  found  grasped  within  the  hands  of  the 
deceased  which  have  evidently  been  torn  from  the  banks  of  a  canal  or  river, 
or  from  the  bottom  of  the  water  in  which  the  body  is  found,  we  have  strong 
presumptive  evidence  that  the  person  died  within  the  water.  For  although 
it  is  possible  to  imagine  that  the  deceased  may  have  struggled  on  the  bank,  and 
have  been  killed  prior  to  submersion,  yet  in  the  value  attached  to  this  sign 
we  are  assuming  that  there  are  no  marks  of  violence  on  the  person,  nor  any 
other  appearances  about  the  body  sufficiently  strildng  to  lead  the  examiner  to 
suspect  that  death  had  occurred  in  any  other  way  than  by  drowning.  If  the 
substance  locked  within  the  fingers  or  finger-nails  is  sand  of  the  same  cha- 
racter as  that  existing  at  the  bottom  of  the  river  or  pond,  or  portions  of  weeds 
there  growing,  it  is  difficult  to  conceive  any  stronger  evidence  to  establish  the 
fact  of  death  having  taken  place  subsequently  to  submersion.  The  abrasion 
of  the  fingers  is  a  circumstance  of  minor  importance  :  no  value  could  be  at- 
tached to  this  state  of  the  fingers  as  an  indication  of  a  person  having  perished 
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"by  drowning,  unless  it  were  in  conjunction  with  the  appearances  above  de- 
scribed. A  witness  would  be  constrained  to  admit  in  many  cases,  that  the 
fingers  might  become  abraded  or  excoriated  after  death,  or  even  before  sub- 
mersion ;  while  in  no  case  could  he  be  called  upon  to  make  in  rfegard  to  sub- 
stances found  grasped  within  the  hands,  an  adpiission  which  would  invalidate 
the  evidence  deducible  from  this  condition.  This  must  be  regarded  as  a  satis- 
factory proof  of  a  person  having  been  alive  after  his  body  was  in  the  water. 
It  is  well  known  that  when  two  or  three  are  drowned  by  the  same  accident,  they 
are  not  luifrequently  found  clasped  within  each  other's  arms, — a  fact  which  at 
once  proves  that  they  must  have  been  living  when  submerged :  so  if  a  dead 
body  is  discovered  still  holding  to  a  rope,  cable,  or  oar,  no  further  evidence  is 
required  to  show  that  the  deceased  must  have  died  from  drowning.  Dr.  Eoth 
attaches  great  importance  to  the  closing  or  contraction  of  the  hands  and  feet 
as  evidence  of  this  kind  of  death.  There  is  a  whitish  with  a  more  or  less  blue 
coloiuation  of  the  skin  and  a  persistent  contraction  of  the  flexor  muscles  of 
the  hands  and  feet.  He  states  that  he  has  found  these  appearances  within 
half  an  hour  of  the  time  of  submersion,  and  that  they  last  imtil  putrefaction 
sets  in.    ('  Ann.  d'Hyg.'  1867,  1,  223.) 

The  internal  appearances  upon  which  medical  jurists  chiefly  rely  as  proofs 
of  death  from  drowning  are — first,  water  in  4he  stomach  ;  and  secondly,  water 
with  a  mucous  froth  in  the  air-passages  and  lungs. 

1.  Water  in  the  stomach. — Dr.  Eiedell  found  that,  in  the  majority  of  cases 
of  drowning,  water  passed  into  the  stomach.  In  animals  previously  killed,  and 
placed  for  twenty-four  hours  in  water  with  the  mouth  wide  open,  no  fluid 
penetrated  into  the  stomach.  ('  Med.  Gaz.'  vol.  46,  p.  478.)  Water  commonly 
passes  into  the  stomach  of  a  living  animal  Avhile  dro\vning  as  a  result  of  the  act 
of  swallowing.  It  has  been  observed,  that  when  an  animal  is  stunned  prior  to 
submersion,  water  does  not  pass  into  the  gullet,  and  when  syncope  occurs  none 
will  be  found.  As  a  proof  that  its  entrance  into  this  organ  depends  on  the  act 
of  swallowing,  it  may  be  stated  that  the  quantity  in  the  stomach  is  greater  when 
an  animal  is  allowed  to  come  frequently  to  the  surface  and  respire,  than  when 
it  is  maintained  altogether  below  the  surface.  The  power  of  swallowing  is 
immediately  suspended  on  the  occurrence  of  asphyxia,  and  in  this  way  we  may 
satisfactorily  account  for  the  difference  observed  in  the  two  cases.  The  water 
thus  found  is  in  variable  quantity ;  and  there  are  some  cases  of  drowning  in 
which  water  is  not  present  in  the  stomach.  It  was  found  by  Dr.  Ogston,  of 
Dundee,  in  five  cases  out  of  seven.  ('  Ed.  Med.  and  Sur.  Jour.'  Jan.  1837.) 
In  dissecting  cats  which  had  been  drowned,  I  have  repeatedly  remarked  the 
absence  of  water  from  the  stomach  :  in  these  instances  the  animals  had  been 
invariably  kept  under  water  from  the  first  moment  of  their  submersion,  and 
thus  in  a  condition  but  little  favourable-to  the  power  of  swallowing.  Water 
does  not  readUy  penetrate  into  the  stomach  of  a  body  which  has  been  thrown 
in  after  death ;  the  sides  of  the  guUet  being  too  closely  contracted  to  allow  of 
the  passage  of  fluid.  If  putre&ction  has  advanced  to  any  extent,  it  is  possible 
that  some  water  may  enter ;  but  a  medical  man  may  easily  judge  from  the 
general  state  of  the  body,  how  far  this  process  may  have  been  concerned  in 
the  admission  of  fluid  into  the  stomach  and  intestip.es.  Orfila  has  suggested 
that  water  may  be  found  in  the  stomach  of  a  person  apparently  drowned, 
in  consequence  of  this  liquid  having  been  drunk  by  the  deceased,  or  artifi- 
cially injected  by  another  into  the  stomach  after  death.  It  is  difficult  to 
conceive  under  what  circumstances  the  latter  objection  could  be  made,  or 
what  purpose  it  would  answer.  In  relying  upon  the  presence  of  water  in  the 
stomach,  it  may  be  admitted  that  the  deceased  may  have  drunk  water  before 
his  body  was  submerged.  The  body  of  a  child,  aged  two  years,  was  taken 
cut  of  a  piece  of  water  and  inspected.     The  usual  appearances  of  drowning, 
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with  one  exception,  were  absent.     There  was  no  congestion  in  the  brain  or 
lungs,  there  was  emptiness  of  the  cavities'of  the  heart,  no  water  in  the  air- 
passages,  and  thus  a  want  of  evidence  of  death  from  apoplexy  or  suffocation. 
The  Tjlood  was  of  a  clear  red  coloui-,  and  very  fluid :  the  stomach  was  almost 
filled  -vvith  water,  in  which  a  portion  of  the  food  floated.     No  cause  of  violent 
death  was  apparent  on  inspection.     The  presence  of  water  in  the  stomach  was 
explained  by  the  fact  that  the  child  had  been  playing  with  its  nurse  on  the 
banks  of  the  stream.     It  complained  of  intense  thirst,  and  the  nurse  gave  it 
a  copious  draught  of  water.     Almost  immediately  after  this,  the  rnu-se  hav- 
ing walked  away,  the  child  must  have  fallen  from  the  bank  into  the  water. 
(Casper,  '  Ger.  Leich.-Oeff.,'  vol.  1,  p.  91.)     The  discovery  of  water  in  the 
stomach,  except  under  circumstances  to  be  presently  mentioned,  is  not,  there- 
fore, a  necessary  proof  that  it  has  been  swallowed  during  thje  act  of  drowning.. 
It  is  of  course  presumed  that  the  liqtiid  contained  within  the  stomach  is  of 
the  same  nature  as  that  in  which  the  body  is  immersed  ;  for  it  is.  possible  that 
fresh  water  may  be  found  in  the  stomach  of  a  person  drowned  in  salt-water, 
and  in  such  a  case  it  would  be  obviously  improper  for  a  medical  witness  to 
affirm  from  the  mere  presence  of  water,  that  the  person  had  died  where  his 
body  was  discovered.     If  the  water  contain  mud,  straw,  duckweed,  moss,  or 
any  substances  like  those  existing  in  the  pond  or  river  whe^e  the  drowning 
occurred,  this  is  a  proof,  when  the  inspection  is  recent,  of  its  having  been 
swallowed  by  a  living  person.     In  the  case  of  Mary  Ashford  {Rex  v.  Tfiorn~ 
ton,  Warwick  Summer  Assizes,  1817),  some  duckweed  with  about  half-a-pint 
of  water  was  found  in  the  stomach  of  the  deceased.     The  body  was  disco- 
vered in  a  pond  in  which  duckweed  was  growing.     This  fact  sufficed  to  prove 
that  the  deceased  must  have  been  living  when  immersed.    The  following  case 
occurred  at  Maidstone  in  July  1843.    The  body  of  a  young  woman  was  found 
m  the  Medway  imder  circumstances  that  led  to  a  strong  suspicion  of  murder.. 
The  medical  witness  deposed  that  there  were  no  marks  of  external  violence, 
nor  any  sign  of  the  deceased  having  struggled  with  the  supposed  murderers. 
There  was  some  long  grass  at  the  back  of  the  mouth,  and  in  the  throat.    The 
grass  was  not  the  same  as  that  growing  on  the  banks  of  the  river,  but  such 
as  grew  at  the  bottom,  which  the  deceased  had  probably  swallowed  after  hav- 
ing gone  living  into  the  water.  On  this  evidence  the  accused  was  discharged. 
A  case  in  which  the  question  of  death  by  drowning  was  answered  affirmatively 
under  similar  circumstances  is  reported  by  Dr.  Eawitz  (Casper's  '  VierteljahrsV 
1865,  i.  59).     The  body  was  found  in  a  pond,  with  injuries  on  the  head. 
It  was  obvious  from  the  appearances  that  the  deceased  had  had  the  power  of 
swallowing  after  immersion  in  the  water.     In  a  case  investigated  by  Mr. 
Image  {Reg.  v.  Carnt,  Bury  St.  Edmund's  Lent  Assizes,  1851),  the  body  of 
deceased  was  found  with  her  head  among  water-weeds,  some  of  which  were 
discovered  in  her  throat,  and  the  finger-nails  were  filled  with  sand  and  mud, 
as  if  clutched  convulsively.  These  facts  aided  in  proving  that  deceased  had 
died  from  drownmg.     The  absence  of  water  from  the  stomach  cannot,  how- 
ever, lead  to  the  inference  that  the  person  has  not  died  from  drowning,  because 
in  some  instances  it  is  not  swallowed,  and  in  others  it  may  drain  away  and. 
be  lost  after  death  before  an  inspection  is  made. 

2.  Water  loith  mucous  froth  in  the  air-passages  and  lungs.-^H  the  body  is 
removed  from  the  water  with  care,  and  is  examined  at  a  sufficiently  early 
period,  these  appearances  will  furnish  satisfactory  evidence  of  death  from 
drowning.  The  mucous  froth  is  generally  tinged  with  blood ;  its  mode  of 
production  has  been  elsewhere  described  {ante,  p.  12),  and  other  conditions  have 
been  pointed  out  in  which  such  an  appearance  may  be  produced.  Dr.  Eiedell 
regards  it  as  a  constant  sign  of  death  by  drowning.  In  all  his  experiments 
and  observations  he  states  that  he  found  a  frothy  fluid  in  the  windpipe, 
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bronchi  and  lungs.  After  death  it  gradually  disappeared  from  the  air-tubes 
by  osmosis,  but  not  from  the  lungs.  The  fluidity  of  this  froth  is,  he  contends, 
a  distinctive  character  of  death  by  drowning,  and  is  not  met  with  in  any  other 
form  of  death  ('  Med.  Gaz.'  vol.  46,  p.  478).  The  presence  of  a  frothy  fluid 
would  undoubtedly  show  that  liquid,,  from  some  cause,  had  penetrated  into 
the  air-passages  ;  and  when  taken  in  conjunction  with  the  presence  of  water 
in  the  substance  of  the  lungs,  it  may  be  considered  to  furnish  conclusive  evi- 
dence of  death  from  drowning.  On  the  other  hand,  its'  absence  does  not 
necessarily  prove  that  a  person  has  not  died  from  this  cause.  If  none  is 
found  in  a  body  recently  after  death,  this  may  have  been  the  result  of  syncope 
or  apoplexy,  and  there  may  have  been  no  convulsive  efforts  at  breathing  prior 
to  death.  A  mucous  froth  may  not  be  found  when  the  body  has  remained 
for  a  long  period  in  the  water  after  death,  since  by  the  free  passage  of  this. 
fluid  into  and  out  of  the  air-tubes,  the  froth,  although  formed  in  the  first  in- 
stance, may  have  disappeared.  If,  after  removal  from  the  Water,  the  bbdy  is' 
exposed  to  the  air  for  several  days  before  it  is  examined,  it  is  rare  that  this 
appearance  is  seen.  The  mucous  froth  may  have  been  formed  in  the  wind- 
pipe, but  it  may  have  entirely  disappeared,  owing  to  the  incautious  manner 
in  which  the  body  has  been  handled  on  its  removal  from  water.  Thus,  if 
removed  with  the  head  depending,  any  liquid  which  may  be  contained  within 
the  lungs  will  escape,  and  in  passing  through  the  air-passages  it  will  remdve 
the  froth. 

3.  Water  and  foreign  substances  in  the  lungs. — It  has  been  elsewhere  stated 
that  in  the  act  of  drowning,  water  is  drawn  with  considerable  force  into  the 
lungs,  by  violent  attempts  at  inspiration.  The  aspiratory  force  thus  exerted 
by  the  hjngs  is  considerable.  It  has  been  found  that  when  the  heads  of  ani- 
mals were  plunged  below  mercury,  some  of  this  fluid  metal,  in  spite  of  its 
great  density,  was  actually  drawn  into  the  lungs  and  globules  of  it  were  seen 
in  the  air-cells.  A  fortiori,  this  takes  place  in  a  greater  degree  with  water 
which  is  forcibly  drawn  into,  and  permeates,  the  spongy  texture  of  the  lungs, 
rendering  death  more  rapid  and  recovery  more  difiicult  than  in  other  forms 
of  asphyxia.  This  aspiratory  force  of  the  lungs  has  been  measured,  and  is. 
found,  in  smaU  animals,  to  be  equal  to  raising  a  column  of  merciuy  four 
inches  in  height.  Not  only  is  water  thus  drawn  in,  but  sand,  mud,  weeds,  or 
other  substances  floating  in  it,  are  also  carried  into  the  air-tubes  and  cells  of  ■ 
the  lungs.  When  the  water  is  mixed  with  weeds  or  mud,  and  water  present- 
ing the  same  admixture  is  found  in  the  throat  and  stomach,  this  is  strong 
evidence  that  the  body  has  been  plunged  into  the  medium  when  the  power  of 
breathing  and  swallowing  still  existed,  and  hence  that  the  deceased  has  been 
drowned.  An  attention  to  the  condition  of  the  stomach  and  lungs  together, 
will  therefore  be  of  importance  in  cases  of  alleged  child- murder  by  drowning,^ 
since  it  may  aid  in  proving  or  disproving  the  charge.  In  a  case  tried  at  the 
Central  Criminal  Court,  April  1861,  in  which  I  was  consulted  by  Mr.  Tyte, 
of  Harrow,  some  greenish-coloured  mud  was  found  in  the  throat,  lungs,  and 
stomach  of  an  infant  whose  body  had  been  removed  from  a  pond.  The  pri- 
soner was  acquitted,  chiefly  on  the  suggestion  that  she  might  have  thrown  the 
body  of  her  child  into  the  water  when  she  believed  it  to  be  dead,  and  one  or 
two  gasps  might  have  accoimted  for  the  appearance  jjresented  by  the  stomach 
and  lungs  !  When  a  dead  body  is  thrown  into  water,  and  has  remained  there 
some  time,  water,  with  fine  particles  of  sand,  mud,  weeds,  &c.,  may  pass 
through  the  windpipe  into  the  bronchi,  and  be  there  deposited.  Water  undei- 
these  circumstances,  however,  does  not  penetrate  into  the  substance  of  the 
lungs  as  by  aspiration  during  life,  and  the  amount  which  passes  through  the 
chink  of  the  glottis  is  small.  If  simply  an  after- death  effect,  the  water  is 
found  only  in  the  larger  air-tubes  unaccompanied  by  mucous  froth.     In  most 
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cases,  however,  the  effect  of  aspiration,  as  a  result  of  living  power,  is  so  mani- 
fest, that  the  examiner  can  have  no  difficulty  in  forming  an  opinion.  Dr. 
Norman  Chevers,  of  Calcutta,  was  required  to  examine  the  body  of  a  child 
found  dead  in  a  tank  at  a  distance  from  the  house  of  its  parents.  The  inter- 
nal appearances  showed  that  the  child  had  died  from  drowning.  The  air- 
passages  contained  green  vegetable -matter,  and  the  right  air-tube  was.  almost 
completely  filled  with  so  large  a  jjortion  of  an  aquatic  weed  doubled  together, 
that  it  appeared  astonishing  how  such  a  body  could  have  passed  into  the 
windpipe.  It  was  proved  that  no  weed  of  this  kind  was  growing  in  the  tank 
in  which  the  dead  body  was  found;  and  fm-ther  inquiry  led  to  the  discovery, 
that  the  body  of  the  boy  had  been  found  by  a  woman  in  a  tank  near  his 
home,  in  which  a  weed  like  that  taken  from  the  air-passages  grew  ab;indantly. 
She  had  conveyed  the  corpse  to  the  more  distant  tank,  which  belonged  to  a 
person  against  "whom  she  bore  a  grudge  !  ('  Medical  Jurisprudence  for  India,' 
1856,  p.  351.)  The  only  reasonable  explanation  of  the  facts  was,  that  the 
■child  must  have  been  living  when  placed  in  the  tank  in  which  the  weed  grew, 
and  have  drawn  it  in  by  its  efforts  to  breathe.  Its  presence  indicated  a  living 
act,  and  that  the  body  was  not  put  after  death  into  the  water  of  the  first  tank, 
but  when  dead  it  was  subsequently  carried  to  the  second  tank  and  placed  there 
for  a  malicious  purpose. 

A  medical  man  may  be  occasionally  required  to  express  an  opinion  on  the 
length  of  time  that  may  have  elapsed  since  the  act  of  drowning,  when  the  dead 
body  of  a  person  has  been  discovered  in  water.  The  rules  which  have  been 
suggested  for  the  guidance  of  a  medical  witness  on  these  occasions  are  given 
at  page  126,  vol.  i.  They  are  open  to  so  many  exceptions,  owing  to  the  dif- 
ferent degrees  in  which  putrefaction  takes  place  in  bodies  exposed  under 
similar  circumstances,  that  they  are  but  of  little  service  as  a  basis  for  medical 
•evidence.  On  the  production  of  adipocereas  a  result  of  the  decomposition  of 
the  body  in  water,  and  the  properties  of  this  substance,  see  vol.  i.  p.  128. 
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SUMMARY  OF   MEDICAL  EVIDENCE — CASES    INVOLVING   MEDICO-LEGAL   QUESTIONS — 
SPECIFIC    GRAVITY    OF   THE    HUMAN    BODY   LIVING    AND    DEAD — CO-INCIDENTAL 

CAUSES    OF    DEATH MARKS    OF    VIOLENCE    ON    THE    DROWNED ACCIDENTAL 

FRACTURES WAS    THE     DROWNING    THE     RESULT    OF    HOMICIDE,    SUICIDE     OR 

ACCIDENT? DROWNING     IN     SHALLOW     WATER DROWNING     FROM    PARTIAL 

IMMERSION. 

In  the  preceding  chapter  the  whole  of  the  evidence  which  a  medical  inspec- 
tion of  a  drowned  body  is  capable  of  affording  has  been  brought  under  review. 
The  only  characters  on  which  reliance  can  be  placed,  as  medical  proofs  of  death 
from  drowning,  are — first,  the  presence  of  a  mucous  froth  in  the  wind-pipe 
and  air-tubes ;  secondly,  of  water  and  froth  in  the  air-tubes  and  air-cells  of  the 
lungs ;  and  thirdly,  of  water  in  the  stomach.  An  early  inspection  of  the  body 
may  enable  a  medical  man  to  come  to  a  satisfactory  conclusion  that  death  was 
or  was  not  caused  by  drowning.  The  longer  this  inspection  is  delayed,  the 
more  ambiguous  the  evidence  beco^pes,  since  the  froth  rapidly  disappears  from 
the  air-tubes,  while  water  may  not  be  found  in  the  lungs  and  stomach.  The 
great  cause  of  failure  in  obtaining  medical  proofs  of  drowning  is  generally  the 
imavoidable  delay  before  an  inspection  is  ma^e. 

A  man  died  suddenly  in  the  Eue  St.  Antoine,  &}  Paris,  in  February  1830,  and 
the  body  was  soon  afterwards  brought  to  the  jMorgue.     It  there  underwent  a 
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minute  examination ;  but  there  were  no  marks  of  violence  externally,  nor  were 
there  any  appearances  of  disease  internally  to  account  for  death.  In  the  course 
of  the  inspection  it  was  found  that  the  larynx:,  windpipe,  and  air-tubes  contained 
a  mucous  froth.  In  the  larynx  this  was  white,  but  it  had  a  red  colour  in  the 
air-tubes.  M.  Devergie,  who  conducted  the  inspection,  states  that  it  only 
differed  from  the  froth  as  it  exists  in  the  drowned,  in  the  circumstance  of  its 
being  in  large  vesicles  ;  but  he  candidly  owns  that,  had  he  not  been  certain  of  the 
contrary  he  shoidd  have  presumed  that  he  was  examining  the  body  of  a  person 
who  had  died  by  drowning.  He  offers  no  suggestion  as  to  the  cause  of  this 
appeai-ance.  There  was  a  large  quantity  of  water  in  the  stomach,  amounting 
to  almost  a  pint,  and  the  lungs  were  gorged  with  blood,  as  in  cases  of  asphyxia. 
Supposing  that  this  body  had  been  thrown  into  the  river  after  death,  it  is 
clear  that  most  medical  men,  relying  upon  what  are  usually  regarded  as  well- 
marked  proofs  of  this  kind  of  death,  would  have  declared  this  to  have  been  a 
case  of  drowning. 

^  If  a  case  of  this  kind  is  of  rare  occurrence,  we  may  take  an  instance  of  a 
different  description.  A  person  may  be  suffocated,  or  may  die  from  epilepsy, 
apoplexy,  or  from  a  sudden  attack  of  any  fatal  disease  which  may  not  be  in- 
dicated by  well-marked  appearances  after  death ;  the  body  is  thrown  into  or 
falls  into  water,  and  remains  there  a  few  days.  When  taken  out,  water  may 
be  found  in  the  lungs,  but  there  may  be  none  in  the  stomach  ;  there  may  be 
no  mucous  froth  in  the  windpipe,  and  the  lungs  are  foimd  more  or  less  con- 
gested. How  is  a  practitioner  to  determine  whether  death  has  actually  taken 
place  within  the  water  or  not  ?  In  the  case  of  a  suffocated  body,  without 
marks  of  external  violence,  it  would  be  impossible  ;  since  persons  may  die  in 
water,  or  at  the  moment  of  immersion,  imder  circumstances  in  which  the  ap- 
pearances of  drowning  woidd  be  either  obscure  or  entirely  wanting.  Dr. 
Ogston,  of  Aberdeen,  relates  an  instructive  case  of  death  from  epilepsy,  imder 
circumstances  which  might  have  led  to  a  strong  suspicion  of  violent  death, 
fl-om  the  position  in  which  the  dead  body  was  found.  A  man  was  in  the  act 
of  leaving  a  privy,  when  he  was  seized  with  an  epileptic  fit,  and  fell  with  his 
face  in  a  piece  of  dirty  water,  which  did  not  exceed  a  foot  and  a-half  in 
breadth,  \nih  a  depth  of  from  three  to  four  inches.  When  discovered  after 
death,  only  his  mouth  and  nostrils  and  one  cheek  were  found  to  have  been 
under  water.     ('  Med.  Gaz.'  vol.  47,  p.  763.) 

If,  in  examining  a  body  taken  from  water,  we  found  the  appearances  of  mortal 
disease,  or  marks  of  external  violence  sufficient  to  destroy  life,  there  would  be 
strong  ground  for  suspicion.  Why  the  body  of  a  person  who  has  really  died 
from  natural  causes  should  be  afterwards  thrown  into  water  it  would  not  be 
easy  to  explain  upon  any  hypothesis  of  innocence,  but  we  can  readily  appre- 
ciate the  motive  when  murderous  violence  has  been  used.  After  the  lapse  of 
five  or  six  weeks,  especially  if  the  body  has  been  removed  from  the  water  for 
the  greater  part  of  that  period,  none  of  the  usual  appearances  of  drowning  will 
be  met  with  :  in  the  present  day,  no  practitioner  would  think  of  seeking  for 
evidence  under  such  circumstances.  The  medical  opinions  expressed  by  the 
witnesses  for  the  prosecution  at  the  trial  of  Spencer  Cowper,  for  the  murder  of 
Sarah  Stout  (Hertford  Assizes,  1699),  are  therefore  worthy  of  remark,  if 
only  as  affording  an  example  of  what  is  to  be  avoided  on  these  occasions. 

The  body  of  the  deceased  was  found  floating  in  a  stream  about  thirteen  hours 
after  she  was  missed.  It  was  buried,  and  six  weeks  afterwards  was  exhumed 
and  examined.  No  water  was  found  in  the  stomach  or  lungs,  which,  it  was 
stated,  were  not  putrefied.  Six  medical  men  deposed  that  when  a  person 
was  drowned,  water  was  invariably  taken  into  the  stomach  and  lungs ;  and  as 
none  was  found  in  this  instance,  they  were  of  opinion  that  deceased  came  to 
her  death  by  some  other  means ; — in  other  words,  that,  as  alleged  in  the 
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indictment,  she  had  been  nmrdered  by  the  prisoner,  and  her  dead  body  after- 
wards thrown  into  the  water  !  The  prisoner,  who  was  a  man  of  education  and 
good  social  position,  asked  one  of  these  witnesses  whether,  after  six  weeks'  time. 
Water  would  remain  in  the  body  ?  The  reply  to  this  intelligent  question  was, 
that  there  should  be  some,  because  '  it  can't  come  out  after  the  body  is  dead 
hut  hy  putrefaction  ;  and  there  was  no  putrefaction.'  The  medical  witness  does 
not  appear  to  have  had  the  least  .suspicion  that  the  deceased  might  have  died 
without  swallowing  any  water,  or  that  the  quantity  swallowed  might  have  been 
small,  and  entu-ely  lost  in  six  weeks  by  transudation  through  the  soft  coats  of 
the  stomach  and  the  substance  of  the  hmgs.     The  prisoner  was  acquitted. 

The  dead  body  of  a  person  may  be  found  in  water  under  circumstances 
which  may  lead  to  a  strong  but  erroneous  suspicion  of  homicidal  interference; 
The  .following  case  occurred  in  May  1854  : — A  gentleman,  ajt.  30,  who  had 
retired  to  his  dressing-room  in  apparently  good  health,  was  for  some  time 
missing,  and  on  breaking  open  the  door  his  body  was  found  lying  in  a  sponge- 
bath  which  he  was  in  the  habit  of  using.  He  was  quite  dead,  but  there  was 
still  some  warmth  about  the  body.  He  was  lying  on  his  face  in  the  bath,  with 
his  nose  and  mouth  below  the  level  of  the  water.  Some  time  before  he  was 
thiis  discovered,  a  faU  had  been  heard  in  his  room  ;  but  no  particular  notice 
was  taken  of  it.  The  body  was  inspected  twenty-four  hours  aftei'wards. 
Externally  there  was  a  recent  wound  of  the  skin  of  the  right  arm  above  the 
wrist, — this  had  apparently  been  caused  by  pieces  of  a  washhand-basin  which 
had  been  broken.  There  was  much  congestion  of  the  brain  and  its  membranes. 
The  heart  was  slightly  enlarged,  and  the  walls  of  the  left  ventricle  were 
thickened.  In  the  right  ventricle  only  a  small  clot  of  blood  was  found  :  with 
this  exception  the  cavities  were  perfectly  empty.  There  was  some  cartilagi- 
nous deposit  in  the  aortic  valves.  The  right  lung  was  healthy,  and  presented 
no  congestion  :  the  left  was  wasted,  but  slightly  congested.  An  inquest  was 
held,  when  the  medical  :and  other  evidence  tended  to  show  that,  although  the 
body  was  foimd  with  the  face  under  water,  the  deceased  had  not  died  from 
drowning,  but  that  he  had  been  seized  with  a  fit — probably  epileptic, — that  he 
had  fallen  into  the  sponging-bath,  brealiing  the  washhand-basin  in  the  fall, 
and  thus  producing  the  recent  wound  of  the  right  arm.  It  turned  out  that  he 
had  previously  had  two  epileptic  fits.  Mr.  Kesteven  has  related  a  similar  case, 
in  which  a  man  who  was  just  about  to  jump  into  the  water  to  rescue  a  boy 
who  had  faUen  in  by  accident,  was  suddenly  seized  with  paralysis  and  died  in 
three  hours.  On  examination  there  was  efiusion  of  blood  on  the  brain,  and 
this  accounted  for  the  apoplectic  seizure  ('  Med.  Gaz.'  vol.  34,  p.  295.) 

In  consequence  of  the  uncertainty  attendant  on  the  appearances  of  drowning, 
barristers  have  considerable  advantage  in  cross-examining  those  medical  wit- 
nesses v/ho  appear  to  support  the  theory  of  the  prosecution  that  death  took 
place  from  tliis  cause.  Legal  ingenuity  is  here  often  strained  to  the  utmost, 
to  show  that  there  is  no  certain  sign  of  drowning,  and  therefore  that  the  de- 
ceased,must  have  died  from  some  other  cause.  The  general  impression  among 
non-medical  persons  appears  to  be  that,  whether  in  drowning  or  suffocation, 
there  ought  to  be  some  particular  visible  change  in  some  part  of  the  body  -to 
indicate  at  once  the  kind  of  death;  but  it  need  hardly  be  said  that  this  notion 
is  founded  on  false  views,  and  if  the  reception  of  medical  evidence  on  the 
cause  of  death  be  made  to  depend  on  the  production  of  some  such  positive  aijd 
visible  change  of  structure,  then  it  would  be  better  at  once  not  to  place  the 
parties  charged  with  the  offence  upon  their  trial,  because  the  crime  could  never 
be  proved  against  them.  A  medical  inference  of  drowning  is  founded  upon  a 
certain  series  of  facts,  to  each  of  which,  individually,  it  may  be  easy  to  oppose 
plausible  objections:;  but  taken  together  they  furnish  evidence  as  strong  as  is 
commonly  required  for  the  proof  of  any  other  kind  of  death. 
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A  trial  took  place  at  the  Central  Criminal  Court,  April  1841,  ih  which  the 
■^vitnesses  were  severely  cross-examined  on  the  appearances  catised  by  drowning. 
{I'he  Queen  v.  Longlei/.)    The  mother  of  the  deceased  child  was  charged  with 
murder  by  drowning  it.     When  the  body  of  the  child  was  removed  from  the 
water,  its  mouth  was  closed.     The  prisoner's  counsel  endeavoured  to  make  it 
appear  that  it  was  most  usual  to  find  the  mouth  open  in  cases  of  drowning ;  and 
then  went  on  to  say,  '  that  the  only  proof  of  suffocation  by  drowning  which 
iad  been  adduced  by  the  medical  witness  was  the  mucous  fi-oth  found  in  the 
air-cells :  that  this  could  not  have  gone  through  the  mouth  was  quite  certain, 
because  the  mouth  was  proved  to  have  been  closed.    The  air  might  have  passed 
into  the  air-cells  of  the  child  whilst  struggling  in  its  mother's  arms  just  as  well 
as  whilst  struggling  in  water  ! '  After  what  has  been  stated  regarding  the  mucous 
froth,  it  is  not  necessary  to  point  out  the  fallacy  of  the  assumptions  involvqd 
in  this  argument;  but  it  is  much  to  be  regretted,  for  the  interests  of  justice, 
that  medical  evidence  should  be  allowed  to.  be  presented  to  a  jury  in  such  a 
perverted  and  erroneous  form.    The  state  of  the  mouth  did  not  affect  the  ques- 
tion of  death  from  drowning.     The  mucous  froth  in  the  air-passages  was  the 
best  possible  evidence  of  this  kind  of  death.    The  mouth  fhight  have  been  spas- 
■modically  closed  after  its  production.    It  is  surprising,  when  medical  facts  are 
■so  misrepresented  in  a  defence,  that  even  in  a  case  of  undoubted  criminality 
(as  in  this  particular  instance)  a  conviction  should  ever  occui'.     (See  also  the 
case  of  nie  Queen  v.  Owen,  Thomas,  and  Ellis,  Stafford  Lent  Assizes,  1840.) 
In  a  case  in  which  Mr.  Image,  of  Bury  St.  Edmund's,  gave  evidence  (Reg.  v. 
Carnt,  Suffolk  Lent  Assizes,  1851),  the  medical  facts,  although  furnishing  con- 
clusive evidence  of  drowning  when  taken  together,  were  individually  objected 
to.    The  deceased  was  found  dead  in  a  pond.    The  body  was  removed  after  it 
had  been  lying  about  four  hours  in  the  water,  and  was  carefully  examined  by 
Mr.  Image  forty-one  hours  after  death.    The  hair  was  hanging  back,  wet,  very 
muddy,  with  leaves  and  weeds  entangled  in  it ;  the  ears  were  muddy,  the  right 
eye  ecchymosed,  pupUs  slightly  dilated,  lips  bluish,  and  there  were  bluish  patches 
on  the  face.     Slight  scratches  were  observable  on  the  right  side  of  the  face. 
The  skin  had  a  dull  leaden  hue.    The  jaws  were  fixed,  teeth  tightly  clenched, 
and  the  tongue  not  protruding.     The  nails  were  filled  with  sand  and  mud. 
There  were  severe  bruises  on  both  arms  near  the  elbow,  equal  in  extent  and  in- 
tensity.    The  tongue  was  gi-eatly  congested,  and  covered  with  froth  and  mud, 
which  extended  backwards  to  the  throat  and  nostrils  as  well  as  into  the  larynx 
and  windpipe,  and  the  upper  divisions  of  the  air-tubes  of  the  limgs.     The  lungs 
were  engorged  and  greatly  distended :  when  cut  in  any  part  frothy  mucus  was 
abundantly  poured  out,  and  a  watery  liquid  escaped  on  pressure.  The  heg,rt  was 
healthy;  the  right  and  left  cavities  were  filled  with  black  fluid  blood.     There 
were  no  coagula.    There  were  small  pieces  of  green  weed  in  the  air-tubes  (cor- 
responding to  weed  in  the  pond).    The  vessels  of  the  neck  were  distended  with 
dark-coloured  liquid  blood,  without  any  coagulum.    The  stomach  was  healthy ; 
it  contained  partially-digested  food,  with  about  a  pint  of  liquid  mixed  with 
mud  and  sand.     The  liver  was  enormously  congested,  bleeding  profusely  at 
every  section.     The  bladder  was  quite  empty,  and  contracted  to  the  smallest 
size.    The  sinuses  (large  vessels)  of  the  brain  were  not  much  distended,  and  the 
substance  of  the  organ  was  not  greatly  congested.    Mr.  Image  gave  an  opinion, 
ivhich  was  perfectly  justified  by  these  appearances,  that  the  deceased  had  died 
from  drowning,  -and  that  she  had  probably  been  held  forcibly  under  water.    The 
accuracy  of  this  opinion,  in  spite  of  an  attempt  to  overthrow  it  in  the  defence, 
was  established  by  the  confession  of  the  criminal  before  execution. 

In  Rerj.  V.  Griffin  (Shrewsbury  Lent  Assizes,  18C1)  the  prisoner  was  charged 
with  the  murder  o'f  her  child  by  drowning  it.  The  dead  body  was  found  on 
'  the  bank  of  a  river.     The  defence  wag  that  it  was  dead  when  she  put  it  into 
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the  water.    Tlie  medical  evidence  satisfactorily  proved  that  there  were  no  marks 
of  violence  externally — only  a  few  abrasions  (rubbings  of  the  skin)  as  the  result 
of  accident.     There  was  some  sand  in  the  mouth,  nose,  and  ears.     The  brain 
was  healthy ;  the  membranes  were  slightly  congested.     The  lungs  were  con- 
gested and  contained  mucous  froth,  which  was  also  found  in  the  windpipe  mixed 
with  sand,  particles  of  which  were  seen  in  the  smaller  air-tubes.     The  lunga 
were  fully  distended.    The  heart  contained  on  the  right  side  fluid  blood ;  the 
cavities  on  the  left  side  were  empty.    In  the  stomach  were  foiu:  ounces  of  fluid, 
with  some  food  partly  digested.     All  the  organs  were  healthy.     An  attempt 
was  made  in  the  defence  to  refer  death  to  convulsions,  but  the  appearances, 
taken  as  a  whole,  were  only  consistent  with  death  from  drowning.    The  learned 
judge  in  this  case  asked  the  medical  witness  a  question  for  which  those  who  give 
evidence  on  death  from  dro^vning  should  be  prepared :  it  was  whether  he  was 
not  influenced  in  coming  to  a  decision  by  the  fact  that  the  body  of  the  child  had 
been  found  on  the  bank  of  a  river.    The  witness  said  that  he  should  have  come 
to  the  same  concltision  if  he  had  not  known  of  that  circumstance,  in  which  state- 
ment he  was  perfectly  justified  by  the  appearances,  for  there  is  no  disease  affect- 
ing children  which  will  produce  them.    If  the  child  had  had  convulsions,  it  was 
still  exposed  while  living  to  the  action  of  water.    The  prisoner  was  convicted. 
Specific  ffravity  of  the  human  body. — At  the  trial  of  Spencer  Cowper  (ante, 
p.  21)  for  the  murder  of  Sarah  Stout,  the  buoyancy  of  the  human  body,  living 
and  dead,  formed  an  important  part  of  the  enquiry.     The  body  of  the  deceased 
was  f  ovmd  floating,  at  about  five  or  six  inches  below  the  surface  of  the  water,  in  a 
pond  which  was  only  five  feet  in  depth.    From  this  circumstance  it  was  assumed 
that  deceased  could  not  have  gone  living  into  the  water,  because — as  it  was 
alleged,  and  attempted  to  be  proved  by  scientific  as  well  as  nautical  testimonyf  or 
the  prosecution — the  body  of  every  person  who  died  from  dro-noiing  sank,  while 
a  dead  body  thro^vn  into  water  immediately  after  death  from  some  other  cause 
than  drowning  floated  !  A  sailor  was  called  to  support  this  strange  piece  of  nau- 
tical philosophy,  and  although  his  statements  were  contradictory,  he  swore  that 
in  all  the  battles  and  shipwrecks  in  which  he  had  been  engaged,  he  had  tmif  ormly 
observed  that  those  who  were  really  drowned  sank,  while  those  whose  bodies 
were  thrown  in  dead  floated  !    Hence,  he  contended,  it  was  necessary  to  attach 
weights  to  the  bodies  of  those  who  died  at  sea.    '  Why,'  said  this  witness, '  should 
Government  be  at  that  vast  charge  to  allow  thi-eescore  or  fourscore  weight  of 
iron  to  sink  every  man,  but  only  that  their  swimming  about  should  not  be  a 
discouragement  to  others  ?'    ('  Smith's  Anal,  of  Med.  Ev.'  278.)    The  medical 
Avitnesses  for  the  prosecution  contented  themselves  with  stating  that  the  bodies 
of  persons  who  were  drowned  sank,  without  taking  into  consideration  that  there 
were  circumstances  in  this  particular  case  which  might  have  accounted  for  the 
floating,  and  have  entirely  set  aside  the  hypothesis  of  death  before  immersion. 
This  was  the  body  of  a  woman,  and  in  women  there  is  less  bone  and  more  fat 
than  in  males — conditions  which  tend  to  render  their  bodies  lighter  than  water. 
The  deceased  was  dro\raed  in  her  clothes,  and  the  clothes  of  women  contain 
much  air,  which  tends  to  give  to  the  dead  body  buoyancy  for  a  time.    In  addi- 
tion to  these  facts,  there  were  some  stakes  near  the  body,  which  might  have 
aided  in  supporting  it  by  the  clothes.    The  presence  of  a  small  quantity  of  air 
in  the  lungs,  or  of  gases  in  the  intestines  at  the  time  of  death  should,  apart  from 
all  other  considerations,  have  prevented  the  fact  of  the  body  floating  from 
assuming  that  mysterious  importance  which  was  assigned  to.  it  by  the  Court 
and  some  of  the  scientific  witnesses.    Fortunately  for  the  ends  of  justice,  other 
sailors  were  called  for  the  defence,  and  they  deposed  that,  after  their  battles 
and  shipwrecks,  they  had  always  observed  the  bodies  of  the  dead  to  sink, 
whether  drowned  or  not,  and  that  weights  were  attached  to  bodies  btu-ied  at 
sea  not  for  the  purpose  of  sinking  them,  but  of  preventing  them  from  floating  as 
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a  result  of  putrefaction.  This  view  of  the  question,  was  much  nearer  the  truth. 
Although  it  is  not  likely  that  the  life  of  anyone  will  ever  aj^ain  be  endan- 
gered by  a  question  of  this  kind,  it  is  proper  to  state  a  few  facts  connected 
with  the  specific  gravity  of  the  human  body. 

The  specific  gravity  of  the  human  body  in  the  living  healthy  state,  is  made 
up  of  the  combined  specific  gravities  of  its  different  parts ;  so  that,  as  in  all 
heterogeneous  solids,  it  is  a  very  complex  quantity.  In  the  first  place,  about 
72  per  cent,  of  the  weight  of  the  body  consists  entirely  of  water — hence  the 
question  of  specific  gravity  can  refer  only  to  the  remaining  28  per  cent,  of 
dry  solids.  The  only  part  of  the  body  which  is  lighter  than  water  is  fat.  The 
specific  gravity  of  this  is  0-92,  and  it  is  calculated  that  the  proportion  of  fat 
in  an  adult  is  about  five  per  cent,  of  the  weight  of  the  body,  or  one-twentieth 
part.  The  specific  gravity  of  muscle  is  1'085,  of  brain  1-04,  of  the  soft  organs 
generally  l"0o,  of  the  limgs  containing  air  0*94,  and  of  bone,  the  heaviest  part 
of  the  body,  2-01.  The  lightness  of  the  fatty  portions  is  more  than  counter- 
balanced by  the  weight  of  the  skeleton  (about  ten  and  a  half  pounds  in  the 
male,  and  nine  pounds  in  the  female ),  so  that  the  naked  human  body,  placed  on. 
water,  has  a  slight  tendency  to  sink.  This  tendency  diminishes  just  in  pro- 
portion to  the  quantity  of  the  body  immersed  ;  because  all  those  parts  which 
are  out  of  water,  not  being  supported  by  water,  become  so  much  additional 
absolute  weight  to  the  portion  immersed.  Hence  the  frequent  cause  of  death 
by  drowning.  An  inexperienced  person  exhausts  himself  by  exertion,  raises 
his  arms  continually  out  of  the  water,  and  as  often  sinks,  owing  to  their  weight 
having  just  so  much  efiTect  on  his  body  as  if  a  leaden  weight  had  been  suddenly 
applied  to  his  feet  to  sink  him.  When  the  whole  of  the  living  body  is  im- 
mersed, the  specific  gravity,  owing  to  the  expansion  of  the  chest,  diflTers  so 
little  from  that  of  water,  that  a  very  slight  motion  of  the  hands  or  feet  wiU 
siiffice  to  keep  a  person  on  the  surface.  The  head,  owing  to  the  weight  of  the 
bones  of  the  skuU,  has  always  a  tendency  to  sink  below  the  level  of  water. 
There  are  two  circiunstances  which  cause  the  specific  gravity  of  the  body  to 
vary.  If  the  quantity  of  fat  is  proportionably  large,  it  will  be  diminished, 
and  such  a  person  wiU  float  more  readily  than  another  in  an  opposite  condi- 
tion. On  the  other  hand,  a  large  proportion  of  hone  renders  a  person  heavier 
than  his  bulk  of  water ;  and  his  body  will  sink  more  rapidly  than  that  of  an- 
other. These  two  modifying  causes  of  buoyancy  are  liable  to  constant  varia- 
tion ;  hence  the  different  accounts  given  by  experimentalists  relative  to  the 
specific  gravity  of  the  himian  body.  The  bodies  of  women  are,  cceteris  paribus, 
of  less  specific  gravity  than  those  of  men :  the  skeleton  is  smaller,  and  there 
is  a  greater  proportion  of  fat — hence  they  more  readily  float.  Infants  and 
young  children  float  with  the  greatest  ease  ;  the  quantity  of  fat  is  usually  in 
large  proportion,  and  the  bones  are  light,  the  earthy  matter  being  not  yet  fully 
deposited.  Thus,  in  infanticide  by  drowning,  the  body  of  the  child  rises  very 
speedily  to  the  siui'ace,  if,  indeed,  it  does  not  remain  altogether  upon  it. 

There  are  some  other  points  to  be  considered  in  relation  to  the  buoyancy  of 
the  living  human  body.  1.  Eespiration. — It  is  the  fact  of  the  lungs  being  filled 
-irith  air  that  gives  the  general  lightness  to  it.  If  these  organs  were  emptied, 
and  the  chest  contracted,  then  the  specific  gravity  would  be  considerably  in- 
creased :  hence  it  follows  that,  cceteris  paribus,  a  person  with  a  large  and  capa- 
cious chest  floats  more  easily  than  one  whose  chest  is  small  and  contracted. 
Hence,  also,  in  a  living  person  the  body  has  a  tendency  to  rise  out  of  water 
during  inspiration,  and  to  sink  during  expiration,  the  quantity  of  water  dis- 
placed under  these  two  opposite  conditions  of  the  respiratory  organs  being  very 
different.  'I'he  entrance  into  water  with  the  chest  nearly  emptied,  as  the  result 
of  a  loud  scream  or  shriek,  is  very  unfavourable  to  the  buoyancy  of  the  body. 

The  fact  of  clothes  being  on  the  person  may  also  make  a  difference,  either, 
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irom  their  natm-e,  in  sei-ving  to  buoy  up  the  body,  or  from  theii-  weight  to 
sink  it  more  deeply.  Women  are  sometimes  saved  from  drowning  by  reason 
of  their  clothes  floating,  and  thus  presenting  a  large  surface  to  the  water ;  it 
is  partly  owing  to  this  circumstance  that  their  bodies  often  remain  floating  on 
the  water  immediately  after  death.  This  happened  in  the  case  of  Sarah  Stont 
(ante,  pp.  21,  24).  In  a  case  of  suicide  at  Plymouth  (January  1849),  it  was 
proved  at  the  inquest  that  the  body  of  the  deceased  floated  on  the  sea- water  for 
half-an-hour  after  the  act  of  drowning  :  it  was  probably  buoyed  up  by  the 
•clothes.  But  it  is  to  be  observed  that  the  specific  gravity  of  sea-water  is  1-026. 
This  differs  but  little  fi-om  the  specific  gravity  of  the  muscles  and  soft  oi-gans ; 
hence  the  human  body  floats  much  more  readily  in  sea  than  in  fresh  water,  and 
indeed,  except  for  the  weight  of  the  skeleton,  it  would  have  but  a  slight  ten- 
dency to  sink  in  the  sea.  I  have  found  by  experiment  that  every  structm-e 
■of  the  human  body,  excepting  bone,  floats  in  the  water  of  the  Dead  Sea,  which 
is  remarkable  for  its  great  specific  gravity  (1-117).  I  am  indebted  to  Mr. 
W.  J.  Cooper,  Coroner  for  Portsmouth,  for  the  accoiint  of  a  case  in  which 
a  drunken  man,  set.  40,  who  had  gone  to  bathe  in  the  sea  was  accidentally 
drowned.  His  body  did  not  sink.  It  was  observed  to  be  floating  with  the 
iace  downwards,  and  the  mouth  below  the  level  of  the  water :  when  turned 
over,  froth  issued  from  the  mouth  :  the  man  appeared  to  be  alive,  but  not  sen- 
sible. An  attempt  was  made  to  resuscitate' him  by  the  aid  of  the  Warm-bath 
and  other  means,  but  these  failed,  probably  owing  to  the  water  which  had 
penetrated  the  substance  of  the  lungs.  The  appearances  met  with  in  the  body 
were  somewhat  peculiar.  The  lungs  were  fully  distended,  but  there  was  no 
bloody  mucus  or  water  in  the  air-tubes.  In  the  windpipe  and  left  bronchial 
tube,  portions  of  the  contents  of  the  stomach  were  found  (pieces  of  cabbage, 
&c.) ;  the  heart  was  perfectly  empty ;  the  stomach  contained  a  quantity  of 
food  half-digested,  but  no  water.  The  medical  witness  attributed  death  to 
■apoplexy,  follo-v\5ed  by  an  attack  of  vomiting,  a  portion  of  the  food  having 
been  drawn  into  the  windpipe  by  an  effort  to  breathe.  The  floating  was  prob- 
■ably  owing  to  the  average  specific  gravity  of  the  man's  body  not  being  greater 
than  that  of  sea-water.     The  bodies  of  women  have  been  found  floating  on 

■  the  surface  of  ponds  or  rivers  within  a  few  hours  of  the  period  at  which  death 
by  drowning  must  have  occurred.  Dr.  Procter,  of  York,  informs  me,  that  a 
woman  who  was  seen  on  the  banks  of  a  river  at  half -past  eleven  in  the  even- 
ing, was  found  drowned  at  eight  o'clock  the  following  morning.     The  body 

■  was  floating  on  the  water  with  the  face  downwards.  In  December  1853  an- 
other case  occurred,  withia  my  own  knowledge.  A  factory-girl  fell  into  a  river, 
while  walking  along  the  bank  in  the  evening :  the  body  was  found  floating  on 
the  surface  of  the  water  the  following  morning.  In  December  1857  an  acci- 
dent occurred  in  Wliitehaven,  in  which  a  woman  was  drowned:  the  body 
floated  immediately  after  death.  In  December  1864  I  was  consulted  by  Mr. 
Aspinall,  of  Hassingden,  in  the  following  case  : — ^The  dead  body  of  a  married 
woman  was  found  floating  on  the  surface  of  a  pond,  about  three  or  four  feet 
deep,  not  far  from  her  house.  She  had  been  missed  from  her  bed  a  few  hours, 
■and  had  on  only  her  night-dress.  The  body  was  floating  with  the  head  and 
-abdomen  downwards,  the  head  and  legs  depending.  There  was  no  post-mortem 
-examination.  Owing  to  the  floating  of  the  body,  and  the  mental  condition  of 
■the  husband,  it  was  supposed  that  he  had  first  murdered  his  wife  and  had  then 
throAvn  her  dead  body  into  the  water.  There  was  nothing  but  the  floating  of 
his  wife's  body  to  support  this  hypothesis,  and  this  readily  admitted  of  another 
explanation.  The  deceased  was  a  small-boned  woman,  with  a  fair  amount  of 
fatty  deposit  about  her.  There  were  no  stakes  or  projections  in  the  pond  by 
which  the  body  could  be  supported,  and  the  buoyancy  could  not  be  referred 

•to  the  clothes.    The  specific  gravity  of  her  body  could  have  differed  but  little 


MARKS   OF   VIOLENCE   ON   THE   DROWNED.  27 

from  that  of  water  ;  and  as  she  was  found  floating  with  her  mouth  doivh  wards, 
the  air  in  the  lungs  had  been  prolsably  retained,  and  was  sufficient  to  Support 
the  trunk.  There  had  been  no  struggling :  there  was  no  sand,  mud,  or  weeds 
in  her  hands.  She  had  made  no  effort  to  save  herself,  and  had  probably 
deliberately  destroyed  herself  by  placing  her  head  at  once  under  water. 

It  may  he  laid  iovm  as  a  general  rule,  that  the  recently  dead  body  unclothed 
is,  when  left  to  itself,  heavier  than  water,  and  sinks  when  immersed.  The  ex- 
pulsion of  air  from  the  lungs  and  their  penetration  by  water,  combined  with 
the  fact  that  the  bones  and  all  the  soft  parts  excepting  the  fat,  are  of  greater 
specific  gravity  than  water,  offer  a  sufficient  explanation  of  the  sinking.  After 
a  variable  period,  generally  not  more  than  a  few  days,  the  body  will  rise  again 
to  the  surface,  and  float.  The  period  of  its  rising  will  depend — 1st,  on  the 
specific  gi-avity  of  the  body ;  2ndly,  on  the  nature  of  the  water,  whefther  salt  or 
fresh ;  3rdly,  on  the  access  of  heat  and  air  in  facilitating  putrefaction.  If  the 
gases  generated  find  an  escape,  the  body  will  sink  :  more  gases  may  form,  and 
then  it  will  again  rise,  so  that  the  sinking  and  rising  may  become  alternate 
phenomena.  A  small  quantity  of  air  collected  in  the  abdomen,  as  a  result  of 
pirtrefaction,  wiU.  suffice  for  the  floating  of  the  body.  Thus,  taking  the  specific 
gravity  of  the  dead  body  at  1"08  to  1"1,  it  would  reqiiire  but  little  air  to  keep 
it  at  or  near  the  siuface  of  the  water.  But  a  dead  body,  whether  death  has 
been  caused  by  drowning  or  not,  may  not  sink  at  all,  owing  to  some  one  of  the 
counteracting  causes  above  mentioned. 

Marks  of  violence  on  the  drotvned. — The  chief  enquiry  with  regard  to  marks 
of  violence  on  the  bodies  of  the  drowned  is,  whether  they  have  resulted  from 
accident  or  design.  In  forming  an  opinion,  a  witness  must  give  due  value 
to  the  accidents  to  which  a  body  floating  loosely  in  water,  may  be  exposed. 
Ecchymoses  of  considerable  extent  are  sometimes  seen  on  the  drowned,  when 
the  bodies  have  been  tarried  by  a  current  against  mechanical  obstacles  in  a 
navigable  river  or  canal.  If  the  deceased  fell  from  a  considerable  height  into 
water,  his  body  in  falling  may  have  struck  against  a  rock  or  projection,  and  thtis 
have  produced  extensive  marks  of  violence.  Dead  bodies  taken  out  of  wells 
often  present  considerable  marks  of  violence  of  a  vital  character  when  the 
deceased  persons  have  fallen  in  accidentally,  or  have  thrown  themselves  in 
intentionally.  The  presence  of  these  marks  must  not  create  a  hasty  suspicion 
of  mtirder.  It  is  manifestly  impossible  to  lay  down  any  specific  rules  for  form- 
ing a  decision  in  cases  of  this  kind,  since,  probably,  no  two  instances  Avill  be 
met  with  which  will  be  perfectly  similar  in  the  details.  In  clearing  up  these 
doiibtful  points,  everything  must  depend  on  the  tact  and  acumen  of  the 
practitioner  who  is  called  upon  to  conduct  an  investigation.  The  first  question 
which  he  has  to  determine  is,  whether  the  injuries  on  the  body  were  produced 
before  or  after  death.  (See  Wounds,  vol.  1,  p.  459).  If  after  death,  then 
they  ought  to  be  obviously  of  accidental  origin.  Accidental  violence  may 
sometimes  be  of  a  serious  nature,  so  serious  that  a  practitioner  might  well  doubt 
whether  it  did  not  indicate  that  the  deceased  had  been  violently  treated  prior 
to  submersion.  If  a  dead  body  were  taken  out  of  water,  with  one  or  both 
limbs  dislocated,  or  the  verteTbras  of  the  neck  fractured,  and  a  surgeon  Was 
asked  whether  such  injuries  could  be  accidental  and  coincident  with  or  con- 
sequent on  drowning,  the  answer  would  probably  be  in  the  negative.  But  an 
instance  has  occurred  in  which  both  arms  were  accidentally  dislocated  at  the 
shoulders  in  the  act  of  drowning  :  I  allude  to  the  case  of  a  man  who  jumped 
from  the  parapet  of  Old  London  Bridge  into  the  Thames.  This  exploit,  it 
appears,  he  had  previously  performed  'with  impunity,  but  on  the  last  occasion 
he  sank  and  was  drowned.  Both  his  arms  were  found  dislocated  at  the  shoulder- 
joints,  in  consequence,  it  is  presumed,  of  his  having  fallen  with  them  in  the 
horizontal  position,  instead  of  placing  them  closely  to  his  sides.    The  concussion 
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of  the  arms  on  falling  into  the  water  had  sufficed  to  produce  the  acfcident. 
('  Smith's  For.  Med.'  p.  228.)  Here,  then,  we  have  a  proof  that  even  the  me- 
chanical resistance  offered  by  water  alone  miay  give  rise  to  marks  of  violent 
injury  on  the  person.  Effusion  of  blood  from  this  cause  may  take  place  into 
the  cavities  of  the  head,  chest,  or  abdomen.  Dr.  N.  Chevers  has  informed 
me  that  he  assisted  in  examining  the  body  of  a  sailor  who  fell  into  water  with 
his  head  downwards ;  and  it  was  found  on  inspection  that  there  was  an  ex- 
travasation of  blood  in  the  head  beneath  the  arachnoid  membrane,  which  there 
was  every  reason  to  believe  had  been  produced  by  the  fall. 

It  has  been  elsewhere  observed,  with  respect  to  superficial  marks  of  violence, 
that  bruises  or  contusions  axe  not  always  visible  on  the  bodies  of  the  drowned 
when  they  are  first  removed  from  water.  The  great  point  with  regard  to  all 
marks  of  violence  on  the  drowned  is  to  throw  light  upon  the  questions^lst, 
whether  drowning  was  really  the  cause  of  death  ;  and  2ndly,  whether,  if  so, 
the  act  was  the  result  of  accident  suicide,  or  homicide.  This  last  question  does 
not  concern  a  medical  witness  so  much  as  a  jury,  who  wiU  determine  it  from 
the  facts,  medical  and  general,  proved  before  them. 

There  is  one  case,  of  rare  occurrence,  in  which  a  practitioner  would  be  apt 
to  be  misled  by  trusting  to  appearances  found  on  the  drowned.  If  a  dead  body 
were  removed  from  water  with  a  deep  ecchymosed  circle  round  the  neck, 
evidently  produced  by  a  cord  or  ligature,  but  no  traces  of  which  could  be 
found,  it  is  not  improbable  that  a  suspicion  would  be  at  once  raised  that  deceased 
had  been  murdered  by  strangulation,  and  the  body  afterwards  thrown  into 
water.  An  accident  occurred  some  years  since  in  which  a  gentleman  and  his 
wife  were  thrown  into  the  water  by  the  overturning  of  a  small  boat.  The  lady 
was  drowned.  On  an  examination  of  her  body  a  livid  circle  was  found  round 
her  neck,  as  if  she  had  been  strangled,  but  no  ligature  to  account  for  it.  She 
had  evidently  died  by  drowning,  and  the  mark  on  the  neck  had  been  produced 
by  the  string  of  a  cloak  which  she  wore  at  the  time  of  the  accident.  In  her 
struggles  to  reach  the  boat  it  is  presimied  that  the  tide  had  drifted  the  cloak  in 
an  opposite  direction,  and  had  thus  produced  the  usual  appearance  of  violent 
strangulation.  It  is  not  improbable  that  the  constriction  produced,  accelerated 
death.  Barzellotti  mentions  the  case  of  a  man  who  was  drowned  in  the  Po 
while  being  escorted  along  the  banks  of  that  river,  as  a  prisoner,  by  a  party  of 
soldiers.  .The  man  attempted  to  escape,  and  was  di-owned.  Besides  the  ordinarj'- 
appearances  of  drowning,  there  was  a  deep  livid  circle,  extending  completely 
round  his  neck,  and  unmediately  below  this  another  mark,  but  paler  in  colour. 
The  skin  over  the  windpipe  was  ecchymosed.  It  was  at  first  alleged  that  the 
deceased  had  been  strangled  by  the  soldiers,  and  his  body  thrown  into  the  water; 
but  from  the  appearance  of  the  marks,  and  other  circumstances,  Barzellotti 
gave  It  as  his  opmion  that  they  had  been  produced  bv  the  collar  of  a  coarse 
linen-shirt  which  had  been  tightly  buttoned  around  the  deceased's  neck  :  the 
collar  had  contracted  fi-om  the  imbibition  of  water,  and  had  thus  caused  the 
appearance  of  strangulation,  like  any  other  ligature.  ('  Question!  di  Medicina 
l^egale  vol  1.  p  329.    For  another  case,  see  Hencke's  '  Zeitschrift,'  1840,  vol. 

P-  l-'O,  Jirg.  H).  The  following  case  was  communicated  to  me  as  having 
occim-ed  durmg  the  heavy  floods  in  the  winter  of  1839.  A  man  was  carried 
away  and  drowned  m  attempting  to  ford  a  swollen  stream.  When  the  body  was 
iound  It  had  been  so  placed  by  the  current,  that  the  fore-part  of  the  neck  was 
locked  against  the  stump  of  a  tree,  giving  rise  to  an  ecchymosed  patch  like 
that  which  is  sometimes  produced  by  manual  strangulation.  [For  the  report 
oi  another  case,  m  which  there  was  much  violence  to  the  neck,  see  Hencke's 
'Zeitschnft,'  1842,  vol.  1,  p.  258,  Erg.  H.] 

It  might  be  said,  that  in  cases  of  this  description  circumstantial  evidence 
would  commonly  show  how  the  mark  had  originated.     In  admitting  the  truth 
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of  this  observation,  we  miist  remember  that  circumstances,  as  matters  of  proof, 
do  not  always  present  themselves  to  our  notice,  or  occur  to  our  minds,  at  the 
precise  time  that  the  law  stands  most  in  need  of  them.  While,  then,  we  use 
great  caution  in  drawing  an  inference  when  there  are  such  strong  grounds 
for  suspicion,  we  should  not  neglect  to  examine  carefully  the  most  trivial  ap- 
pearances. In  a  remarkable  case  of  murder,  in  which  the  body  of  the  deceased 
was  discovered  in  a  millstream,  there  was  only  one  slight  ecchymosed  depres- 
sion in  the  fore-part  of  the  neck,  as  if  from  a  finger.  The  surgeon  suspected 
from  this,  that  the  deceased  had  been  strangled  by  the  pressure  of  a  hand  on 
the  neck.  The  marks  of  drowning  in  the  body  were  wanting,  and  the  medical 
suspicion  of  the  real  cause  of  death  was  afterwards  confirmed  by  the  confession 
•of  the  criminal.  Incised  wotmds  may  be  found  on  the  body  which  are  quite 
irreconcilable  with  any  theory  of  accident..  (Case  of  Reg.  v.  Upton.,  Leicester 
Summer  Assizes,  1864.) 

Accidental  fractures  in  the  drowned. — Fractures  are  not  often  met  with  in 
the  drowned  as  the  result  of  accident.  Certain  fi-actiu-es  likely  to  be  followed 
"by  immediate  death  may  forbid  the  supposition  of  their  having  occurred  after 
•drowning,  and  a  careful  examination  of  the  body  may  show  that  they  were 
not  likely  to  have  arisen  from  accident  at  or  about  the  time  of  submersion. 
This  point  was  raised  in  Reg.  v.  Kettleband  (Nottingham  Winter  Assizes,  1843), 
Tvhere  the  prisoner  was  charged  with  the  murder  of  his  son,  a  boy  aged  ten 
years.  The  deceased  was  found  dead  in  a  pond  soon  after  he  had  been  seen 
healthy  and  well.  An  inquest  was  held,  and  as  usual  no  inspection  of  the 
body  was  required  by  the  coroner,  and  the  jury  were  directed  to  return  a 
-verdict  of  '  found  drowned.'  An  inspection  was,  however,  subsequently  made. 
The  neck  was  observed  to  be  very  loose,  and  on  further  examination  the 
toothlike  process  of  the  second  vertebra  of  the  neck  was  found  to  be  separated 
from  the  first  (the  atlas),  and  the  ligaments  were  ruptured  !  The  three  medical 
witnesses  who  gave  evidence  at  the  trial  deposed  that  this  displacement  had 
■caused  death  by  compressing  the  spinal  marrow,  that  the  injury  had  occiuTed 
■diuing  life,  that  it  was  not  likely  to  have  been  caused  by  accident  from  a  fall 
into  the  water,  as  there  was  no  mark  of  a  bruise  about  the  head,  and  the  pond 
was  proved  to  be  small,  with  a  soft  muddy  bottom.  All  agreed  that  such  an 
injirry  was  not  likely  to  have  arisen  from  a  blow  or  a  fall  under  any  circimi- 
stances,  but  it  required  for  its  production  that  the  body  should  be  fixed,  and 
the  head  forcibly  rotated  on  the  trunk.  It  was  in  itself  sufficient  to  account 
ior  immediate  death,  and  it  could  not  occur  by  accident  after  death  from  any 
other  cause.  Hence  it  was  inferred — 1st,  that  death  cotdd  not  have  been 
■caused  by  drowning ;  2ndly,  that  it  had  resulted  from  the  compression  of  the 
spinal  marrow  by  displacement  of  the  second  vertebra ;  and  3rdly,  that  this 
injury  must  have  been  intentionally  produced  by  some  person  prior  to  sub- 
Tnersion.  Circumstances  fixed  the  crime  on  the  prisoner,  and  the  jury  retm-ned 
a  verdict  of  manslaughter,  although  the  nature  of  the  injmy,  admitting  that 
it  was  not  the  result  of  accident,  proved  that  the  prisoner  must  have  acted  with 
a  most  cool  and  deliberate  intention  to  destroy  life.  This  case  furnishes  a 
serious  commentary  on  the  practice  of  some  coroners,  in  denying  the  necessity 
-for  an  inspection,  and  in  directing  what  is  called  an  open  verdict  of  '■found 
drowned,^  when  a  body  is  taken  out  of  water  ! 

It  is  an  important  medico-legal  question,  whether  fractures  of  the  vertebra 
■of  the  neck  can  occur  from  accident  alone,  at  or  about  the  time  of  drowning.  In 
-the  above  case,  the  medical  witnesses  had  probably  good  reasons  for  denying 
that  the  injxiry  was  accidental,  although  such  an  opinion  cannot  always  be 
safely  expressed  merely  from  the  absence  of  marks  of  violence  on  the  head. 
In  August  1858  a  gentleman,  in  jumping  from  a  bathing-machine  head-fore- 
most into  water  more  shallow  than  he  had  expected,  caused  a  fracture  and 
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displacement  of  the  cervical  vertebrEe,.  which  led  to  death.     Mr.  South  quotes 
the  case  of  a  man  who  threw  himself  into  a  river  to  bathe  fi-om  a  height  of  seven 
or  eight  feet,  the  water  being  only  three  feet  deep.     He  rose  to  the  surface, 
but  fell  back  senseless.     When  he  recovered  his  consciousness,  the  account  he 
gave  of  the  accident  was,  that  he  felt  his  hands  touch  the  bottom  of  the  river, 
but  to  save  his  head  drew  it  violently  back,  upon  which  he  lost  all  conscious- 
ness.    He  died  in  about  ten  hours,  and  on  examination  the  skin  of  the  back 
of  the  neck  was  ecchymosed,  the  interspaces  of  the  muscles  were  gorged,  and 
the  spinal  canal  was  filled  with  blood.     The  body  of  the  fifth  vertebra  of 
the  neck  was  broken  across  about  the  middle  of  its  depth,  and  the  two  pieces- 
were  completely  separated  from  the  lateral  parts..    As  there  was  no  mark  of 
contusion  or  dirt  on  the  head,  Reveillon,  who  reports  the  case,  believes  that 
the  fracture  arose  from  muscular  action,  and  not  from  a  blow  received  by 
striking  the  bottom  :  but  this  is  doubtful.  In  another  instance  related  by  Mr. 
South,  a  sailor  jumped  headlong  into  the  sea  to  bathe,  a  sail  being  spread  three- 
feet  below  the  surface.  He  immediately  became  motionless,  and  died  in  forty- 
eight  hours.  The  fourth  and  fifth  vertebrse  of  the  neck  were  found  extensively 
fractured,  and  the  spinal  marrow  was  crushed  and  lacerated.    ('  Chelius's  Sur- 
gery,' Part  6,  Practui-es.)     In  this  case  the  fi-acture  must  have  resulted  from 
contact  with  the  water  or  the  sail ;.  but  as  the  latter  was  freely  floating,  this 
would  be  a  yielding  medium  :  hence  this  serious  injury  may  occur  accidentally 
in  cases  in  which  we  might  not  be  prepared  to  look  for  it.    (For  an  important 
medico-legal  case,  involving  many  questions  connected  with  marks  of  violence' 
on  the  drowned,  see  'Ann.  d'Hyg.'  1839,  2,  195.) 

Was  drowning  the  result  of  homicide,  suicide,  or  accident .?— Although  the 
question  whether  the  act  of  drowning  was  the  result  of  suicide  or  murder  pro- 
perly falls  within  the  province  of  a  jury,  there  are  certain  points  in  relation  to- 
It  which  here  require  to  be  noticed  by  a  medical  witness.  In  the  first  place,  it 
is  not  to  be  imagined  that  an  examination  of  the  body  will  develops  any  differ- 
ences in  either  of  the  three  supposed  kinds  of  death.  So  far  as  the  phenomena 
of  drowning  are  concerned,  they  are  the  same,  and  they  are  accompanied  by 
the  same  appearances  after  death  in  each  case.  In  drowning  which  is  acci- 
dental or  suicidal  it  is  not  usual,  as  it  has  already  been  observed,  to  meet  with 
marks  of  violence- on  the  person,  except  such  as  are  purely  of  accidental  origin, 
and  have  commonly  been  produced  after  death.  In  accidental  drowning  this 
IS  almost  a  constant  rule  :  but  if  the  person  has  fallen  from  any  height,  his' 
body  may  be  injured  in  the  fall,  either  by  projections  on  the  banks  of  a  river 
or  canal,  or  by  mere  concussion  on  the  water— allowance  for  either  of  which 
we  must  be  prepared  to  make,  according  to  the  situation' of  the  spot  from  which 
the  person  is  supposed  to  have  fallen. 

It  is  calculated  that  drowning  is  the  cause  of  death  in  nearly  one-half  oi  all 
suicides ;  but  this  of  course  will  vary  according  to  localities.  A  boy  not  more 
than  seven  years  of  age  has  been  known  to  commit  suicide  by  drowning;  In 
suicidal  drowning  we  have  a  difiiculty  to  encounter  which  we  do  not  meet 
with  m  that  which  IS  accidental.  A  man  may  have  attempted  suicide  bysome- 
other  means  previously  to  throwing  himself  into  the  water  :  thus  then,  besides 
the  accidental_  violence  of  accidental  drowning,  we  may  meet  with  violence  on 
the  person  evidently  indicating  wilful  perpetration.  What  is  the  nature  of 
this  violence  ?-Is  it  to  be  defined  ?-Can  it  always  be  distinguished  from  that 
which  IS  positively  homicidal ?  The  answers  to  these  questions. must  depend 
on  the  circumstances  proved  m  each  case.  I  have  notes  of  three  cases  in  which 
men  cut  their  throats  deeply  just  before  throwing  themselves  into  deep  water. 
In.  another  instance  poison  was  swallowed  shortly  before  the  suicidal  act  of 
drowning.  The  discovery  of  poison  in  the  stomach  of  a  drowned  person  does 
not  fiuTiish  any  proof  that  the  act  was  homicidal.,    M.  Toulmouche  has  col- 
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lecteda  munber  of  cases  of  great  interest  in  this  respect,  as  they  show  the  cir- 
cumstances which  may  lead  to  a  medical  presumption  of  suicide  or  homicide. 
('Ann.  d'Hyg.'  1868,  1,  154.) 

Drowning  in  shalloio  water — .Homicide  has  been  sometimes  presumed  from 
the  peculiar  circumstances  under  which  a  body  has  been  discovered.  Thus,  for 
instance,  it  was  formerly  a  debated  qu'estion,  whether  a  person  intent  on  suicide 
could  actually  drown  himself  in  sliallow  water.  This  question  has  been  long 
since  settled  in  the  aflSrmative  by  the  occurrence  of  some  weU-authenticated 
cases.  It  appears  to  have  been  raised  originally  on  the  theoretical  view,  that 
the  resolution  of  a  suicide  would  fail  him  in  such  a  situation,  and  that,  having 
the  means  of  escape,  he  would  lose  no  time  in  extricating  himself.  It  need 
hardly  be  stated  that  the  mere  immersion  of  the  mouth  in  water  not  more  than 
a  few  inches  deep,  will  produce,  all  the  phenomena  of  death  by  drowning,  with 
the  exception  that  little  or  no  water  would  probably  be  found  in  the  stomach. 
Devergie  mentions  an  instance  which  occurred  in  May  1833,  where  a  man  was 
found  drowned  in  a  small  stream,  his  face  towards  the  groimd,  and  his  head 
just  covered  by  the  water,  which  was  not  more  than  a  foot  in,  depth.  On  dis- 
sectipn  there  were  aU  the  appearances  of  dro-\vning  present,  and  a  large  quantity 
of  sand  and  gravel  was  found  occupying  the  windpipe  and  smaller  au-- tubes.  • 
(Op.  cit.  vol,  2,  p.  332.)  A  case  is  mentioned  by  Dr.  Smith,  in  which  a  woman 
committed  suicide  by  breaking  a  hole  in  the  ice  of  a  pond,  during  the  winter,, 
and  thrusting  her  head  into  the  water,  the  rest  of  her  body  being  out.  In  May 
1837  a  man  was  foimd  dead  near  Mitcham  in  Surrey.  He  was  discovered 
lying  on  his  face  in  a  small  stream  of  water  only  six  inches  deep.  The  water 
was  so  shallow  that  it  did  not  cover  the  deceased's  body  or  his  head.  Thera 
was  clear  evidence  that  this  was  a  case  of  suicidal  drowning.  In  November 
1855  a  man  was  found  drowned  in  a  water-cistern,  which  at  the  time  had  in 
it  only  fourteen  inches  of  water. 

The  discovery  of  bodies  imder  these  circumstances  does  not  necessarily 
establish  that  the  act  was  suicidal.  It  is  quite  possible  that  one  or  more  as- 
sailants may  hold  a  person's  head  in  such  a  position  sufficiently  long  to  destroy 
life ;  but  as  the  person  might  be  capable  of  making  resistance,  we  ought  then 
to  find  some  marks  of  violence  on  the  body.  So,  again,  such  a  position  is  by 
no  means  incompatible  with  accident/al  drowning ;  and  on  this  it  may  happen 
that  a  medical  practitioner  wiU  be  called  to  express  an  opinion.  A  man.  in  a. 
state  of  deep  intoxication,  or  when  suddenly  attacked  by  syncope,  epilepsy,  or 
apoplexy,  may  fall  with  his  face  in  a  gutter,  ditch,  or  small  pool  of  water ;  he 
may  die  in  thus  position,  not  haying  the  power  to  extricate  himself.  Even 
marks  of  violence  on  the  body  must  not  be  too  hastily  construed  into  proofs- 
of  murder.  Not  long  since  a  case  of  this  description  gave  rise  to  a  trial  for 
murder  in  one  of  our  midland  coimties.  A  man  was  found  dead  with  his  face 
in  some  melted  snow,  and  there  were  several  severe  contusions  on  his  body.  The 
evidence  showed  that,  after  a  quarrel,  he  had  left  a  neighbouring  inn  much 
intoxicated ;  and  it  was  rendered  extremely  probable  that  he  had  perished 
accidentally  on  his  way  home.  There  was  no  reason  to  suppose  that  he  had 
been  miurdered.  Infants,  from  mere  helplessness,  may  be  droivned  tinder 
similar  circumstances. 

Drowning  from  partial  immersion. — There  is  no  doubt  that  murder  by 
di'owning  may  be  perpetrated  without  the  whole  of  the  hody  being  immersed 
in.  water.  A  case  of  this  kind,  which  was  the  subject  of  a  criminal  trial,  was 
neferred  to  me  by  Mr;  Aldred,  of  Norwich,  in  March  1841.  The  case  was 
tried  at  the  Norwich  Lent.  Assizes  of  that  year  {The  Queen  v.  Yaxley),  and  the 
prisonerwasconvicted.  It  appears  that  the  mode  in  which  the  prisoner  destroyed 
her  infant  child  was  by  immersing  its  head  for  a  few  minutes  in  a  pail  of 
water.     She  removed  it  before  it  was  quite  dead ;  but  it  soon  died,  with  slight; 
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convulsive  motions  of  tlie  limbs.     The  case  was  rendered  obscure  by  the  fact 
that  the  whole  of  the  body  had  evidently  not  been  immersed  ;  and  the  only 
conceivable  means  of  drowning  were  in  a  small  duck-pond  adjoining  the  house, 
Avhich  was  covered  with  weeds ;  but  no  weed  was  found  in  the  stomach  of  the 
child,  although  a  quantity  of  water  was  there  present.     In  April  1854,  a  case 
occuiTed  in  London,  in  which  a  woman  was  charged  with  causing  the  death 
of  a  child  by  drowning  it.  The  child  was  found  dead,  with  its  face  in  a  basin 
of  dirty  water.    The  prisoner  had  placed  the  child  in  this  position,  and  had  then 
locked  the  door.  The  death  of  a  child  under  these  singular  circumstances  is,  how- 
ever, quite  compatible  with  accident.    The  late  Mr.  Tubbs  communicated  to  me 
the  following  case,  which  fell  under  his  notice  in  April  1848.    He  was  called 
to  see  a  child,  set.  18  months,  which  was  stated  to  be  dying.     On  his  arrival 
at  the  cottage  he  found  it  dead :  the  skin  was  cold,  and  the  countenance  calm 
and  pale,  with  the  exception  of  a  livid  discoloration  in  the  centre  of  each 
cheek.     The  eyelids,  as  well  as  the  mouth,  were  half  open.     The  pupils  were 
largely  dilated.     A  frothy  mucus,  tinged  with  blood,  was  escaping  from  the 
mouth  and  nostrils.     The  tongue  was  swollen,  and  protruded  forwards.     The 
mother  of  the  infant,  a  respectable  woman,  gave  the  following  account : — She 
was  washing  in  one  room,  while  the  child  was  in  an  adjoining  room,  the  door 
between  the  rooms  being  kept  open  by  a  pail  half  full  of  water.     She  went 
out  of  the  house  for  about  two  minutes,  and  on  her  return  she  found  the  child 
with  its  head  downwards  in  the  pail  of  water,  the  heels  and  part  of  the  body 
hanging  over  the  side  of  the  pail.     She  snatched  it  out  and  tried  to  revive  it, 
but  without  effect.    There  was  no  reason  to  doubt  the  truth  of  her  statement, 
and  at  the  inquest  the  jiuy  returned  a  verdict  of  accidental  death.     The  help- 
lessness of  an  infent  at  this  age,  and  the  rapidity  with  which  the  insensibility  of 
asphyxia  supervenes,  sufficiently  account  for  death  under  these  circumstances. 
It  is,  however,  difficult  to  understand  how  an  adult  could  be  thus  accidentally 
dro'ivued.     The  case  of  Mr.  Gibbs,  a  city  merchant,  is  in  this  respect  of  some 
interest.     In  October  1864  this  gentleman  was  found  dead  in  a  water-cistern 
of  his  house.     He  was  partly  dressed ;  his  head  was  downwards  in  the  water, 
and  his  feet  rested  on  the  edge  of  the  cistern.    It  was  supposed  that  in  reach- 
ing forward  to  the  tap,  he  had  lost  his  balance  and  fell  with  his  head  foremost 
.into  the  water,  and  was  thus  unable  to  extricate  himself.     The  facts  seemed 
to  point  to  accident.  A  case  occurred  in  London,  in  1 84 1 ,  in  which  a  drunken 
man  was  drovimed  ]?j  falling  on  the  bank  of  the  Surrey  Canal,  with  his  head 
partly  in  the  water,  while  the  greater  part  of  his  body  lay  on  the  bank  out  of 
the  water.     It  was  by  partial  immersion  that  the  Italian  boy.  Carlo  Ferrari, 
was  destroyed  many  years  since,  by  Bishop  and  Williams,  who  afterwards 
attempted  to  sell  the  body  for  the  purposes  of  dissection.  The  murderers  first 
intoxicated  the  deceased,  and  then  suspended  his  body  by  the  heels  in  a  well, 
so  that  his  mouth  was  but  a  few  inches  below  the  level  of  the  water.  A  medical 
man,  therefore,  must  not  allow  himself  to  be  deceived  respecting  the  cause  of 
death  on  finding  that  the  whole  of  the  body  has  not  been  immersed,  or  that  the 
clothes  are  not  wet.     In  this  form  of  murder,  when  the  inspection  is  recent, 
the  hair  of  the  head  will  present  the  appearance  of  wetness,  and  some  water, 
with  or  ivithout  weeds  or  other  foreign  matters,  may  be  found  in  the  ear-  . 
passages,  nostrils,  throat,  and  lungs. 

Ligatures  on  the  hands  and  feet. — When  a  drowned  body  is  removed  from 
water  with  the  hands  and  feet  iDound  by  cords,  it  is  usually  considered  that  we 
have  therein  strong  presumptive  evidence  of  homicide ;  but  numerous  cases  are 
recorded  in  which  suicides  have  actually  bound  themselves  in  this  manner  before 
throwing  themselves  into  water,  probably  for  the  express  piu-pose  of  prevent- 
ing any  chance  of  their  escaping  death.  In  July  1832  the  body  of  a  full-grown 
man  was  removed  fi-om  the  Seine,  his  neck,  legs,  and  hands  being  secured  together' 
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ty  a  cord  furnished  with  a  slip-knot.     There  was  no  doubt  that  he  had  died 
±rom  di-ownmg,  and  that  the  act  was  one  of.dehberate  suicide,  the  cord  beinjy 
soplaced  on  his  body  that  a  person  could  have  easily  placed  it  on  himself.     In 
this  case  there  was  no  great,  degree  of ,  ecchymosis  produced  by  the  cord,  and 
It  was  not  probable  that  there  shoidd  have  been  when  it  was  arranged  'by  a 
suicide,  since  his  object  would  be  merely  that  of  rendering  himself  helpless  by 
secluding  his  arms  and  legs.    This  he  would  doubtless  accomplish  without  o-ivini 
himself  much  pain.    A  case  somewhat  similar  was  the  subject  of  an  inquest  at 
Eichmond  in  July  1870.    The  hands  and  legs  of  the  deceased  were  found  tied. 
Eormd  the  wrists  there  was  a  slip-knot  by  which  the  cord  could  be  drawn 
tightly .    The  legs  were  also  tied  in  front.     The  circumstantial  evidence  clearly 
proved  that  this  was  an  act  of  suicide.     If  the  marks  bear  the  evidence  of 
violent  constriction,  especially  on  both  wrists  or  on  the  fore-part  of  the  neck 
the  presumption  of  murder  becomes  strong.     In  a  case  of  this  kind  it  would 
be  obviously  of  great  importance  to  determine  whether  the  deceased  had  really 
died  fi-om  drowning  or  not ;  since,  if  his  death  had  not  been  caused  by  drown- 
ing, the  fact  of  his  body  so  bound,  being  discovered  in  water,  would  furnish  the 
strongest  possible  evidence  of  murder.    ('  Ann.  d'Hyg.'  1833,.!  207.) 

Weights  attached  to  the  body. — If  a  body  is  taken  out  of  water  with  heavy 
weights  attached  to  it,  the  question  of  accident,  as  in  the  former  case  is  done 
away  with.  It  must  be  either  homicide  or  suicide,  and  doubtless  many  would 
be  apt  to  suspect  that  it  was  a  case  of  miu-der.  Several  instances  have  how- 
ever, occurred  in  which  persons  have  committed  suicide  by  drowning  and 
heavy  weights  have  been  found  attached  on  their  feet  and  hands,  or  in  or  about 
the  dress. 
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CHAPTER  54. 

CAUSE    OF    DEATH DEATH    FROM    THE    SECONDARY    EFFECTS — APPEARANCES    AFTER 

DEATH MARK  OF  THE  CORD  OR  LIGATURE — UNECCHYMOSED  MARKS WAS  DEATH 

CAUSED  BY  HANGING? — HANGING  AFTER  DEATH — SUMMARY  OF  3IEDICAL  EVI- 
DENCE— MARKS  OF  VIOLENCE  ON  THE  HANGED — WAS  THE  HANGING  THE  RE- 
SULT  OF  ACCIDENT  SUICIDE  OR   HOMICIDE? HOMICIDAL  HANGING INFERENCES 

FROM   THE   POSITION   OF   THE   BODY. 

Cause  of  death.  Asphyxia. — By  hanging  we  are  to  understand  that  kind  of 
death  in  which  the  body  is  wholly  or  partially  suspended  by  the  neck  and  the 
constricting  force  is  the  weight  of  the  body  itself,  while  in  strangulation  the 
constricting  force  is  due  to  some  other  cause.  In  both  cases  death  commonly 
results  from  asphyxia,  although  this  must  depend  in  a  great  measure  upon  the 
position  of  the  ligature  on  the  neck,  as  well  as  on  the  degree  of  pressure  pro- 
duced. If  the  cord  is  loose,  or  applied  to  the  upper  part  of  the  neck  a  small 
quantity  of  air  may  stUl  reach  the  lungs,  and  then  the  cerebral  circulation  may 
become  interrupted  by  the  compression  of  the  great  vessels  of  the  neck.  In 
this  case  apoplexy  of  the  congestive  kind  is  induced,  and  operates  as  the  im- 
mediate cause  of  death.  It  is  easy  to  conceive  that  there  may  be  a  mixed  con- 
dition of  asphyxia  and  apoplexy,  and  according  to  the  observations  of  Pro- 
fessors Casper  and  Eemer  this  is  actually  met  with  in  a  great  number  of  in- 
stances. The  following  table  represents  the  results  at  which  they  have  arrived 
from  the  examination  of  a  large  number  of  cases : — 
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Apoplexy 
Asphyxia 


Kemer.  Casper. 

9         ...       9 
6         .  ■     .         .14 


Mixed  conditions     .         .68         .         •         .62 
Total        .         .    83  85 

It  has  been  observed  in  the  exeration  of  criminals,  that  death  takes  place 
at  different  intervals  of  time  after  suspension.  This  difference  is  probably  de- 
pendent on  the  greater  or  less  degree  of  consti-iction  produced  by  the  ligature. 
If  the  rope  should  press  upon  the  larynx  or  above  this  organ,  the  closure  of 
the  air-passages  will  not  be  so  complete  as  if  it  pressed  upon  the  windpipe  im- 
mediately below  the  cricoid  cartilage.  A  slight  degree  of  respiration  might  in 
the  former  case  continue  for  a  short  interval,  by  which  the  life  of  a  person 
would  be  prolonged,  while  in  the  latter  death  would  be  immediate.  If  the 
windpipe  is  in  part  ossified,  the  pressure  of  the  ligature  is  less  perfect,  and  death 
will  then  take  place  more  slowly.  It  has  been  supposed  that  the  immediate 
cause  of  the  stpppage  of  respiration  was  a  pressure  produced  on  the  nerves  of 
the  neck  ;  but  it  is  highly  improbable  that,  under  the  circumstances  in  which 
hanging  generally  takes  place,  the  cord  or  ligature  should  exert  any  pressure 
on  the  nerves  sufficient  to  produce  death.  In  the  greater  number  of  cases  of 
suicidal  hanging,  which  are  commonly  imattended  with  much  violence,  the 
pressure  on  the  nerves  cannot  obviously  exist ;  and  in  violent  hanging,  the 
projection  of  the  fore-part  of  the  neck  must  suifice  to  prevent  these  slender 
nervous  filaments  from  becoming  exposed  to  such  a  degree  of  compression  as 
directly  to  impede  the  exercise  of  their  functions. 

Tliere  is  an  occasional  cause  of  death  in  hanging,  which  appears  to  have  been 
first  noticed  by  Louis.  Having  remarked  that  in  some  public  executions  death 
sometimes  took  place  rapidly,  and  in  other  cases  slowly,  he  was  led  to  inquire 
into  the  circumstances.  He  found  that  in  the  cases  of  rapid  death,  the  execu- 
tioner was  in  the  habit  of  giving  a  violent  rotatory  motion  to  the  body  of  the 
criminal  at  the  moment  it  was  turned  off,  whereby  a  displacement  of  the  tooth- 
like process  of  the  second  vertebra  of  the  neck  took  place,  so  that  the  spinal 
marrow  was  suddenly  compressed.  This  cause  of  death  must  be  extremely 
rare ;  as  a  general  rule  it  is  only  likely  to  be  observed  in  corpulent  or  heavy 
bodies,  when  a  long  fall  is  given  to  the  cord,  and  when  much  violence  has  been 
at  the  same  time  employed  by  the  executioner.  It  is  seldom  met  with  in  per- 
sons criminally  executed; — and  in  cases  of  suicidal  hanging  it  is  so  unusual, 
that  Devergie  found  the  ligaments  between  the  first  and  second  vertebrse  of  the 
neck  ruptured  only  once  in  fifty-two  cases.  M.  de  la  Fosse  considers,  from  the 
observations  which  he  has  made  on  this  subject,  that  in  violent  hanging  the 
process  of  the  second  vertebra  is  much  more  likely  to  be  fractm-ed  than  to  be- 
come displaced,  and  he  found  this  in  the  case  of  an  executed  criminal.  On  an 
examination  of  the  body,  he  discovered  that  the  two  first  vertebra  of  the  neck 
had  been  completely  separated  from  the  remainder  of  the  spinal  column  by  the 
rupture  of  the  intervertebral  substance,  and  that  they  were  firmly  attached  by 
their  ligaments  to  the  occipital  bone.  The  process  and  body  of  the  second  ver- 
tebra were  detached  from  the  bony  ring,  but  were  still  connected  as  usua,lwith 
the  first  vertebra.  The  spinal  marrow  had  been  compressed  by  the  fractured 
portions  of  the  vertebra.  Probably  further  observations  may  show  that  the 
injury  to  the  spine  is  not  always  of  the  same  nature,  and  that  fractures  of  the 
vertebrae  are  really  more  frequent  than  simple  displacement  of  the  toothlike 
process.  In  the  meantime,  we  must  admit  that  such  severe  injuries  may  occur 
in  hanging,  and  that  when  they  do  occur  death  must  be  sudden.  But  death 
may  proceed  from  mere  effusion  of  blood  on  the  spinal  membranes  (sheath); 


RAPIDITY   OF   DEATH.      SECONDARY   EFFECTS.  35 

thereby  giving  rise  to  fatal  compression.  This  is  likely  to  happen  when  the 
head  falls,  or  is  bent  suddenly  backwards,  so  that  the  weight  of  the  body  is 
supported  on  the  back  of  the  neck.  See  a  case  of  this  kind  by  Mr.  Campbell 
de  Morgan  (  post,  p.  53). 

Rapidity  of  death. — Death  from  hanging  appears  to  take  place  very  rapidly, 
and  without  causing  any  suffering  to  the  person.  It  is  observed,  that  in  those 
who  are  criminally  executed  there  are  often  violent  convulsions  of  the  limbs 
and  trunk.  There  is  no  reason,  however,  to  believe  that  the  individual  suffers 
pain,  any  more  than  in  the  convulsions  of  an  epileptic  fit.  On  recovery  there 
is  an  entire  loss  of  consciousness  of  pain  in  both  cases.  The  circulation  of  dark- 
coloured  blood  through  the  brain  and  spinal  cord  may  account  for  these  effects. 
Efforts  to  inspire  are  made  for  from  one  to  two  minutes  after  the  closure  or 
compression  of  the  windpipe.  The  diaphragm  and  intercostal  muscles  act  spas- 
modically, but  no  air  enters  the  lungs ;  and  it  is  probable  that,  in  the  act  of 
hanging,  part  of  the  air  contained  in  the  organs  is  convulsively  expelled. 
"When  the  suspension  of  the  body  has  only  continued  a  few  minutes,  it  has 
often  been  found  impossible  to  restore  life ;  and  indeed  the  period  at  which 
resuscitation  may  take  place  wiU  vary  in  different  subjects  according  to  cir- 
cumstances. Supposing  the  hanging  to  be  unattended  with  violence  to  parts 
about  the  neck,  it  is  possible  that  some  persons  might  be  resuscitated  after  five 
minutes'  suspension  or  longer.  Others,  again,  may  not  be  recovered  when  they 
are  cut  down  immediately  after  suspension — a  fact  which  depends  probably 
on  the  different  degrees  to  which  asphyxia  or  apoplexy  has  extended. 

Death  from  the  secondary  effects. — It  by  no  means  follows  that,  because  we 
have  succeeded  in  restoring  the  respiratory  process,  a  person  is  safe.  Death 
often  takes  place  by  a  fatal  relapse  at  various  periods  after  the  accident.  A 
case  of  this  description  has  been  published  by  Sir  B.  Brodie.  A  boy,  a;t.  17, 
was  found  hanging.  When  cut  down  he  was  insensible,  his  face  livid ;  his  lips 
were  of  a  dark-purple  colour,  pulse  not  perceptible,  pupils  dilated  and  motion- 
less. Artificial  respiration  was  used,  and  in  a  quarter  of  an  hoiu:  the  diaphragm, 
began  to  act.  He  breathed  at  irregular  intervals  with  stertor,  and  with  a  rat- 
tling noise  in  the  throat.  The  pulse  became  perceptible  but  often  flagging, 
and  the  surface  of  the  body  was  cold.  The  countenance  was  still  livid,  but 
the  pulse  and  breathing  had  improved.  At  the  end  of  another  hour  an  attemjDt 
was  unsuccessfully  made  to  take  some  blood  froin  the  arm,  and  the  patient  was- 
placed  in  a  warm  bath.  The  breathing  was  stertorous  through  the  night,  and 
in  the  morning  twelve  oujQces  of  blood  were  taken  from  the  arm ;  but  there 
was  no  relief.  He  continued  insensible,  and  cold  on  the  surface  :  there  was 
frothing  at  the  mouth,  and  he  died  twenty-four  hours  after  he  was  cut  down. 
The  body  was  carefully  examined.  The  vessels  of  the  brain  were  very  full  of 
blood :  this  was  the  only  morbid  appearance. 

In  another  instance,  a  labouring  man  who  had  hanged  himself,  was  cut  down 
in  a  state  of  insensibility.  He  lay  for  a  considerable  time  breathing  with  apo- 
plectic stertor,  but  eventually  recovered.  ('  Lectures  on  Pathology,'  72.)  Dr. 
Shearman  reported  in  the  'Lancet'  (Jan.  6, 1844)  a  case  in  which  a  powerful 
athletic  man,  who  had  been  committed  to  prison  for  theft,  hanged  himself. 
He  was  foimd,  apparently  dead,  hanging  by  his  own  handkerchief.  He  was. 
cut  down,  and  seen  by  Dr.  S.  half-an-hour  after  the  occurrence.  The  man 
was  then  apparently  lifeless ;  he  neither  breathed  nor  moved,  nor  had  any  per- 
ceptible circulation.  The  face  and  neck  were  much  swollen  and  livid,  and  the 
ecchymosed  mark  of  the  cord  was  immediately  below  the  thyroid  cartilage  : 
the  fingers  were  bent,  and  the  hands  nearly  clenched.  His  head  was  raised ; 
the  windows  were  thrown  open,  and  blood  was  abstracted  from  the  arm,  which 
was  put  into  hot  water  in  order  to  increase  the  flow.  In  a  few  minutes  the 
man  began  to  breathe  :  the  bleeding  was  allowed  to  continue  until  the  pulse 
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,  was- felt  at  the  wrist,  and  the  pitpils  contracted  completely  on  the  application 
of  a  li!?hted  candle.  The  breathing  was  stertorous.  A  mixture  of  brandy- 
and-water  was  injected  into  the  stomach,  and  warmth  was  apphed  to  the  ex- 
tremities. In  the  course  of  a  ievr  hours  lie  rallied  ;.  his  pulse  became  firmer 
and  quicker  (130),  but. his  head  washot;  he  was  restless,  unniauEigeable,  and 
Tiolently"  convulsed,  in  the  arms  and  legs.  Shortly  before  death  he  Avas  calm, 
^and- spoke  several  times :  he  suddenly- became  exhausted,  and  died  nineteen 
hours  after  h«  was.  found  hanging. .  This  was  probably  a  mixed  case  of  asphyxia 
•and  congestive  apoplexy.  The  medical  treatment  appears  to  have  been  proper. 
The  uhsuccessfulresult  niay  perhaps  be  ascribed  to  the  injury  sustained  by  the 
cw^W  circulation  fi-om  constriction  of  the  neck.  In  hanging  as  well  as  in 
^drowning,  therefore,  a  person  may  in  the  first  instance  recover,  but  subsequently 
die  in  ^pite  of  the  best  medical  treatment,  probably  from  the  depressing  effects 
produced  pn  the  nervous  and  muscular  systems  by  the  circulation  of  dark- 
coloured  blood.  A  casein  illustration  of  this  point  has  been  reported  by  Dr. 
B.  W.  Eichardson  ('Med.  Times  and  Gaz.'  Dec.  17,  1853,  p.  639).  A  man 
■died,  on  tlie  second  day  after  he  was  c\it  do-mi.  On  inspection,  the  brain  was 
ionnd  greatly  congested,  and  there  was  effusion  of  serum  under  the  arachnoid 
membrane.  The  liiings  and  heart  were  congested,  and  a  solid  fibrinous  deposit 
was  found  in  the  right  ventricle. 

Treateenf.— Exposure  to  a,  fresh  cittrent'  of  air,  cold  affusion  when  the  sldn 
ig  warm,  with  the  vapour  pf  ammonia  and  other  stimuli,  may  be  employed  .on 
these  occasions.  If  there  should  be  much  cerebral  congestion  on  recovery, 
bleeding  may  be  resorted  to.  The  application  of  electricity  or  electro-mag- 
netism in  the  course  of  t|ie  spine  might  be  attended  with  benefit;  but  much 
■will  depend,  as  in  drowning,  upon  the  time  at  which  assistance  is  rendered  after 
the  body  has  been  cut  down. ,  The  following  case  of  recovery — in  which,  how- 
ever, asphyxia  was  not  complete — was  reported  in  the  '  Lancet,'  Nov.  1839.  A 
robust  woman,  aged  thirty-three,  hanged  herself  while  slightly  intoxicated. 
She  was  missed  about  ten  minutes  before  she  was  found  suspended  to  a  bed- 
Lstead,  but  how  long  she  had  been  thus  hanging  it  was  impossible  to  determine. 
Medical  assistance  was  rendered  to  her  in  about  ten  minutes  after  she  had  been 
•cut  down.  She  was  then  quite  insensible,— her  respiration  slow  and  laborious, 
-and  her  pulse  barely  perceptible.  The,  countenance  was  pale ;  there  was  no 
lividity ;  the  lower  jaw  was  depressed,  the  extremities  were  moderately  warm, 
and  the  hands  convulsively  clenched  ;  the  pupils  were  somewhat  dilated,  and 
barely  susceptible  of  the  stimulus  of  light.  A  dusky-red  mark,  of  a. quarter 
■of  an  inch  in  breadth,  was  distinctly  observed  encircling  the  upper  part  of  the 
neck,  forming  an  angle  over  the  ramus  of  the  jaw  on  the  right  side,  where  the 
knot  of  the  ligature  (a  silk  handkerchief)  had  rested ;  and  in  consequence  of 
this  the  constriction  was  incomplete.  The  patient  was  twice  copiously  bled ; 
TOustard-poultices  were  applied  to  the  calves  of  the  legs,  hot  water  to  the  feet, 
:and  cold,  applications  to  the  head.  After  thirty-two  ounces  of  blood  had  been 
abstracted,  in  half -an -hour  the  breathing  became  stertorous,  the  pupils  fully 
■dilated,  the  lower  jaw  fell  further,  the  sphincters  became  relaxed,  and  the 
patient  appeared  to  be  rapidly  sinking.  Ammoniacal  liniment  was  rubbed  on 
the  chest,  and  the  woman  so  far  recovered  in  an  hour  as  to  be  able  to  swallow ; 
but  although  she  was  conscious  of  pain,  she  retnainedtiomatose  until  the  evenings 
when  §he  became  perfectly  sensible  of  siirroun'ding  objiects.  This  was  evi- 
.dentlj-a  case  of  imperfect  suspension,  where,  from  respiration  still  continuing, 
there  wa^  every  hope  of  recovery.  The  cerebral  circulation  had  here  become 
simply  disordered.  ;,    '  '    ' 

In  a  case,  which  occurred  to  Mr.  'Noj6e,eold  a/usio7i  speedily  resuscitated 
the  person.  A  man  had  been  hanging  about  two  oi-  three  minutes  when  he 
was  cut  dowUj  and  in  four  or,  five  minutes  afterwards  he  was  seen  by  Mr. 
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Noyce.  He  had  then  ceased  to  breathe :  his  features  were  pallid,  and  the  eyes 
injected  with  blood.  The  heart's  action  continued,  although  feebly ;  the  puJse 
being  about  80  and  very  weak.  Artificial  respiration  was  tried  without  any 
benefit,  when  affusion  of  cold  water  was  resorted  to.  This,  after  a  short  time; 
led  to  the  complete  establishment  of  respiration  :  at  each  affusion  there  was  a 
deep  inspiration.  The  man  was  bled  to  sixteen  ounces,  and  he  soon  recovered 
liis  consciousness.     (' Med.  G-az.' vol.  37,  p.  75.) 

When  great  cerebral  congestion  is  produced  by  a  close  constriction  of  the 
throat,  copious  bleeding  will  generally  be  found  beneficial.  Dr.  Chevers 
mentions  a  case  in  which  some  Thugs,  quite  imintentionally,  saved  the  life  of 
a  person  whom  they  had  strangled,  by  cutting  his  throat.  A  man  travelling- 
through  Tirhoot  f  eU  in  with  a  gang  of  Thugs,  who  strangled  him.  He  became 
unconscious :  on  recovering  his  senses  he  found  that  his  throat  had  been 
cut,  and  that  a  fellow-traveller  lay  strangled  to  death  by  his  side.  The  wound 
in  the  throat  was  properly  treated,  and  the  man  recovered  in  six  weeks.  He 
was  able  to  give  a  description  of  the  gang,  which  subsequently  led  to  the  ap- 
prehension of  four,  who  were  sentenced  to  death.  As  Dr.  Chevers  remarks,  it 
can  scarely  be  doubted  that  the  violent  measure  of  cutting  the  man's  throat 
effectually  relieved  the  vessels  of  the  brain  of  any  imdue  congestion  which  the 
throttling  might  have  produced.     ('  Med.  Jur.  for  India,'  p.  405.) 

These  cases  bear  out  the  views  long  since  published  by  the  late  Sir  B.  Brodie 
— namely,  that  after  respiration  has  ceased,  the  heart  continues  to  act,  and  to 
oircidate  dark-coloured  blood,  for  a  period  of  three  or  four  minutes,  to  the  brain 
and  other  parts  of  the  system.  The  exact  period  of  time  will,  however,  de- 
pend on  the  strength  of  the  person.  It  is  on  this  ground  that  in  hanging  there 
is  great  hope  of  restoring  a  person  by  artificial  respiration.  The  action  of 
the  heart  was  observed  in  one  case  of  criminal  hanging  to  continue  for  so  long 
a  period  as  nine  minutes  and  a  half  after  suspension.  A  criminal  was  exe- 
cuted for  murder  at  Albany,  U.S.  The  execution  took  place  in  a  passage  of 
the  prison,  so  that  the  feet  of  the  criminal  were  only  twelve  inches  from  the 
ground.  The  pulse  was  felt  by  a  surgeon  on  each  side.  It  is  stated  that  in 
the  fifth  minute  there  were  one  hundred  and  twenty-eight  pulsations.  ('  Med. 
Times  and  Gazette,'  July  1 ,  1854.)  In  the  after-treatment  it  is  advisable  that 
blood  should  be  only  sparingly  abstracted  to  relieve  any  cerebral  congestion, 
because  the  vital  powers  are  much  reduced  under  the  circumstances.  Con- 
vulsions and  even  paralysis,  have  been  observed  to  precede  recovery  in  expe- 
riments on  animals. 

Period  at  which  death  takes  place. — We  learn  from  those  who  have  been 
resuscitated,  as  well  as  from  experiments  performed  by  persons  upon  themselves, 
that  the  insensibility  of  asphyxia  comes  on  in  the  most  insidious  manner  in 
death  from  hanging,  and  that  a  slight  constriction  of  the  windpipe  will  speedily 
produce  loss  of  consciousness  and  muscular  power.  ('  Devergie,'  2,  370.)  The 
only  symptoms  of  which  the  hanged  persons  have  been  conscious  were  a  ring- 
ing in  the  ears,  a  flash  of  light  before  the  eyes,  then  darkness  and  oblivion. 
The  only  useful  inference,  in  a  medico-legal  view,  which  can  be  drawn  from 
observations  of  this  kind  is,  that  asphyxia  is  not  only  rapidly  induced,  but 
that  it  supervenes  under  circumstances  where  it  would  not  be  generally  expected 
to  occur — i.e.  when  the  body  is  in  great  part  supported.  M.  Fleischmann  found 
that  a  cord  might  be  placed  round  his  neck  between  the  chin  and  os  hyoides, 
and  tightened  either  laterally  or  posteriorly  without  perceptibly  interrupting 
respiration ;  but  while  the  respiratory  process  was  thus  carried  on,  his  face 
became  red,  his  eyes  prominent,  and  his  head  felt  hot.  These  symptoms  were 
followed  by  a  sense  of  weight,  a  feeling  of  incipient  stupefaction,  and  a  hissing 
noise  in  the  ears.  On  the  occurrence  of  this  last  symptom,  the  experiment, 
he  says,  should  be  discontinued,  or  the  consequences  may  be  serious  !     His 
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first  experiment  on  himself  lasted  two  minutes ;  but  in  the  second,  owing  to 
the  cord  by  its  pressure  more  completely  interrupting  respiration,  the  noise  in 
the  ears  appealed  in  half  a  minute.  "When  the  pressure  was  applied  on  the 
windpipe  the  effect  was  instantaneous,  but  when  on  the  cricoid  cartilage  it  was 
not  immediate.  If  it  was  applied  between  the  oS  hyoides  and  the  thyroid  car- 
tilage, or  on  the  os  hyoides  itself,  the  period  dui-ing  which  a  person  could  breathe 
was  extremely  short ;  and  this  result  was  more  striking  when  the  act  of  expi- 
ration was  performed  at  the  moment  of  applying  the  pressure.  The  death  of 
Scott j  the  American  diver,  in  Januaiy  1840,  shows  how  readily  asphyxia  may 
be  induced  by  a  slight  compression  of  the  throat,  even  when  a  person  might 
be  supposed  to  have  both  the  knowledge  and  the  power  to  save  himself.  This 
man  was  in  the  habit  of  making  public  experiments  on  hanging,  and  had  fre- 
quently before  gone  through  them  without  danger ;  but  on  this  occasion,  it  is 
probable  that  a  slight  shifting  of  the  ligature  from  under  the  jawbone  caused 
so  much  compression  on  the  throat  between  the  chin  and  larynx  as  speedily 
to  produce  asphyxia.  No  attempt  was  made  to  save  him  until  it  was  too  late, 
and  he  was  not  brought  to  a  hospital  until  thirty-three  minutes  had  elapsed. 
He  was  allowed  to  hang  thirteen  minutes — the  spectators  thinking  that  the 
deceased  was  only  prolonging  the  experiment  for  their  gratification.  This 
case  proves  that,  for  a  person  to  die  by  hanging,  it  is  not  necessary  that  the 
rope  or  ligature  should  completely  encircle  the  neck.  Cerebral  congestion 
may  take  place  under  these  circumstances,  and  thus  lead  to  the  suspension  of 
respiration.  (See  a  paper  by  M.  Toulmouchcj  'Ann.  D'Hyg.'  1858;  1,  177.) 
The  slipping  of  the  ligature,  or  the  means  of  suspension,  behind  the  angles  of 
the  jaw,  might  sufiice  to  compress  the  great  blood-vessels  of  the  neck,  and 
thus  bring  on  fatal  apoplexy. 

The  very  insidious  and  painless  manner  in  which  a  person  who  is  suspended 
passes  from  life  to  death,  is  also  well  illustrated  in  the  report  of  the  case  of 
Hoi-nshaw,  published  by  Dr.  Chowne.  ('Lancet,'  April  17,  1847,  p.  404.) 
This  man  was  on  three  occasions  resuscitated  from  hanging — a  feat  which,  like 
Scott,  he  had  performed  in  London  for  public  gratification.  He  stated  that  he 
lost  his  senses  almost  at  once ;  that  it  seemed  as  if  he  could  not  get  his  breath, 
and  that  soine  great  weight  was  attached  to  his  feet ;  he  felt  that  he  could  not 
move  his  hands  or  legs  to  save  himself,  and  that  the  power  of  thinking  was 
gone.  It  is  not  improbable  that  many  persons  have  thus  lost  their  lives  by 
privately  attempting  these  experiments,  and  their  cases  have  been  wrongly  set 
down  to  acts  of  suicide.  There  is  reason  to  believe  that  boys  have  thus  fre- 
quently but  iinintentionally  destroyed  themselves,  from  a  strange  principle  of 
imitation  or  curiosity.  The  following  is  one  among  many  instances  of  this 
kind.  In  August  1844,  a  boy,  aged  fourteen,  witnessed  an  execution  at  Not- 
tingham, and  he  was  afterwards  heard  to  say  that  he  should  like  to  know  how 
hanging  felt.  On  the  same  afternoon  he  was  found  suspended  by  a  cord  from  a 
tree,  quite  dead;  and  from  the  circumstances  there  could  be  no  doubt  that  he 
had  been  experimenting  on  the  theory  and  practice  of  hanging,  and  thathe  didnot 
intend  to  destroy  himself.  The  jury  returned  a  verdict  of  '  accidental  hanging.' 

P0ST-M0ETE5I   APPEAKANCES. 

The  external  appearances  met  with  in  the  hanged  have  been  generally  taken 
by  medico-legal  writers  from  those  seen  in  the  bodies  of  persons  who  have 
been  criminally  executed,  or  who  have  been  violently  hanged.  Thus  among 
them  are  the  following : — Lividity  and  swelling  of  the  face,  especially  of  the 
ears  and  lips,  which  appear  distorted :  the  eyelids  are  swollen,  and  of  a  bluish 
colour ;  the  eyes  red,  projecting  forwards,  and  sometimes  partially  forced  out 
of  their  cavities ;  the  pupils  dilated,  the  tongue  enlarged,  livid,  and  either  com- 
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pressed  between  tlie  teeth  or  sometimes  protruded  :  the  lower  jaw  is  retracted, 
and  a  bloody  frotli  or  frothy  mucus  sometimes  escapes  from  the  lips  and 
nostrils.  There  is  a  deep  and  ecchymosed  inipression  or  mark  around  the  neck, 
indicating  the  course  of  the  cord,  the  skin  being  occasionally  excoriated;  lacera- 
tion of  the  muscles  and  ligaments  in  the  hyoideal  region;  laceration,  fracture,  or 
contusion  of  the  larynx,  or  of  the  upper  part  of  the  windpipe.  There  are  also, 
commonly,  circumscribed  patches  of  ecchymosis  varying  in  extent,  about  the 
upper  part  of  the  body  and  the  upper  and  lower  Hmbs,  with  a  deep  livid  dis- 
coloration of  the  hands ;  the  fingers  are  generally  much  contracted  or  firmly 
clenched,  and  the  hands  and  nails,  as  well  as  the  ears,  are  livid  ;  the  urine  and 
feeces  are  sometimes  involuntarily  expelled  at  the  moment  of  death.  Such 
appearances  will  rarely  be  found  in  those  cases  of  suicidal  hanging  which  are 
likely  to  come  before  a  medical  practitioner.  In  these,  the  face  is  generally 
pale,  and  the  mark  on  the  neck  is  a  simple  depression  in  the  skin,  usually 
without  ecchymosis,  and  acquiring  a  horny  or  parchment  colour  only  after 
some  time.  Esquirol  found,  in  one  instance,  that  when  the  body  was  examined 
immediately  after  death,  the  face  was  not  livid ;  but  it  first  began  to  assiune 
a  violet  hue  in  eight  or  ten  hom-s.  He  thought  that  when  the  cord  was  left 
roiind  the  neck  the  fece  would  be  livid,  but  if  removed  immediately  after  sus- 
pension, pale.  This  view  is  not,  however,  borne  out  by  observation.  The 
tongue  is  not  always  protruded.  Devergie  found  that  there  was  protrusion  of 
this  organ  in-  eleven  cases  out  of  twenty-seven.  This  protrusion  was  formerly 
supposed  to  depend  upon  the  position  of  the  Ugature  :  thus,  it  was  said,  when 
this  was  below  the  cricoid  cartilage,  the  whole  of  the  larynx  was  drawn  up- 
wards, and  the  tongue  carried  forwards  with  it,  while  when  above  the  os 
hyoides  the  tongue  was  drawn  backwards.  The  protrusion  or  non-protrusion  of 
the  tongue  does  not  depend  upon  any  mechanical  effect  of  this  kind,  but  simply 
upon  congestion ;  for  it  is  occasionally  met  with  thus  protruding  in  cases  of 
drowning  and  suffocation.  Besides,  the  protrusion  has  not  been  found  to  have 
any  direct  relation  to  the  position  of  the  ligature. 

There  is  another  appearance  on  which  a  remark  may  be  made — namely, 
the  state  of  the  hands.  As  a  general  rule,  in  violent  hanging  or  strangulation 
the  hands  are  clenched.  This  appearance  may  not  always  be  found,  as  it  may 
exist  and  be  destroyed  before  the  body  undergoes  medical  inspection.  When 
the  constriction  of  the  neck  has  been  produced  suddenly,  and  -svith  great  vio- 
lence, we  may  expect  to  meet  with  it.  Thus  it  is  found  in  the  cases  of  executed 
criminals,  and  in  strangulation  attended  with  great  violence  (see  case  by  Mr. 
Eake,  post,  p.  57),  whether  the  act  be  due  to  homicide  or  suicide.  In  cases 
in  which  the  constriction  is  gradually  produced,  the  clenched  state  of  the  hands 
may  not  be  found.  (Cases  by  Mr.  Becke.  post,  p.  57.)  Convidsions  gene- 
rally attend  violent  hanging  or  strangulation.  The  influence  of  these  on  the 
attitude  or  dress  may  not  be  apparent,  unless  the  body  be  sitting  or  lying. 

Internally,  we  meet  with  the  appearances  described  under  the  head  of 
asphyxia — i.  e.,  engorgement  of  the  Itmgs  and  venous-  system  generally  with 
dark-coloured  fluid  blood  :  the  lungs  otherwise  present  no  particular  appear- 
ances. In  one  instance  these  organs  were  found  quite  collapsed,  and  occupy- 
ing only  the  back  part  of  the  cavity  of  the  chest.  The  right  side  of  the  heart, 
and  the  great  vessels  connected  with  it,  are  commonly  distended  with  blood. 
But  when  the  inspection  has  been  delayed  for  several  days,  this  distension  may 
not  be  observed.  The  mucous  membrane  of  the  windpipe  is  more  or  less 
congested,  and  is  sometimes  covered  with  a  fine  bloody  mucous  froth.  This 
may  be  owing  to  imperfectly  obstructed  respiration,  and  to  spasmodic  efforts 
at  breathing.  The  vessels  of  the  brain  are  generally  found  congested ;  and  in 
some  rare  instances,  it  is  said,  extravasation  of  blood  has  been  met  with  on  the 
membranes  or  in  the  substance  of  the  organ.     Effusion  of  blood  is,  however, 
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so  rare  that  Remer  found  this  appearance  described  only  once  among  one 
hiindred  and  one  cases ;  and  in  one  hundred  and  six  cases  recorded  by  Casper 
it  -was  not  found  in  a  single  instance.     In  one  case  of  death  from  hanging,  Sir 
B.  Brodie  found  a  large  effusion  of  blood  in  the  substance  of  the  brain,  and 
he  refers  to  another  case  in  which  there  was  a  considerable  effusion  between 
the  membranes.     ('  Lectures  on  Pathology,'  p.  58.)     The  venous  congestion- 
of  the  cerebral  vessels  is,  however,  rarely  greater  than  in  other  cases  of 
asphyxia,  and  is  probably  dependent  on  the  degree  in  which  the  lungs  have 
become  engorged.     In  most  instances  there  is  increased  redness  of  the  sub- 
stance of  the  brain,  so  that,  on  making  a  section  of  the  hemispheres,  a  greater- 
number  of  bloody  points  (puncta  cruenta)  than  usual  will  appear.  The  kidneys, 
have  been  found  much  congested.     A  more  important  circumstance  has  been 
noticed  by  Dr.  Yelloly — namely,  that  in  examining  the  stomachs  of  five  cri- 
minals who  had  been  hanged,  he  found  great  congestion  in  all,  while  there  was. 
blood  coagulated  upon  the  mucoiis  membrane  in  two.     Such  an  appearance 
might,  it  is  obvious,  be  attributed  in  a  suspicious  case  to  the  action  of  some 
irritant  substance.     (See 'Ann.  d'Hyg.'  1830,  p.  166;   1835,  p.  208;  1838, 
p.  471.)   In  the  case  of  Good,  who  was  executed  for  murder  some  years  since, 
the  stomach  was  found  on  inspection  to  present  over  its  whole  surface  a  well- 
marked  redness,  resembling  the  effect  produced  by  an  irritant  poison.    The 
redness  was  especially  observed  at  the  pyloric  end,  where  it  assumed  a  some- 
what striated  character.     A  drawing  representing  the  appearance  of  the  inte- 
rior of  the  stomach  is  preserved  in  the  Sluseum  collection  of  Guy's  HospitaL 
In  a  case  examined  by  Mr.  Stuart,  of  Azimghur,  in  1854,  the  stomach  and 
intestines,  especially  the  intaer  coat  of  the  former,  were  much  congested  and 
inflamed,  as  if  the  man  had  died  from  poisoning.    The  contents  of  the  stomach 
were  analysed,  but  no  poison  found.   Dr.  Chevers,  who  quotes  this  case,  states 
that  he  has  more  than  once  verified  Dr.  Yelloly's  observation,  and  has  found 
the  mucous  membrane  of  the  stomach  much  congested  in  death  from  hanging. 
('  Medical  Jurisprudence  for  India,'  p.  397.) 

Mark  of  the  cord  or  ligature. — The  most  striking  external  appearance,  how- 
ever, is  the  marlc  produced  on  the  neck  by  the  ligature.  The  skin  is  com- 
monly depressed,  and  sometimes  ecchymosed,  but  rarely  throughout  its  whole 
extent ;  it  is  frequently  free  from  all  traces  of  discoloration  as  the  result  of 
ecchymosis,  the  skin  in  the  depres.sion  being  then  hard,  brown,  or  of  a  parch- 
ment colour  and  consistency  ;  or  there  may  be  only  a  thin  line  of  blue  or  livid 
colour  in  the  upper  or  lower  border  of  the  depression,  and  chiefly  in  front.- 
The  course  of  the  mark  is  generally  oblique,  being  lower  in  the  fore-part  than 
behind,  and  it  is  often  interrupted.  If  the  noose  should  happen  to  be  in  front 
the  mark  may  be  circular,  the  lower  jaw  preventing  the  ligature  from  rising  up- 
wards in  the  same  degree  before  as  it  commonly  does  behind.  The  mark  is 
generally  single,  but  we  may  meet  with  it  double,  as  when  the  ligature  has  been 
formed  into  two  circles  or  loops  previously  to  its  application.  Its  other  cha- 
racters will  depend  upon  the  nature  of  the  ligature  employed.  Thus  a  large 
and  wide  ligature  rarely  produces  ecchymosis — the  mark  is  wide  and  super- 
ficial ;  but  a  small  ligature  produces  a  narrow  and  deep  depression,  sometimes 
accompanied  with  laceration  of  the  cuticle  and  effusion  beneath  the  skin.  From 
the  statistical  returns  of  Devergie  and  Casper,  it  would  appear  that  a  cord  or 
rope  was  employed  in  more  than  one-half  of  all  the  cases  of  hanging  which 
they  collected ;  in  other  instances  various  articles  of  dress  were  fotind  to  have 
been  employed. 

Medical  jurists  have  considered  it  proper  to  inquire  into  the  position  of  the 
cord  or  ligature,  as  this  may  sometimes  form  a  question  in  cases  of  suspected 
murder  by  hanging.     The  following  table  will  show  that  in  more  than  two- 
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thirds  of  all  cases  of  suicidal  hanging,  the  ligature  is  found  encircling  the  neck 
between  the  chin  and  os  hyoides  : — 

Eemer.  Devergie.  Casper. 

Above  the  larynx 38             20  59 

On  the  larynx 7               7  9 

Below  the  larynx 2               1  0 

47  28  68 

The  ligature  or  cord  should  always  be  examined  for  blood,  hair,  or  other 
suspicious  substances. 

Unecchymosed  marhs  or  depressions. — It  was  formerly  believed  that  the  im- 
pression produced  by  the  cord  was  invariably  discoloured  from  eifusion  of 
blood  or  ecchymosed,  but  more  correct  observation  has  shown  that  this  con- 
dition is  an  exception  to  the  general  iide.     When  ecchymosis  does  exist,  it  is 
commonly  superficial  and  of  slight  extent.     There  is  rarely,  i£  ever,  effusion 
of  blood  in  the  cellular  tissue.     Dr.  Eiecke,  of  Stuttgard,  in  his  observations 
on  hanging,  found  only  once  in  thirty  cases  an  elFusion  of  blood  beneath  and 
on  both  sides  of  the  depression  produced  by  the  ligature.     The  tongue  was 
generally  between  the  teeth,  and  in  most  cases  wounded  by  them.     He  attri- 
buted death  to  stretching  of  the  spinal  marrow.  (Hencke's  '  Zeitschrift,'  1840, 
27  Erg.  H.  332.)     In  the  bodies  of  persons  who  have  been  criminally  exe- 
cuted it  is  not  uniisual  to  find  ecchymosis,  but  even  here  it  is  not  always  pre- 
sent.    In  a  case  which  I  had  an  opportunity  of  examining  some  years  since, 
there  was  only  a  slight  trace  of  ecchymosis  in  one  spot  where  the  knot  in  the 
cord  had  produced  contusion.     That  it  should  occur  in  criminal  executions  is 
not  surprising,  considering  the  violence  employed  on  these  occasions,  but  it  has  _ 
been  somewhat  too  hastily  assumed  that  the  appearances  found  in  executed 
criminals  are  met  with  in  all  cases  of  death  from  hanging.    Dr.  Croker  King, 
in  examining  the  neck  6f  an  executed  criminal,  did  not  discover  the  smallest 
eiFusion  of  blood  in  the  course  of  the  cord,  although  in  this  ease  the  body  had 
been  allowed  to  fall  from  a  height  of  seven  feet  and  a  half,  with  a  fearful 
jerk.    ('  Dublin  Quarterly  Journal,'  No.  35,  August  1854,  p.  86  ;  and  '  Cases 
of  Euptured  Intestines,'  1855,  p.  12.)     The  theory  of  the  production  of  ec- 
chymosis has  been  carried  so  far  that  a  livid  mark  in  the  coiu'se  of  the  cord 
has  been  pronounced  to  be  the  best  criterion  for  distinguishing  hanging  in  the 
living  from  hanging  in  the  dead  body !     It  wiU  be  seen,  however,  that  no  re- 
liance can  be  placed  on  this  statement.    In  fifteen  cases  examined  by  M.  Klein, 
in  twelve  examined  by  M.  Esquirol,  and  in  twenty-five  cases  of  suicidal  hang- 
ing which  occurred  to  M.  Devergie  (Op.  cit.  vol.  2,  p.  394),  there  was  no 
ecchymosis  whatever  in  the  course  of  the  ligature.     (' Annales  d'Hyg.'  1832, 
p.  413  ;  1842, p.  146.)  Out  of  six  cases  Fleischmann  met  with  only  one  instance. 
In  three  cases  of  suicidal  hanging  which  I  have  had  an  opportunity  of  exa- 
mining, no  ecchymosis  had  been  produced  by  the  ligature.     In  all  these  in- 
stances the  sldn,  instead  of  being  blue  or  livid,  or  presenting  an  efiiision  of 
blood  in  the  cellular  tissue  beneath,  was  hard  and  of  a  yellow  colour,  resem- 
bling parchment.     It  had  that  appearance  which  the  cutis  commonly  assumes' 
when  the  cuticle  has  been  removed  from  it  two  or  three  days ;  and,  on  dis- 
secting it  off',  the  cellular  membrane  beneath  often  appears  condensed  and  of 
a  silvery  whiteness.     Dr.  Chevers  states  that  in  cases  of  death  from  hanging   . 
he  has  not  met  with  any  ecchymosis  in  the  skin  along  the  course  of  the  mark. 
(Op.  cit.  p.  406.)    In  some  instances  the  mark,  instead  of  being  livid  or  brown, 
has  presented  itself  simply  as  a  white  depression.     This  has  been  chiefly  ob- 
served in  fat  subjects.     The  observations  of  Casper  on  this  point  are  as  fol- 
lows : — Out  of  seventy-one  cases  there  was  no  ecchymosis  produced  by  the 
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cord  in  fifty,  and  thus  in  two-thirds  of  all  the  cases  examined  it  was  entirely 
absent.  He  also  found  that  there  was  no  difference  in  the  appearance  whether 
the  ligature  was  removed  sooner  or  later  after  death.  Kemer,  on  the  other 
hand,  considers  ecchymosis  or  a  livid  mark  in  the  course  of  the  cord,  to  be 
a  frequent  appearance  in  hanging,  but  Devergie  properly  objects  to  the  infer- 
ence which  he  has  drawn  from,  the  facts  which  he  quotes.  (Op.  cit.  vol.  2, 
p.  397.)  Dr.  Neyding,  of  Moscow,  who  examined  fifty  cases  of  death  from 
hanging  in  the  course  of  four  years,  has  published  his  observations  on  the 
special  characters  of  the  mark  produced  by  the  cord,  in  Horn's  '  Vierteljahrs- 
schrift '  for  1870,  1,  341.  His  conclusions  are,  that  it  is  rare  to  find.ecchy- 
moses  in  the  mark  on  the  neck.  They  are  more  frequently  found  in  death 
from  strangulation.  The  dryness  and  hardness  of  the  mark  depend  chiefly  on 
the  abrasion  of  the  skin.  Microscopical  congestions  or  minute  extravasations 
of  blood  are,  however  met  with  in  the  greater  number  of  cases  in  the  skin 
and  cellular  membrane  in  the  course  of  the  mark.  These  ecchymoses,  in  the 
opinion  of  the  writer,  will  enable  a  medical  jurist  to  say  whether  the  hanging 
has  taken  place  during  life  or  after  death  ;  but  his  conclusions  cannot  be  relied 
on  as  correct.  Dr.  Brenner  has  shown  that  the  production  of  these  micro- 
scopical ecchymoses  depends  on  a  variety  of  accidental  circumstances,  and  they 
cannot  aid  in  the  solution  of  the  question  of  hanging  during  life  or  af tei'  death. 
(See  the  same  journal,  1870,  2,  246.) 

The  following  singular  case,  which  occurred  to  Dr.  Hinze,  of  Waldenbiirg, 
will  show  that  the  presence  of  lividity  or  ecchymosis  in  the  mark  does  not 
depend,  as  Esquirol  supposed,  on  the  ligature  being  left  around  the  neck.  A 
young  man,  in  a  fit  of  drunkenness,  hanged  himself  with  a  stout  cord.  In 
about  half-an-houa"  afterwards  he  was  cut  down,  and  attempts  were  made  to 
resuscitate  him.  It  was  perceived  that  the  cord  had  merely  produced  a  super- 
ficial impression  on  the  neck,  destitute  of  any  appearance  of  ecchymosis.  Signs 
of  returning  life  began  to  manifest  themselves :  the  attempts  at  resuscitation 
were  continued  for  several  hours,  but  all  signs  of  vital  reaction  disappeared ; 
and  now,  when  life  was  about  to  become  again  extinct,  to  the  astonishment 
of  those  present,  the  mark  on  the  neck,  which  had  been  hitherto  colourless, 
became  deeply  ecchymosed.  On  an  inspection  being  made  the  next  day,  it 
was  found  that  this  ecchymosis  continiied,  and  that  it  was  owing  to  a  real  sub- 
cutaneous effusion.  From  the  appearances  in  the  head,  it  was  concluded  that 
the  deceased  had  died  from  congestive  apoplexy.  The  late  Professor  Casper 
regards  the  mark  produced  by  the  cord  in  hanging  as  a  cadaveric  appearance, 
and  that  it  may  become  livid  or  dark-coloured  after  death,  just  as  lividity 
appears  in  the  dead  body  during  the  act  of  cooling.  ('  Khnische  NoveUen,' 
1863,  p.  493.)  This  is  probably  the  explanation  of  the  observation  above 
made  by  Dr.  Hinze,  but  at  the  same  time  it  cannot  apply  to  those  cases  in 
which,  as  by  a  blow,  the  small  vessels  in  the  skin  are  ruptured  from  a  sudden 
fall,  the  rope  acting  by  the  weight  of  the  body.  In  such  a  case  ecchymosis, 
arising  from  the  efiusion  of  blood  in  the  course  of  the  cord,  must  depend  on 
the  same  causes  as  ecchymosis  from  blows  in  the  living  body. 

Injuries  to  the  muscles  and  deep-seated  parts  of  the  neck  are,  of  course, 
only  likely  to  be  seen  when  considerable  violence  has  been  used  in  hanging. 
In  one  or  two  instances  the  lining  membrane  of  the  common  carotid  artery 
has  been  found  lacerated.  Congestion  and  swelling  of  the  genital  organs  in 
.  both  sexes  have  been  set  down  among  the  common  consequences  of  hanging; 
but  many  observers  have  not  met  with  these  conditions ;  and  it  is  doubtful 
whether,  unless  the  body  is  examined  speedily  after  suspension,  any  marked 
diiFerence  would  be  discovered,  A  more  common  sign,  perhaps,  is  the  dis- 
charge of  the  spermatic  secretion  in  the  male,  by  a  spasmodic  action,  at  the 
moment  at  which  death  takes  place.    It  appears  to  me  that  no  reliance  can  be 
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placed  upon  evidence  derivable  from  this  appearance,  and  yet  it  sufficed  to 
give  rise  to  a  violent  controversy  among  French,  medical  jurists.  ('Ann. 
d'Hyg.'  1839,  1,  169,  407;  2,  393;  1840,  2,  314.)  It  is,  I  think,  clear  that 
unless  death  from  hanging  is  strongly  established  by  other  facts,  neither  the 
examination  of  the  linen  of  the  deceased,  nor  the  application  of  the  micro- 
scope to  the  mucons  fluid  found  in  the  in-ethra,  ■\\:ould  be  of  any  practical 
value  in  elucidating  the  question,  at  least  to  the  satisfaction  of  an  English 
jury.  M.  Donne  justly  considers  evidence  of  this  kind  to  be  a  piece  of  scien- 
tific refinement,  in  which,  by  attempting  to  prove  too  much,  we  prove  no- 
thing. ,  Spermatic  fluid  may  be  found  in  the  urethra  of  a  person  who  has 
died  suddenly,  fi-om  accident  or  from  natural  causes  ;  and  Donne  has  ascer- 
tained that  the  discharge  of  a  portion  of  this  fluid  into  the  urethra  may  even 
take  place  in  a  body  hanged  after  death.  He  has  found  the  fluid  in  some  of 
these  cases  to  contain  living  spermatozoa.  ('  Cours  de  Microscopic,'  p.  303.)  For 
some  remarks  on  the  relative  frequency  of  these  appearances  by  M.  Brierre 
de  Boismont,  see  '  Med.  Gaz.'  vol.  44,  p.  84.  The  case  of  Durville  is  also  of 
interest  in  reference  to  this  question.  ('Ann.  d'Hyg.'  1855,  1,  445 ;  and  2, 
133.) 

The  following  may  be  regarded  as  a  summary  of  the  appearances  in  hang- 
ing, when  death  has  really  taken  place  from  asphyxia.  The  countenance  is 
either  livid  or  pale,  the  eyes  are  prominent,  the  tongue  congested  and  occa- 
sionally protruded,  the  lower  jaw  retracted  ;  the  skiri  is  covered  ivith  patches 
of  cadaveric  lividityj  the  hands  are  livid  and  clenched ;  an  oblique  mark  is 
found  on  the  neck,  sometimes  presenting  traces  of  ecchymosis :  commonly, 
however,  the  skin  is  only  brown  in  colour  and  hardened.  The  larynx,  wind- 
pipe, and  subjacent  muscles  are  lacerated,  depressed,  or  discoloured.  The  ves- 
sels of  the  brain  are  congested,  as  well  as  those  of  the  lungs,  and  the  right 
cavities  of  the  heart.  A  mucous  froth  tinged  with  blood  is  occasionally  found 
in  the  windpipe.  These  appearances  will  of  course  be  modified,  or  they  may 
be  altogether  absent,  when  death  has  arisen  from  a  disorder  of  the  cerebral 
circulation,  or  from  injury  to  the  spinal  marrow,  either  by  effusion  of  blood, 
fracture,  or  displacement. 

WAS   DEATH   CAUSED   BY   HANGING? 

When  a  person  is  found  dead  and  his  body  suspended,  it  may  b6  a  question 
whether  death  really  took  place  from  hanging  or  not.  In  investigating  a  case 
of  this  kind,  it  is  necessary  to  draw  a  distinction  between  the  ext&i'nal  and  in- 
ternal appearances  of  the  body.  The  former  alone  can  assist  us  in  returning 
an  answer  to  this  question :  the  internal  appearances  of  the  body  can  furnish 
only  the  general  signs  of  asphyxia,  and  enable  us  to  say  whether  any  latent 
cause  of  death  existed  or  not.  The  microscopical  examination  of  the  blood, 
as  contained  in  the  vessels  above  and  below  the  seat  of  constriction,  has  failed 
to  throw  any  light  upon  this  question.  (See  'Medical  Gazette,'  vol.  38,  p.  1042.) 
The  state  of  the  countenance  or  skin,  and  the  position  of  the  tongue,  can  afford 
no  evidence  on  the  subject  of  death  fi'om  hanging. 

T/ie  marJc  of  the  cord. — Among  the  external  appearances,  it  is  chiefly  to 
the  marh  produced  by  the  cord  on  the  neck  that  medical  jurists  have  looked 
for  the  determination  of  this  question.  As  the  form,  position,  and  other  cha- 
racteristics of  this  mark  have  been  already  described,  it  will  now  be  necessary 
to  allude  to  it  only  as  furnishing  evidence  of  life  at  the  time  of  its  production. 
It  has  been  stated  that,  so  far  from  being  constantly  livid  or  ecchymosed,  this 
condition  is,  in  reality,  not  seen  in  more  than  one-half  of  the  cases  which 
occur.  But  admitting  that  we  find  ecchymosis  in  the  course  of  the  ligatui-e, 
are  we  always  to  infer  that  it  must  have  been  applied  while  the  person  was 
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living  ?  The  case  which  occiirred  to  Dr.  Hinze  proves  that  the  presence- 
of  active  life  is  not  necessary  for  the  production  of  an  ecchymosis  in  the 
mark ;  and  from  the  experiments  of  Devergie,  it  Would  appear  that  if  a  body 
is  hanged  immediately  or  a  short  time  after  death,  an  ecchymosed  mark  may 
be  produced  on  the  neck  by  the  ligature.  (Op.  cit.  vol.  2,  408.)  If  a  few 
hours  were  suffered  to  elapse,  so  that  the  body  had  become  cold  before  suspen- 
sion, no  ecchymosis  was  produced  by  the  hgatm-e.  Professor  Vrolik  of  Am- 
sterdam found,  however,  that  a  slightly  livid  mark  was  produced  on  the  neck, 
of  a  dead  body,  which  had  been  suspended  after  the  lapse  of  an  hour  from  the 
time  of  death.  (Casper,  'Woch,'  Feb.  1838.)  Hence  this  condition , of  the 
mark  in  a  body  found  dead  merely  indicates,  either  that  the  deceased  must 
have  been  hanged  while  living,  or  very  soon  after  the  breath  had  left  his  bodyv 
It  would  be  for  a  jury  to  decide  between  these  two  assumptions,  and  to  con- 
sider why,  when  a  man  had  really  died  from  any  other  cause,  his  body  should 
have  been  hanged  in  secrecy  immediately  after  death.  (See  'Ann.  d'Hyg.' 
1842, 1, 134.)  The  circumstance  that  an  ecchymosed  mark  may  be  produced 
by  suspending  a  recently  dead  body  bears  out  the  statement  of  MerzdoriF — 
that  it  would  be  in  the  highest  degree  difficult,  if  not  utterly  impossible,  to 
determine  medically  from  an  inspection,  whether  a  man  had  been  hanged 
while  living,  or  whether  he  had  been  first  suffi)cated,  and  his  body  suspended 
immediately  after  death.  In  making  this  admission  it  is  proper  to  bear  in 
mind,  that  that  which  is  difficult  to  a  conscientious  medical  jurist  in  confining 
himself  to  medical  facts,  is  often  easily  decided  by  a  jury  from  these  as  well 
as  the  general  evidence  aiForded  to  them. 

Sometimes,  besides  ecchymosis,  there  are  abrasions  of  the  skin  in  the  course 
of  the  cord,  and  these  are  known  to  have  been  produced  during  life  by  the 
effusion  of  blood  which  accompanies  them.  ■  Devergie  never  met  with  this 
appearance  in  the  dead  body,  even  when  the  hanging  took  place  immediately 
aiter  death.  The  discovery  of  effused  coagula  in  or  about  the  spinal  column 
would  render  it  probable  that  the  deceased  must  have  been  hanged  while 
living.  Such  marks  of  violence  are,  however,  rare  in  cases  of  hanging;  and 
when  they  are  found,  it  might  be  assumed  that  the  effusion  and  coagulation 
of  blood  had  been  caused  by  violence  offered  to  the  neck  immediately  after 
death ;  but  this  assumption  may  be  met  by  the  question  already  suggested, 
namely,  why  death  by  hanging  should  be  simulated  in  the  body  of  a  person 
who  is  alleged  to  have  died  from  another  cause  ! 

With  regard  to  the  other  or  more  common  kind  of  mark  in  suicidal  hang- 
ing, it  can  scarcely  be  said  to  furnish  any  evidence  in  relation  to  the  question 
which  we  are  here  considering.  The  depression  may  be  hard  and  brown, 
although  it  does  not  usually  acquire  this  colour  tmtil  some  hours  have  elapsed 
after  death ;  for  it  appears  to  depend  simply  upon  a  desiccation  or  drying  of 
that  portion  of  the  skin  which  has  been  compressed  or  condensed  by  the  ligature. 
Sometimes  the  upper  and  lower  borders  only  of  the  depression  present  a  faint 
line  of  redness  or  lividity ;  and  it  is  worthy  of  remark,  that  when  the  ligature 
presents  any  knots  or  irregularities,  those  portions  of  skin  which  sustain  the 
greatest  compression  are  white,  while  those  which  are  uncompressed  are  found 
more  or  less  ecchymosed.  It  is  in  this  manner  that  the  form  of  a  ligature 
is  sometimes  accurately  brought  out.  It  may  be  remarked  of  these  depres- 
sions produced  by  the  cord,  that  the  characters  which  they  present  are  the 
same,  whether  the  hanging  has  taken  place  during  life  or  soon  after  death : 
i.  e.  the  appearances  may  be  similar  in  the  two  cases. 

Effects  of  hanging  on  tlie  dead  hod^j. — The  following  are  the  results  of  some 
experiments  performed  by  Casper  : — 1.  The  body  of  a  man,  a3t.  28,  was  sus- 
pended, an  hour  after  death,  by  a  double  cord  passed  round  the  neck  above 
the  larynx.     It  was  cut  dovra  and  examined  twenty-four  hours  afterwards. 
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Between  the  larynx  and  os  hjoides  there  were  two  parallel  depressions,  about 
a  quarter  of  an  inch  deep,  the  skin  having  a  brown  coloiir  with  a  slight  tinge 
of  blue,  and  a  leathery  consistency  ;  in  certain  parts  it  was  slightly  excoriated. 
There  was  no  effusion  of  blood  beneath,  but  the  muscles  which  had  under- 
gone compression  were  of  a  dark-piu-ple  colour,  and  the  blood-vessels  of  the 
neck  were  congested.  The  appearance  of  the  body  was  such,  that  any  person 
unacquainted  -with  the  facts  would  have  supposed,  on  looking  at  it,  that  the 
Tianging  had  really  taken  place  during  life ;  there  was  nothing  to  indicate 
that  the  body  had  been  hanged  an  hour  after  death. — 2.  The  body  of  another 
young  man  was  hanged  an  hour  after  death,  and  an  examination  was  made 
the  following  day.  The  two  depressions  produced  by  the  double  cord  were 
of  a  yellowish-brown  coloiur,  without  ecchymosis :  the  skin  appeared  as  if  it 
had  been  burnt,  and  felt  like  parchment. — 3.  The  body  of  an  old  m^n,  who 
"had  died  from  dropsy,  was  hanged  two  hours  after  death.  The  impressions 
presented  exactly  the  same  characters  as  in  the  preceding  case.  ('  Wochen- 
schrift  f  iir  die  G.  H.'  January  1837.)  When  the  hanging  took  place  at  a 
later  period  than  an  hour  after  death,  there  was  no  particular  effect  produced. 
In  other  experiments,  Casper  f  oimd  that  the  appearances  of  the  neck  in  a  corpse 
"hanged  seventy-two  hours  after  death,  could  not  be  distinguished  from  that 
presented  by  llie  body  of  a  person  who  had  committed  suicide  by  hanging. 
('  Klinische  Novellen,'  1863,  p.  489.) 

We  learn  from  these  experiments,  as  well  as  from  those  performed  by  other 
•observers,  that  the  mark  which  is  usually  seen  on  the  neck  in  hanging  during 
life  (non-ecchymosed),  may  be  also  produced  by  a  ligature  applied  to  the  neck 
of  a  subject  within  two.  hours  or  even  a  much  longer  period  after  death —  con- 
sequently the  presence  of  this  kind  of  mark  on  the  neck  is  no  criterion  whether 
the  hanging  took  place  during  life  or  after  death.  The  changes  in  the  skin  be- 
neath the  mark,  are  also  destitute  of  any  distinctive  characters :  there  is.  the 
same  condensation  of  the  cellular  membrane  whether  the  hanging  has  oociured 
in  the  living  or  dead  body.  These  changes  are  the  simple  result  of  a  physical 
■cause — mechanical  compression. 

Summary  of  medical  evidence.- — Prom  the  foregoing  considerations,  we  draw 
the  conclusion  that  there  is  no  distinctive  sign  by  which  the  hanging  of  a  living' 
person  can  be  determined  from  an  inspection  of  the  dead  body.  All  the 
■external  marks  may  be  simulated  in  a  dead  body,  and  the  internal  appearances 
furnish  no  characteristic  evidence  whatever.  Still,  when  the  greater  number 
•of  the  signs  enumerated  are  present,  and  there  is  no  satisfactory  cause  to 
iiccount  for  death,  we  have  strong  reason  to  presume  that  the  deceased  has 
died  from  hanging.  We  must  not,  however,  abandon  medical  evidence  on 
these  occasions,  merely  because  plausible  objections  may  be  taken  to  isolated 
portions  of  it.  Faqts  niay  show  that,  however  valid  such  objections  may  be 
in  the  abstract,  they  are  wholly  inapplicable  in  the  concrete,  z.e,  to  the  parti- 
cular case  under  investigation.  Perhaps  the  greatest  medical  difficulties  oepur 
in  reference  to  cases  of  suicide,  owing  to  the  slight  appearances  which  attend 
this  form  of  death ;  but  on  these  occasions  moral  and  cu'cumstantial  proofs 
are  so  generally  forthcoming,  that  a  medical  inspection  of  the  body  is  scarcely 
ever  deemed  necessary  by  a  coroner.  If,  then,  it  is  admitted  by  a  medicaL  jurist 
that  it  is  not  in  aU  cases  possible  to  distinguish  hanging  in  the  living  from 
hanging  in  the  dead,  the  admission  must  be  considered  as  having  reference  to 
■cases  wherein  persons  destroy  themselves,  and  not  to  cases  in  which  they  are 
destroyed  by  others.  Even  if  a  doubt  were  raised  in  any  partictjar  instance, 
it  is  more  than  probable  that  circumstantial  evidence  would  furnish  data  for  a 
decision,  and  thus  satisfactorily  make  up  for  the  want  qf  strict  medico-legal 
proof.  If  when  we  found  a  deeply  ecchymosed  or  livid  mark  around  the  neck 
-of  a  dead  subject,  we  said,  all  other  circumstances  being  equal,  that  the  person 
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had  most  probably  died  by  hanging,  we  should  not  be  departing  from  a  proper 
discharge  of  bur  duty ;  since,  although  it  is  medically  possible  that  such  a  mark 
may,  by  a  certain  amount  of  skill,  be  produced  after  death,  yet,  as  it  would  be 
only  a  murderer  who  would  think  of  hanging  up  a  recently  dea'd  body  to  simu- 
late suicide,  so  it  is  certain  that  in  such  a  case  there  would  be  some  obvious 
indications  of  another  kind  of  violent  death  about  the  person.  The  absence  of 
these,  and  the  presence  of  ecchymosis  in  the  course  of  the  cord,  would,  it  ap- 
pears to  me,  leave  the  question  of  hanging  during  life  decidedly  settled  in  th& 
affirmative.  Some  caution  should  be  used  in  expressing  an  opinion  that  hang- 
ing took  place  after  death,  in  cases  in  which  there  is  no  ecchymosis  in  the  seat. 
of  the  ligature ;  because,  while  such  an  opinion  would  be  generally  correct, 
it  might  in  some  instances  lead  to  the  concealment  of  the  real  mode  of  death. 
Many  facts  already  adduced  show  that  numerous  cases  of  hanging  during  life 
would  be  pronounced  to  be  cases  of  hanging  after  death  if  the  mere  absence  of 
ecchymosis  in  the  course  of  the  cord  were  taken,  as  a  criterion.  The  dis- 
covery of  marks  of  violence  about  the  person  is  not  of  itself  sufficient  to  rebut 
the  presumption  of  death  from  hanging  on  these  occasions.  The  violence 
should  at  least  be  of  such  a  nature  as  to  account  for  the  immediate  destruction 
of  life,  or  it  can  throw  no  hght  upon  the  question  whether  the  person  might 
not  have  died  from  hanging,  in  spite  of  the  marks  of  maltreatment  found  upon 
the  dead  body. 

If,  in  reference  to  a  body  found  hanging,  a  medical  jurist  should  assert  that 
death  had  not  taken  place  from  this  cause,  this  would  be  tantamount  to  declar- 
ing that  the  deceased  must  have  been  murdered — because  it  is  difficult  to  sup- 
pose that  any  but  a  murderer  would  have  any  motive  for  hanging  up  a  recently 
dead  person.  This  hanging  after  death  has  been  frequently  carried  out  with 
the  view  of  concealing  the  real  niode  of  death,  and  of  making  the  act  appear 
to  be  one  of  suicide.  The  following  case  is  reported  by  Devereiix : — A  woman 
was  found  suspended  to  a  beam  in  a  barn.  Owing  to  the  absence  of  the  usual 
marks  of  hanging  about  the  face  and  neck  of  the  deceased,  a  careful  examina- 
tion of  the  body  was  made.  In  the  course  of  the  inspection,  a  small  penetrating 
wound,  evidently  inflicted  by  a  round  instrument,  was  discovered  on  the  rijrht 
side  of  the  chest,  but  in  great  part  concealed  by  the  breast  on  that  side.  On 
tracing  the  wound,  it  was  found  to  pass  between  the  fifth  and  sixth  ribs,  com- 
pletely perforating  the  heart  from  the  right  to  the,' left  side.  A  considerable 
effusion  of  blood  had  taken  place  internally,  which  had  been  the  cause  of  death. 
It  was  therefore  evident,  from  the  result  of  this  inspection,  that  deceased  had 
been  killed,  and  her  body  suspended  after  death.  (For  a  similar  case  by  Prof. 
Vrolik,  see  Casper,  'Woch.'  Feb.  1838.)  Fodere  refers  to  a  case  in  which  a 
person  was  found  hanging  under  somewhat  similar  circumstances,  and  on  exa- 
mination it  was  discovered  that  death  had  been  caused  by  the  administration 
of  poison — the  body  having  been  subsequently  suspended.  In  one  instance 
Devergie  discovered  a  quantity  of  plaster  of  Paris  in  the  stomach  and  intestines 
of  a  person  found  hanging.  There  are,  however,  cases  of  this  kind  in  which 
some  embarrassment  may  occasionally  arise.  It  may  be  a  question  whether 
the  discovery  of  poison  in  the  body  of  a  person  found  hanging  is  consistent 
with  a  previous  attempt  at  suicide  by  poison.  A  person  has  even  been  known 
to  hang  himself  after  or  about  the  time  that  he  had  swallowed  a  strong  dose 
of  pmssic  acid. 

Marks  of  violence  on  the  hanged. — The  presence  of  marks  of  violence  on  the 
bodyof  a  hanged  person  is  important,  and  it  will  therefore  be  proper  for  a  witness 
to  notice  accurately  their  situation,  extent,  and  direction.  Having  satisfied 
himself  that  they  must  have  been  received  during  life,  he  will  have  to  consider 
the  probability  of  their  being  of  accidental  origin  or  not.  These  marks  of  vio- 
lence are  not  always  to  be  regarded  as  furnishing  unequivocal  proofs  of  murder  ;■ 
for  it  is  possible  that  they  may  have  been  produced  by  the  person  himself 
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before  hanging,  and  not'  succeeding  in  committing  suicide  by  these  attempts, 
he  may  subseqiiently  have  resolved  to  accomplish  his  purpose  by  suspendinp: 
himself.  Let  the  witness  duly  reflect  on  these  circumstances  before  he  allows 
his  opinions  to  implicate  any  suspected  individual — let  him  consider  that  a 
hanged  subject  may  bear  the  marks  of  a  gunshot  wound,  his  throat  may  be 
cut,  his  person  lacerated  or  disfigured,  and  yet,  before  a  suspicion  of  homicide 
is  allowed  to  be  entertained,  it  ought  to  be  clearly  shown  that  such  injuries 
could  not,  by  any  probability,  have  been  self-inflicted.  The  importance  of 
observing  caution  in  such  a  case  will  be  still  more  manifest  when  there  is  no 
ecchymosis  produced  by  the  cord,  and  the  face  does  not  present  the  usual 
characters  of  hanging.     (See  '  Ann.  d'Hyg.'  1870,  2,  226.) 

Marks  of  violence  on  a  hanged  subject  may  in  some  cases  be  fairly  ascribed 
to  accident.  If  the  person  has  precipitated  himself  with  any  violence  from  a 
chair  or  table  in  a  furnished  apartment,  he  may  have  fallen  against  articles  of 
furniture,  and  thus  have  caused  lacerations  and  bruises,  especially  on  the  limbs 
or  body.  The  rope  may  have  given  way,  and  the  person,  in  falling,  have  in- 
jured himself  ;  biit  he  may  afterwards  have  had  resolution  and  power  enough 
to  suspend  himself  again.  Such  an  occurrence  may  be  rare ;  but  when  the 
presence  of  these  injuries  is  made  to  form  the  chief  ground  of  accusation 
against  another  person,  their  possibly  accidental  origin  ought  not  to  be  lost 
sight  of  by  a  considerate  witness.  The  falling  of  the  body  on  a  hard  pave- 
ment may  produce  accidental  injuries  which  might  be  wrongly  assigned  to 
homicidal  violence.  In  another  part  of  this  work  (vol.  i.  p.  94)  a  case  of 
suicidal  hanging  which  occurred  to  Mr.  Gibson  has  been  noticed.  In  this  case 
there  was  a  copious  effusion  of  blood  from  injuries  post  mortem.  In  death 
from  asphyxia  the  blood  remains  fluid  in  the  body  longer  than  in  other  cases, 
so  that  accidental  wounds  after  death  may  be  attended  with  comparatively  large 
efiusions  of  blood.  This  is  a  condition  also  favoured  by  the  general  congestion 
of  the  venous  system.  ('Ann.  d'Hyg.'  1868,  2,  218.)  Severe  injuries  may 
be  found  on  the  head  of  the  deceased,  and  yet  these  may  not  be  inconsistent 
with  suicidal  hanging.  (See  case  by  Dr.  Eiembault,  'Ann.  d'Hyg.'  1867,  1, 
164  ;  also  1,  460.) 

If  we  suppose  the  deceased  to  have  been  hanged  in  a  state  of  intoxication 
or  stupefaction,  medical  evidence  alone  will  rarely  sufiice  to  determine  the 
question  of  homicide  or  suicide.  The  absence  of  all  marks  of  violence  from 
the  body  might  actually  lull  suspicion.  It  is  proper  on  these  occasions  to  look 
to  the  hands  of  the  deceased,  since  it  is  with  these  that  a  person  defends  him- 
self;  and,  unless  taken  unawares,  it  is  almost  certain,  if  the  hanging  were 
homicidal,  that  there  would  be  traces  of  violence  on  these  parts.  The  clothes 
would  be  torn  and  discomposed,  and  the  whole  appearance  of  the  deceased 
would  be  that  of  one  who  had  done  his  utmost  to  resist  a  violent  murderous 
attack.  There  might  be  some  injuries  which  could  not  be  attributed  to  accident 
imder  the  circumstances.  Among  these  we  may  enumerate  fractures,  disloca- 
tions, deeply  penetrating  incised  and  gunshot  wounds.  Now  the  question  is 
— Do  these  serious  injuries  necessarily  establish  homicide  ?  The  answer  must 
be  in  the  negative ;  although  when  fractures  or  dislocations  exist,  there  are 
strong  grounds  for  suspicion.     ('  Ann.  d'Hyg.'  1842,  1,  160.) 

Suicides,  it  must  be  remembered,  are  capable  of  making  many  attempts  on 
their  lives  by  various  means.  In  the  spring  of  1836,  a  gentleman  was  found 
dead,  hanging  in  his  bedroom  at  an  inn.  His  dress  was  much  disordered ; 
and  some  blood,  which  had  issued  from  a  deep  wound  in  the  throat,  was  found 
scattered  over  the  floor.  From  the  facts  proved  there  was  no  doulst  that  this 
had  been  an  act  of  suicide,  and  that  the  deceased,  previously  to  hanging  him- 
self, had  first  attempted  to  cut  his  throat.  Had  his  body  been  found  in  an 
exposed  situation,  this  wound  in  the  throat  might  have  given  rise  to  a  suspicion, 
of  murder.     A  young  man  was  found  hanging  in  his  bedroom,  quite  dead. 
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He  was  suspended  by  Ms  cravat,  and  his  feet  were  within  an  inch  of  the  floor. 
The  door  of  the  room  was  fastened  on  the  inside,  and  it  was  proved  that  no  one 
could  have  had  access  to  it.  An  earthen  pan  was  found  near  the  bed,  con- 
taining about  a  pint  of  blood,  which  appeared  to  have  issued  from  a  deep  incision 
in  the  bend  of  the  left  arm  of  the  deceased.  The  razor  with  which  this  had 
been  inflicted  was  found  on  the  mantelpiece.  It  came  out  in  evidence,  that  on 
•the  previous  night  the  deceased  had  swallowed  a  quantity  of  arsenic,  and  had 
suffered  severely  from  the  effects  of  the  poison,  although  at  the  time  it  was  sup- 
,  posed  that  his  illness  was  due  to  other  causes.  In  this  case  there  were  three 
modes  by  which  suicide  had  been  attempted.  The  deceased  had  first  taken 
poison,  then  wounded,  and  afterwards  hanged  himself.  There  could  be  no 
doubt  that  death  was  caused  by  hanging ;  and  had  the  wound  been  inflicted 
and  the  poison  administered  by  other  parties,  this  opinion  of  the  cause  of  death 
might  have  been  safely  expressed.  Had  the,  body  been  found  hanging  in  a 
.suspicious  locality,  the  circumstances  might  have  created  a  strong  presurription 
of  murder. 

The  following  case  is  reported  by  M.  Degranges :— r-A  man  was  found  hang- 
ing in  a  room  by  a  cord  attached  to  a  nail  in  the  ceiling.  In  the  upper  and 
fore  part  of  his  neck  there  was  a  deep  wound,  through  which  the  cord  had 
passed.  A  ladder  was  placed  against  the  wall  by  the  side  of  the  body.  About  a 
.pound  of  coagulated  blood  was  found  on  the  floor,  as  well  as  in  different  parts 
of  the  apartment,  and  gome  linen  covered  with  blood  was  discovered  near  the 
body.  In  a  table-drawer,  in  the  apartment  above,  was  found  some  cord 
.sprinkled  with  blood,  as  if  a  bloody  hand  had  been  in  contact  with  it.  On  the 
sta,ircase  between;  the  two  apartments  there  was  no  trace  of  blood.  The  de- 
ceased's apartment  was  secured  on  the  inside  by  the  door  being  bolted.  An 
opinion  was  demanded  of  M.  Degranges  respecting  the  manner  in  which 
deceased  had  died,  and  the  probability  of  his  having  been  murdered.  The 
deceased's  clothes  where  spotted  with  blood,  and  his  hands  were  also  bloody. 
The  body  externally  did  not  present  the  slightest  trace  of  any  ecchymosis  or 
other  raark  of  violence.  The  hands  were  likewise  free  from  violence,  the  fingers 
contracted,  and  the  nails  blue.  There  were  patches  of  cadaveric  lividity;  scat- 
tered over  the  trunk,  and  it  was  evident  that  the  fasces  had  been  discharged. 
The  face  had  a  slight  violet  tint,  and  the  tongue,  which  had  been  forcibly  com- 
pressed by  the  teeth,  projected  about  an  inch  from  the  mouth.  The  woimd  in 
the  throat  was  situated  between  the  chin  and  os  hyoides  (bone  of  the  tonguej^ 
and  extended  from  the  angle  of  the  jaw  on  one  side  to  the  opposite  angle.  It 
had  penetrated  through  the  mouth  to  the  back  of  the  throat,  but  had  divided 
only  some  small  branches  of  the  thyroideal  artery  :  it  had  evidently  been  in- 
flicted after  several  attempts,  for  its  edges  were  irregularly  cut.  The  cord,  in 
passing  through  the  wound,  had  lacerated  and  extended  it  at  the  two  extremities. 
The  vessels  of  the  brain  were  filled  with  blood ;  the  vertebras  of  the  neck  were 
uninjured,  and  the  stomach  was  free  from  any  trace  of  poison.  The  opinion 
given  from  these  data  was  to  the  effect  tjiat  the  deceased  had  died  from  hanging; 
and  that  he  had  hanged  himself. 

When  we  consider  that  in  this  case  the  deceased  had  laid  open  his  throat, 
as  far  as  the  spine,  dividing  the  right  superior  thyroideal  artery,  by  which  so 
much  blood  had  been  lost  that  it  was  not  unlikely  he  would  have  soon  fallen 
into  a  state  of  syncope,  it  is  remarkable  that  he  should  still  have  had  suflScient 
presence  of  mind  and  muscular  power  to  have  done  what  the  evidence  shows 
he  must  have  done— namely,  to  have  placed  a  handkerchief  on  his  wound  in 
order  to  aarest  the  bleeding ;  to  have  gone  upstairs  to  another  room,  and  have 
searched  in  a  table-drawer  for  the  cord  with  which  he  intended  to  hang  him- 
self ;  to  have  placed  a  ladder  against  a  wall,  and  to  have'  made  use  of  this,  for 
the  purpose  of  fixing  a  cord  to  a  nail  in  the  ceiling — an  act  which  cotild  only 
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'be  performed  ■witli  great  difficulty.  When  we  duly  reject  dii  all  these  cir- 
cumstances, it  does  not  appear  extraordinary  that  the  magistrate  who  ordered 
the  examination  should  have  been  prepared  to  receive  an  account  of  the  de- 
ceased having  been  murdered.  Much,  it  is  true,  rested  upon  the  moral  and 
circumstantial  proofs ;  as,  for  example,  on  the  previous  state  of  mind  of  the 
■deceased,  and  the  fact  of  his  room  having  been  found  secured  on  the  inside. 
Casper  mentions  a  case  in  which  a  woman  was  found  hanging  in  her  room. 
On  examining  the  body,  two  penetrating  wounds  were  seen  on  the  left  side  of 
the  chest ;  these  had  perforated  the  pericardium,  and  touched  the  surface  of 
the  heart,  Avithout  entering  its  cavities.  There  was  a  basin  of  bloody  water 
and  a  bloody  sponge  on  the  table ;  the  right  hand  of  deceased  was  stained  with 
dried  blood,  and  the  door  and  window  were  fastened  on  the  inside.  There  was 
no  doubt  that  this  was  a  case  of  suicide,  and  that  after  inflicting  the  wounds  the 
deceased  had  suspended  herself.  The  mark  on  the  neck  was  nowhere  ecchy- 
mosed,  but  of  a  yellowish  or  parchment  colour.  There  was  nothing  in  the 
-  nature  of  the  wound  to  have  prevented  self-suspension.  ('  Ger.  Leich.-Oeffn.' 
vol.  2,  p.  89.     See  also  '  Ann.  d'Hyg.'  1848,  1,  444.) 

A  woman  committed  suicide  in  1868  under  the  following  circumstances : — 
She  fastened  a  cord  to  the  top  of  a  bed-post,  put  her  head  in  a  noose  while 
kneeling  on  the  bed,  and  then  made  a  deep  wound  in  her  arm  with  a  razor  ; 
she  closed  the  razor  and  put  it  aside.  Becoming  faint  from  loss  of  blood,  she 
must  have  fallen  forward,  and  the  pressure  of  the  cord  on  the  neck  caused  death. 
The  remarks  made  relative  to  incised  wounds  wiU  apply  to  gunshot  wounds. 
A  suicide  may  attempt  to  destroy  himself  with  a  pistol ;  he  may  fail  in  the 
attempt,  and  ultimately  hang  himself.  Any  description  of  gimshot  wound,  pro- 
-vided  it  be  STich  as  to  allow  of  a  person  sm-viving  a  sufficient  time,  may  thus 
be  found  on  a  hanged  subject,  and  yet  constitute  no  proof  whatever  of  homicide. 
If  there  are  circumstances  about  the  wound  which  prove  that  it  could  not  have 
been  self-inflicted,  this  of  course  will  afifect  the  conclusion ;  but  when  such  cir- 
<;iunstances  are  not  met  with,  a  cautious  medical  jurist  should  say,  in  answer 
to  inquiries  respecting  the  origin  of  these  woimds,  that  they  may  have  been 
inflicted  either  by  the  individual  himself  or  by  another.  There  might  be  no 
medical  facts  which  would  directly  establish  either  view.  In  one  instance  of 
suicidal  hanging  there  were  lacerated  wounds  upon  the  head,  and  a  handker- 
chief was  found  blocking  up  the  mouth.  (Henke's  '  Zeitschrift,'  1838,  2,  257  ; 
1839,  1,  207;  also  1840,  1,  135;  also  '  Brit,  and  For.  Med.  Kev.' No.  24, 
p.  560).  Of  course  if,  in  any  case,  the  wounds  or  injuries  are  of  a  decidedly 
mortal  nature,  and  have  probably  caused  rapid  death,  the  presumption  of 
murder  amounts  almost  to  positive  certainty ;  for  who  but  a  murderer  would 
suspend  the  dead  body  of  a  person  so  wounded,  immediately  after  death  ?  ('  Ann. 
d'Hyg.'  1835,  2,  410.) 

Wan  the  hanging  the  result  of  accident,  homicide,  or  suicide  ? — Most  medical 
jurists  have  passed  over  the  subject  of  accidental  hanging,  probably  believing 
it  to  be  impossible.  In  the  sense  commonly  implied  by  the  term  it  is  cer- 
tainly unusual,  but,  although  rare,  it  is  a  possible  occurrence.  Dr.  Smith  men- 
tions a  case  in  which  a  girl  of  the  age  of  thirteen  years  was  hanged  by  pure 
;accident.  She  was  swinging  in  a  brewhouse,  and  near  the  rope  used  by  her 
for  that  purpose  was  another  for  drawing  up  slaughtered  sheep.  In  the  coiu-se 
■of  the  exercise,  her  head  got  through  a  noose  of  this  second  cord,  which  pulled 
ler  out  of  the  swing,  and  kept  her  suspended  at  a  considerable  height  until 
•dead.  The  following  case  was  communicated  to  me  by  one  of  my  pupils.  In 
December  1833  an  inquest  was  held  on  the  body  of  a  boy  aged  ten  years.  It 
appeared  in  evidence  that  he  had  been  playing  with  a  child  eight  years  old, 
who  was  the  only  witness  of  his  death.  The  deceased  had  been  amusing  him- 
self in  swinging,  by  fastening  a  piece  of  plaid-gown  to  a  loop  in  a  cord,  which. 
VOL.  II.  ^ 
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was  suspended  from  a  beam  in  the  room.  In  the  act  of  swinging  he  raised 
himself  up  and  gave  himself  a  turn,  when  the  loop  of  rope  suddenly  caught 
him  under  the  chin,  and  suspended  him  until  life  was  entirely  extinct.  The 
boy  who  was  in  the  room  with  him  did  not  give  any  alarm  for  some  time, 
tliiuking  that  the  deceased  was  at  play.  The  jiiry  returned  a  verdict  of  '  acci- 
dentally hanged.'  Another  case  occurred  in  London  in  1836.  A  man  who 
was  in  the  habit  of  exercising  himself  in  gymnastics  on  the  rope,  was  on& 
morning  found  dead  and  suspended  in  his  bedroom.  The  rope  had  passed 
twice  round  his  body  and  once  round  his  neck,  whereby  it  had  caused  death, 
although  the  legs  of  the  deceased  were  resting  on  the  floor.  There  was  no 
doubt  that  deceasedhad  been  accidentally  hanged.  These  are  two  among  several 
instances  which  have  come  to  my  knowledge,  and  it  will  be  seen  that  the  cir- 
cumstances under  which  they  occurred,  were  sufficiently  decisive  of  the  manner 
in  which  the  hanging  took  place.  Indeed  circumstantial  evidence  must  always 
suffice  for  the  discrimination  of  accidental  hanging ;  and  we  have  therefore 
merely  to  inquire  whether,  when  the  body  of  a  person  is  found  hanging  imder 
circumstances  which  do  not  allow  of  the  suspicion  of  accident,  the  act  has  been 
the  result  of  sidcide  or  of  homicide.  A  medical  witness  must  remember  that 
this  is  strictly  a  question  for  the  jury.  It  is  not  for  him  to  say  whether  a  man 
has  hanged  himself  or  been  hanged  by  others,  but  merely  to  state,  when  re- 
quired, those  medical  circumstances  which  support  or  rebut  one  or  the  other 
presumption.  The  jury,  under  the  direction  of  the  judge,  will  arrive  at  a  con- 
clusion from  the  whole  of  the  evidence. 

Suicidal  hanging. — Next  to  dro^vning  the  most  common  mode  of  self- 
destruction  is  by  hanging.  Suicide  by  hanging  has  been  known  to  take  place 
at  all  ages,  from  boyhood  to  old  age.  The  discovery  of  a  person  dead  from 
hanging  is  presumptive  of  suicide,  all  other  circumstances  being  equal.  The 
distinctive  characters  by  which  suicidal  may  be  distinguished  from  homicidal 
hanging  will  be  considered  in  the  next  section.  According  to  Indian  authori- 
ties, by  far  the  greater  number  of  those  who  commit  suicide,  destroy  themselves 
by  hanging.  Dr.  Beatson,  of  Dacca,  says  in  his  experience  suicidal  hanging 
was  so  frequent  that  any  other  method  of  self-destruction  was  quite  exceptional. 
Out  of  seventy-five  cases  of  suicide  which  fell  under  his  notice,  sixty-four  were 
by  hanging,  nine  by  drowning,  and  two  by  out  throats  or  poisoning.  Dr. 
Chevers,  in  his  excellent  work  on  '  Medical  Jurisprudence  for  India,'  states  that 
the  criminals  of  that  country  are  well  aware  of  the  great  prevalence  of  suicide 
by  hanging,  and  after  destroying  their  victims  by  blows  they  are  in  the  habit 
of  suspending  the  bodies  in  order  that  their  deaths  may  be  attributed  to  self- 
destruction.  Confirmatory  of  this  remark,  Mr.  Richards,  of  Bancoorah,  has 
communicated  to  me  two  facts  which  show  the  importance  of  making  post- 
mortem examinations  of  those  whose  bodies  are  found  hanging.  The  first  was 
the  case  of  a  woman  whose  body  was  found'  suspended.  It  was  discovered  on 
inspection  that  there  was  a  ruptiu-e  of  the  stomach,  from  which  the  woman  had 
died.  The  body  was  hung  up  by  the  husband  soon  after  death.  In  a  second 
case  one  Kuyra  Khoyen  confessed  to  having  kiUed  his  wife  by  a  blow  with 
his  fist,  and  afterwards  himg  the  body  up  to  simulate  death  by  suicide. 

Homicidal  hanging. — It  has  been  truly  observed,  that  of  all  the  forms  of 
committing  murder,  hanging  is  one  of  the  most  difficult,  and  it  is  therefore  but 
seldom  resorted  to.  In  most  cases,  when  a  person  has  been  hanged  by  others, 
it  has  been  after  death,  in  order  to  avert  a  suspicion  of  homicide.  Hence  the 
discover)-  of  a  body  hanging  afFords  prima,  facie  evidence  of  suicide,  suppos- 
ing it  to  be  rendered  absolutely  certain  that  death  has  taken  place  from  this 
cause.  "We  must,  however,  admit  that  a  man  may  be  murdered  by  hanging, 
and  that  the  appearances  about  his  body  will  not  aiford  the  smallest  evidence 
of  the  fact.     The  circumstances  which  will  justify  a  medical  jiuist  in  making 
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this  admission  are  the  following : — First,  when  the  person  hanged  is  feeble, 
and  the  assailant  a  strong  healthy  man.  Thus  a  child,  a  youth,  a  woman,  or  a 
person  at  any  period  of  life,  worn  out  and  exhausted  by  disease  or  infirmity,  may 
be  destroyed  by  hanging.  •  Secondly,  when  the  person  hanged,  although  usually 
strong  and  vigorous,  is  at  the  time  in  a  state  of  intoxication,  stupified  by  nar- 
cotics, or  exhausted  by  his  attempts  to  defend  himself.  Thirdly,  in  all  cases 
murder  may  be  committed  by  hanging  when  many  are  combined  against  one 
person.  With  these  exceptions,  then,  a  practitioner  will  be  coreect  in  deciding, 
in  a  suspected  case,  in  favour  of  the  presumption  of  suicide.  Unless  the  person 
laboured  under  stupefaction,  intoxication,  or  great  bodily  weakness,  we  must 
expect  to  find,  in  homicidal  hanging,  marks  of  violence  about  the  body ;  for  there 
are  few  whowould  allow  themselves  tobe  murdered  without  offering  some  resist- 
ance— notwithstanding  the  assertion  of  Mahon,  that  some  might  submit  to  this 
mode  of  death  with  philosophical  resignation  when  they  saw  that  resistance  was 
hopeless  !  The  following  singular  case  of  attempted  murder  by  hanging  is 
mentioned  in  '  Symes's  Justiciary  Reports'  (Edinburgh,  1827).  A  woman, 
a3t.  69,  was  charged  with  attempting  to  hang  her  husband,  who  was  some  years 
older.  It  appeared  that  the  accused  contrived  to  twist  a  small  rope  three  times 
round  the  neck  of  her  husband,  while  he  was  lying  asleep.  She  then  tied  him 
up  to  a  beam  in  the  room,  in  such  a  manner  that  when  the  neighbours  entered 
he  was  found  lying  at  length  on  the  floor,  with  his  head  raised  about  one  foot 
above  it.  He  was  quite  insensible  ;  his  hands  were  lying  powerless  by  his 
side,  his  face  was  livid,  and  it  was  some  time  before  he  could  be  roused.  Had 
he  remained  three  minutes  longer  in  this  position,  he  would  have  died.  Ac- 
cording to  his  statement,  he  went  to  bed  quite  sober,  and  he  was  not  aware  of 
anything  which  had  passed  during  the  attempt  to  hang  him  or  afterwards, 
until  he  was  resuscitated.  The  prisoner  was  convicted  of  the  assault  without 
previous  malice,  she  having  no  iU-wiU  against  her  husband,  and  being  herself 
at  the  time  intoxicated.  It  can  hardly  be  considered  possible  that  any  man 
should  be  so  sound  asleep  as  not  to  be  awakened  by  the  attempt  thus  made  to 
hang  him.  The  probability  is  that  the  prosecutor  was,  like  his  wife,  completely 
intoxicated  and  helpless.  A  case  of  alleged  murder  by  hanging,  and  of  con- 
siderable difficulty  in  its  medical  relations,  was  tried  at  the  Exeter  Summer 
Assizes,  1851  (Beg.  r.  Boioe).  Although  the  prisoner  was  acquitted,  there  were 
some  strong  facts  leading  to  the  belief  that  this  could  not  have  been  an  act 
of  suicide. 

Some  medical  jiurists  have  thought  that  the  marh  left  by  the  cord  on  the 
neck  would  serve  as  a  criterion  of  murder  on  which  we  might  depend.  Thus 
it  has  been  said,  if  the  mark  is  circular  and  situated  at  the  lower  part  of  the 
neck  it  is  an  unequivocal  proof  of  murder.  In  hanging,  the  mark  of  the  cord 
is  generally  oblique,  being  higher  at  the  back  part  of  the  neck,  in  consequence 
of  the  loop  formed  by  it  yielding  more  in  this  direction  than  in  front.  But  it 
is  an  error  to  suppose  that  this  want  of  obliquity  in  the  impression  can  afford 
any  evidence  in  favour  of  the  act  having  been  homicidal.  Its  form  will  depend 
in  a  great  degree  upon  the  fact  of  the  bodj'  being  supported  or  not,  for  it  is  the 
weight  of  the  body  which  causes  its  obliquity;  it  will  also  depend  on  the 
manner  in  which  the  cord  is- adjusted.  A  case  of  suicidal  hanging  is  related 
by  Orfila,  in  which  the  mark  of  the  cord  extended  horizontally  round  the  neck 
from  behind  forwards.  ('Med.  Leg.'  tom.  2,  p.  376.)  The  slip-knot  of  the 
cord  was  in  front  of  the  neck,  and  it  is  obvious  that  when  the  cord  is  thus 
adjusted  by  a  suicide,  there  will  be  scarcely  any  obliquity  in  the  depression 
produced  by  it.  A  circular  mark  is  not  inconsistent  with  death  by  hanging 
as  the  result  of  suicide.  A  case  of  this  kind  which  created  some  doubt,  as  the 
person  at  the  time  was  suffering  from  typhus  fever,  occurred  to  Dr.  Prolich. 
It  was  a  question,  from  the  course  of  the  mark  on  the  neck,  whether  death  took 
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place  from  hanging  or  strangulation.  (Horn's  '  Vierteljahrsschrif t,'  1869,2, 
57.)  Equally  ill-founded  is  tlie  assertion  that  the  existence  of  tivo  impressions 
on  the  neck  affords  positive  proof  of  homicide.  One  of  these  impressions  may 
be  at  the  lower  part  of  the  neck,  and  circular — the  other  at  the  upper  part 
and  oblique :  it  is  therefore  contended,  that  the  deceased  must  have  been 
strangled  in  the  first  instance,  and  afterwards  hanged.  The  possibility  of  a 
prior  attempt  being  made  by  a  suicide  to  strangle  himself,  and  thus  produce 
the  mark,  is  not  adverted  to.  '  Si  Ton  observe  les  deux  impressions,'  says 
Mahon,  '  I'assassinat  est  alors  parfaitement  prouve.'  It  is  fortunate  that  there 
are  facts  on  record  to  oppose  to  this  very  positive  statement.  One  of  the  first 
cases  reported  by  Bsquirol  is  that  of  a  female  lunatic  who  committed  suicide 
by  hanging  herself,  and  on  whose  neck  two  distinct  impressions  were  seen — 
the  one  circular,  the  other  oblique  !  These  appear  to  have  arisen  from  the 
cord  having  been  passed  twice  round  the  neck,  the  body  being  at  the  same 
time  partially  supported.  In  some  instances  a  presumption  of  homicidal  inter- 
ference may  exist  if  there  are  two  distinct  impressions,  but  it  cannot  be 
admitted  that  they  estabUsh  the  fact  of  murder.  Dr.  Walter  has  reported  a 
case  of  some  interest  in  this  respect.  A  woman  was  found  hanging  to  the 
branch  of  a  tree,  the  feet  resting  on  the  ground.  There  were  two  marks  on 
the  neck,  one  like  that  of  strangling  with  the  same  ligature  as  that  by  which 
the  body  was  hanging.  Dr.  "Walter  concluded  that  the  mark  produced  by 
the  suspension  of  the  body  was  the  result  of  post-mortem  hanging  after  miuder 
by  strangulation.  (' Vierteljahrsschrift,'  1867,  1,  161.)  In  the  same  ioumal 
for  1871,  2,  523,  a  case  is  reported  by  Dr.  Maschka,  of  Prague,  in  which  a 
boy,  ffit.  9,  was  found  hanging.  There  were  marks  of  pressure  on  the  neck 
which  at  first  led  the  examiners  to  draw  the  inference  that  the  boy  had  been 
strangled  and  afterwards  hanged.  The  reasons  for  this  opinion  were  not 
satisfactory,  and  suicide  was  admitted  to  be  not  only  possible  but  probable. 

The  injury  done  to  the  neck  by  the  cord  or  ligature  can  rarely  afford  any  clue 
to  the  manner  in  which  hanging  took  place,  unless  the  circumstances  imder 
which  the  body  is  found,  favour  the  presumption  of  homicide  or  suicide.  Thus 
the  laceration  of  the  muscles  and  vessels  of  the  neck,  the  rupture  of  the  wind- 
pipe and  the  displacement  of  the  larynx,  the  stretching  of  the  ligaments  of  the 
spine,  and  effusion  on  the  sheath  of  the  spinal  marrow,  may  be  observed  in  suicidal 
as  in  homicidal  hanging.  The  presumption,  however,  is  obviously  in  favour  of 
the  latter,  when  these  violent  injuries  are  found  to  be  accompanied  by  fracture 
or  displacement  of  the  vertebras  of  the  neck,  and  the  body  of  the  deceased  is  not 
■corpulent,  the  ligature  by  which  he  is  suspended  is  not  of  a  nature  likely  to  pro- 
duce them,  and  the  faU  of  the  body  has  not  been  gTcat.  As  a  rule,  a  long  fall  in 
isuicidal  hanging  is  rare.  Mr.  Clegg,  coroner  for  Boston,  informs  me  that  on  one 
occasion  he  held  an  inquest  in  a  case  of  suicidal  hanging,  in  which  the  deceased 
;had  fixed  the  rope  to  the  top  of  a  beam  in  a  lofty  bam,  and  gave  himself  a  fall  of 
about  fifteen  feet.  The  face  of  the  corpse  had  an  expression  of  the  most  horrible 
agony,and  the  tongue  was  protruded  and  bitten.  Had  thebody  been  examined  the 
muscles  and  bones  of  the  neck  would  probably  have  been  found  much  injured. 

Injury  to  the  vertebrce  of  the  neck. — A  much-disputed  question  has  arisen  in 
imedical  jurisprudence,  whether  the  vertebrse  of  the  neck  can  become  fractured 
or  displaced  in  suicidal  hanging.  Most  medical  jurists  deny  the  possibility  of 
;this  accident  occurring — the  displacement  or  fracture  of  these  vertebrae  being 
Taxely  observed,  even  in  criminal  executions,  when  great  violence  has  been 
■.used  by  the  executioner.  So  far  as  I  am  aware,  there  is  no  case  of  suicide  on 
record  in  which  such  an  injury  to  the  neck  has  been  found.  A  case  referred  to 
lay  Petit,  which  was  left  to  the  decision  of  Dr.  Pf  effer,  is  unsatisfactory,  because 
the  body  was  not  examined ;  and  it  is  doubtful  whether  the  act  was  really  one 
of  suicide  or  not.     M.  Ansiaux,  of  Liege,  in  inspecting  the  body  of  a  woman 
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■vvlio  had  hanged  herself,  found  extxavasated  blood  behind  the  first  two  vertebra? 
of  the  neck,  which  were  more  widely  separated  behind  than  usual.     On  re- 
moving these  vertebra  the  posterior  ligament  of  the  spine  was  found  ruptured, 
and  the  transverse  ligament  of  the  first  vertebra  (atlas)  so  stretched  that  the 
process  of  the  second,  was  completely  locked  against  the  articular  surface. 
The  perpendicular  and  oblique  ligaments  were  entire.     The  deceased  was  a 
stout  healthy  person ;  when  discovered,  her  body  was  suspended  from  a  beam 
the  feet  being  about  a  foot  and  a  half  from  the  floor.    She  had  evidently  fallen 
with  considerable  force.     The  case  of  this  woman  will  serve  to  show  that 
severe  injury  to  these  deep-seated  regions  of  the  neck  may  be  occasionally 
met  with  in  suicidal  hanging.     A  case  somewhat  similar  to  this  has  been  re- 
ported by  Mr.  Campbell  de  Morgan.     ('  Lancet,'  August  10,  1844.)    A  mar- 
ried woman,  set.  50,  worn  out  and  exhausted  by  disease,  was  found  hanging 
quite  lifeless  from  the  rail  of  a  bed,  which  was  not  more  than  five  feet  eight 
inches  from  the  ground.    The  fi'ont  of  her  body  was  turned  round  towards  the 
bed,  the  head  thrown  forcibly  backwards— the  knot  of  the  ligature,  an  old  silk 
handkerchief,  being  placed  in  the  middle  of  the  under  side  of  the  chin.     Her 
heels  were  about  three  inches  fi-om  the  ground — the  knees  being  on  a  level  with 
the  bed-frame,  and  resting  against  it.     The  body  was  seen  by  a  medical  man 
about  an  hour  after  it  was  cut  down.     The  featm-es  were  perfectly  calm,  and 
there  was  no  trace  of  congestion  about  the  face :  it  was  pale,  and  in  all  respects 
natural.     There  was  no  lividity ;  the  eyes  were  neither  injected  nor  promi- 
nent ;  the  tongue  was  pale,  lying  far  back  in  the  mouth,  and  without  any  mark 
of  indentation  from  the  teeth.     The  cord-mark  was  well-defined,  of  a  parch- 
ment colour,  dry,  brown  and  hard,  without  any  ecchymosis,  but  with  a  thin  line 
of  congestion  at  the  upper  edge  of  the  groove ;  it  was  very  deep  at  the  back 
of  the  neck,  just  over  the  first  vertebra  or  atlas,  probably  owing  to  the  head 
hanging  backwards.  The  mucous  membrane  of  the  stomach  was  pale ;  the  lungs 
natural :  there  was  no  congestion  of  the  large  veins  or  of  the  cavities  of  the 
heart — the  two'  ventricles  contained  about  an  equal  quantity  of  blood.    These 
appearances  show  that  death  was  not  caused  either  by  asphyxia  or  by  cerebral 
congestion.    Neither  the  windpipe  nor  the  great  vessels  of  the  neck  could  have 
sustained  any  pressure  or  constriction.    The  deep  muscles  over  the  second  and 
third  vertebrse  of  the  neck  were  ecchymosed  ;  this  ecchymosis  extended  to  the 
sheath  of  the  spinal  marrow ;  and  on  the  left  side,  and  externally  to  the_ sheath, 
there  was  a  large  effusion  of  blood  firmly  coagulated.    There  was  no  displace- 
ment of  the  second  or  other  vertebrse,  and  the  ligaments  were  sound ;  but  be- 
tween the  third  and  fourth  vertebrse  there  was  unusual  mobility,  as  if  they  had 
been  stretched.     In  this  case  the  body  was  not  heavy,  and  the  fall,  if  any, 
could  have  been  but  trifling.    The  effiision  on  the  spinal  marrow  was  the  cause 
of  death ;  and  its  origin  was  suflSciently  explained  by  the  falling  back  of  the 
head  and  sudden  bending  of  the  vertebra;  of  the  neck.    Her  husband  and 
family  were  in  an  adjoining  room,  but  heard  no  noise :  it  was  only  by  accident 
that  the  deceased  was  discovered. 

Circumstantial  evidence.— In  all  doubtful  instances  we  should  not  lose  sight 
of  moral  and  circiunstantial  evidence.  We  should  ascertain  whether  the  in- 
dividual had  been  previously  disposed  to  commit  suicide  or  not :  we  should 
observe  whether  the  doors  and  windows  of  the  apartments  had  been  secm-ed  on 
the  inside  or  on  the  outside ;  whether  the  dress  of  the  deceased  is  at  all  torn  or 
discomposed,  or  his  hair  dishevelled ;  whether  the  attitude  of  the  body  is  such 
as  to  show  interference  after  death ;  whether  there  are  piarks  of  blood  about 
the  body,  or  the  ligature,  or  in  the  room ;  whether  the  hands  are  bloody,  or 
present  marks  of  wounding  or  struggling;  whether  the  rope  or  ligature  corre- 
sponds to  the  impression  seen  around  the  neck ;  and  lastly,  whether  the  cord  is 
of  sufficient  strength  to  support  the  weight  of  the  deceased.    (Case  of  .Pinchard, 
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post,  p.  71.)     The  strongest  evidence  of  homicide  is  often  found  in  the  atti- 
tude and  the  state  of  the  dress  of  the  dead  body :  it  may  or  may  not  indi- 
cate interference  or  change  after  death  irreconcilable  with  the  supposition  of 
death  from  suicide  or  accident.    On  this  point  the  minutest  circumstance  may 
become  of  considerable  importance  as  medical  evidence.     When  there  are  in- 
dications of  violent  struggling,  the  di-ess  may  be  found  disordered,  unless  it 
has  been  smoothed  or  arranged  by  the  murderer  after  the  death  of  the  deceased. 
(See  p.  72.)     There  may  of  coui-se  be  no  evidence  of  disorder  or  discompo- 
svu-e  of  the  dress,  in  the  case  of  a  woman,  when  the  body  is  fairly  suspended. 
These  points  fall,  it  is  true,  more  within  the  province  of  the  officers  of  justice 
than  of  a  medical  practitioner ;  but  the  latter  is  generally  the  first  who  is  called 
to  see  the  deceased,  and  therefore,  unless  such  facts  were  noticed  by  him  on  his 
visit,  they  might  often  remain  altogether  unknown.     The  medical  opinion  of 
the  actual  cause  of  death,  however,  must  be  based  only  on  medical  facts.   But 
circumstantial  evidence  has  on  various  occasions  assisted  in  clearing  up  a  doubt- 
ful case.  Louis  states  that  on  removing  the  body  of  a  man  who' was  found  hang- 
ing, the  rope  was  observed  to  be  stained  with  blood.    This  simple  circumstance 
led  to  further  investigation,  by  which  it  was  discovered  that  the  person  had 
been  nmrdered,  and  his  body  afterwards  suspended.     The  presence  of  marks 
on  the  neck  indicative  of  strangulation,  such  as  the  cord  was  not  likely  to  have 
produced,  may  lead  to  a  suspicion  that  the  hanging  followed  death.    In  April 
1829,  a  boy  was  foimd  hanging,  perfectly  dead.     On  inspecting  the  body,  a. , 
round  ecchymosed  mark,  about  the  size  of  a  dollar,  was  seen  on  the  forepart 
of  the  neck ;  and  near  it  were  several  impressions,  as  of  fingers  and  nails,  in 
the  sturrounding  skin.     There  was  neither  depression  nor  ecchymosis  in  the 
course  of  the  cord.     The  inspection  left  no  doubt  that  the  deceased  had  died 
from  asphyxia.     It  was  subsequently  discovered  that  the  boy  had  been  first 
strangled,  and  afterwards  hanged.     In  another  case  the  body  of  a  man  was 
found  hanging  in  a  room ;  it  was  so  suspended  from  a  hook  that  the  trunk  was 
not  more  than  nine  inches  from  the  floor,  and  the  legs  were  stretched  out  at 
length.    The  cord  was  from  two  to  three  feet  long,  and  but  loosely  passed  round 
the  neck.     The  furniture  of  the  room  was  in  great  disorder,  and  some  marks 
of  dried  blood  were  seen  on  one  part  of  the  floor.     The  right  side  of  the  head 
and  face  of  the  deceased  presented  several  excoriated  and  ecchymosed  marks. 
There  was  a  circular  impression  around  the  neck  produced  by  the  cord,  but  it 
was  entirely  free  from  ecchymosis.    On  the  left  side  a  little  above  this  impres- 
sion, there  was  a  strongly  ecchymosed  mark,  which  could  be  traced  round  to 
the  back  of  the  head.    Blood  was  found  effused  beneath  this  mark.    The  lungs 
presented  the  appearances  of  asphyxia,  but  the  examiners  referred  this  to  stran- 
gulation and  not  to  hanging,  considering  that  the  body  had  been  suspended  after 
death  in  order  to  simulate  suicide.     The  circumstances  of  the  case  appear  to 
have  fully  justified  this  conclusion.    (See  the  case  of  Pinckard,  Strangulation, 
post,  p.  72 ;  and  for  another,  in  which  some  doubt  existed  whether  the  de- 
ceased had  died  by  hanging  or  strangulation,  see  '  Eulenberg,  Viertelj.'  1872, 
1,  199,  216  ;  also,  'Ann.  d'Hyg.'  1867,  1,  164  and  460.) 

The  position  of  the  hody.- — Lastly,  it  has  been  contended  that  the  position  of 
the  dead  body  may  serve  to  distinguish  suicidal  from  homicidal  hanging.  This 
point  was  strenuously  argued  on  the  investigation  which  took  place  relative  to 
the  death  of  the  Prince  de  Condem  1830,  This  case  has  been  elsewhere  referred 
to  (vol.  1,  p.  83)  in  reference  to  the  time  at  which  death  probably  took  place. 
It  requires  a  brief  notice  here,  as  it  involves  two  glaring  errors  in  medical  evi- 
dence on  death  from  hanging :  1st,  that  a  person  cannot  die  from  hanging  when 
the  body  is  in  any  way  supported,  and  therefore  that  murder  must  have  been 
perpetrated  ;  2ndly,  that  in  all  cases  of  death  firom  hanging,  the  mark  pro- 
duced on  the  neck  by  the  cord  or  ligature  must  be  discoloured  or  ecchymosed. 
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If  not  ecchymosed,  it  is  assumed  that  death  must  have  taken  place  from  some 
other  cause,  and  the  body  have  been  afterwards  suspended  for  the  concealment 
of  crime.    On  the  27th  August  Fig.  137. 

1830,  the  Prince  de  Conde  was 
found  dead  in  his  bedroom, 
partly  dressed,  his  body  being 
suspended  from  the  fastening 
of  the  window-sash  by  means 
of  a  linen  handkerchief  attach- 
ed to  a  cravat  which  he  was  in 
the  habit  of  wearing.  The  an- 
nexed engraving  (Fig.  137)  will 
^ive  an  idea  of  the  position  in 
which  the  body  was  found.  The 
head  was  inclmed  a  little  to  the 
chest,  the  tongue  was  congested 
and  protruded  from  the  mouth; 
thefece  was  livid,  amucous  dis 
charge  issued  from  the  mouth 
and  nostrils,  the  hands  were 
clenched,  the  toes  of  both  feet 
touched  the  floor  of  the  room, 

the  heels  were  elevated  and  the  Suicidal  Hanging.    Case  of  the  Prince  de  Conde. 

knees  were  partly  bent  forward.  The  point  of  suspension  was  about  six-and-a- 
half  feet  from  the  floor.  The  legs  were  uncovered,  and  had  some  slight  abrasions 
upon  them.  There  was  a  chair  near  the  deceased.  Five  medical  men-i-three 
of  them  eminent  experts,  Drs.  Marc,  Marjolin,  and  I'asquier — inspected  the 
body,  and  found  the  usual  appearances  indicative  of  death  from  asphyxia. 
There  were  no  marks  of  violence  about  it  beyond  those  which  might  have  been 
produced  accidentally  by  the  chair  in  the  act  of  hanging.  There  was  no  natu- 
ral cause  of  death  in  the  body,  nor  any  appearance  to  indicate  that  there  had 
been  violent  struggling  or  resistance  on  the  part  of  the  deceased.  On  the  up- 
per and  lateral  part  of  the  neck  there  was  a  mark  produced  by  the  ligature,  but 
no  ecchymosis ;  and  on  the  left 
side  of  the  neck,  correspond- 
ing to  the  knot  of  the  cravat, 
there  was  a  depression  some- 
what deeper.  ('Ann.  d'Hyg.' 
1830,  1,  157.)  The  case  in- 
"volves  only  the  ordinary  details 
of  suicidal  hanging ;  and  biit 
that  the  deceased  was  a  prince, 
and  there  was  much  political 
■excitement  at  the  time,  the 
event  would  have  passed  un- 
noticed. It  was  contended, 
however,  that  he  had  been 
strangled  by  assassins,  and  his 
body  afterwards  hanged.  The 
characters  presented  by  the 
mark  on  th,e  neck,  and  the 
«rcct  position  of  the  body  with 
the  feet  on  the  floor,  were  the 

chief  medical  points  on  which  . 

those  who  adopted  the  hypothesis  of  mxirder  rested  their  case.     The  evidence 
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derivable  fi-om  the  mark  on  the  neck  has  been  elsewhere  considered  (  p.  40) ;: 
and  with  regard  to  the  erect  position  of  the  body,  all  experience  is  against  those' 
who  woiild  treat  this  as  negativing  suicidal  hanging.  H  there  is  any  medico-- 
legal  fact  really  ascertained  respecting  asphyxia,  it  is  that,  in  order  that  death 
should  take  place  from  hanging,  it  is  not  necessary  that  the  body  should  be 
fi-eely  and  perfectly  suspended.  In  his  report  of  the  above  case.  Dr.  Marc  quotes 
a  number  of  instances,  and  gives  illustrations  of  death  under  these  circum- 
stances. In  one  of  them  (Fig.  138)  a  man  committed  suicide  by  hanging  himself 
in  a  prison-cell.  He  was  found  quite  dead,  nearly  in  a  sitting  position,  his 
heels  resting  on  the  floor  and  his  body  being  only  a  foot  and  a-half  above  it. 
Eig.  139  represents  a  man,  sBt.  40,  who  committed  suicide  by  suspending  him- 
self from  a  hook  above  his  bed.  Wlien  foimd  he  was  in  a  kneeling  position 
— his  knees  being  only  eight  or  ten  inches  above  the  bed,  and  his  toes  resting 
upon  it.  ('  Ann.  d'Hyg.'  1830, 1,  201.)  Many  cases  have  been  since  recorded  ia 
Avhich  death  has  taken  place  from  hanging  when  the  feet  were  in  contact  with 
the  ground,  or  the  persons  were  almost  sitting,:  or  recumbent :  these  may  be  re- 
garded as  mixed  cases  of  h&,nging  a,nd  strangulation.  The  reports  of  eleven 
cases  of  suicidal  hanging  or  strangulation  which  I  collected  within  a  few  years, 
gave  the  f oil OAving  results:  in  three  the  bodies  Avere  found  nearly  recumbent; 
in  four  in  a  kneeling  posture — the  body  being  more  or  less  supported  by  the 
legs — and  in  four  the  persons  were  found  sitting.  In  one  case  the  deceased,  a 
prisoner,  was  f ovuid  hanging  to  the  iron  bar  of  the  window  of  his  prison,  which 
was  so  low  that  he  was  almost  in  a  sitting  posture.  The  ligature  which  he  had 
employed  was  a  cravat,  but  (what  was  more  remarkable  in  the  case)  the  hands 
of  the  deceased  were  foimd  tied  by  another  handkerchief.-  The  body  was  warm 
when  discovered.    There  was  not  the  least  doubt  of  this  having  been  an  act  of 

suicide ;  yet,  as  thcreporter  of 
the  case  observes,  had  the  body 
been  found  in  an  unfrequented 
spot,  the  discovery  of  the  hands 
tied,  if  not  the  position,' would 
have  led  to  a  strong  suspieion 
of  murder.  In  the  opinion  of 
the  reportei',  the  deceased  hadi  ■ 
contrived  to  tie  his  hand's;  to- 
gether by  means  of  his  teeth'. 
('Ann.  d'Hyg.' 1831,  1,196? 
also  '  Ann.  d'Hyg.'  1832,  1,. 
419.)  Among  the  cases  col- 
lected by  Esquirol  'is  the  fol- 
lowing : — A  patient  inLaCha- 
rite  was  found  one  morning 
hanging  by  a  rope  which  was 
attached  to  the  head  of  his  bedj 
He  had  fastened  this  by  a  loop' 
round  his  neck,  but  his  body- 
was  so  suspended,  that  when. 
discovered  he  was  on  his  knees 
oj  the  side  of  his  bed.  There  are  one  or  two  similar  instances  related  by  the' 
same  author.  Mr.  Webb  met  with  a  case  in  which  a  man  destroyed  himself 
while  lying  at  full  length  on  a  bed.  His  head  was  in  a  loop  formed  by  a 
leathern  strap  fastened  to  the  bed-post  ('  Med.  Times  and  Gaz.'  i^ug.  7, 1852, 
p.  137).  The  following  case  fell  within  my  own  knowledge  : — In  1832  a  man 
was  found  hanging  in  his  room,  with  his  knees  bent  forwards,  and  his  feet  rest- 
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ing  upon  tlie  floor.   He  had  evidently  been  dead  for  some  time,  since  cadaveric 
rigidity  had  already  commenced.  The  manner  in  which  this  person  had  com- 
mitted suicide  was  as  follows  :   he  had  made  a  slip-knot  with  one  end  of  his- 
apron  (he  was  a  working  mechanic),  and  having-  placed  his  neck  in  this,  he- 
threw  the  other  end  of  the  apron  over  the  top  of  the  door,  and  shutting  the; 
door  behind  him  he  had  succeeded  in  wedging  it  in  firmly.  At  the  sam-e  mo- 
ment_  he  had  probably  raised  himself  on  tiptoe,  and  then  allowed  himself  to  fall ; : 
in  this  position  he  died.     The  weight  of  his  body  had  already  sufficed  to  drag: 
do-\vn  a  part  of  the  apron,  for  it  seemed  as  if  it  had  been  very  much  stretched. . 
The  deceased  was  in  the  position  in  which  the  body  of  the  Prince  de  Conde  - 
was  found  (p.  55),  and  the  depression  produced  ■  by  the  ligature  on  the  neck 
was,  as  in  that  case,  nowhere  ecchymosed.  These  facts,  so  far  from  being  con- 
sidered to  negative  suicide,  were  treated  as  perfectly  in  accordance  with  it !  - 
Dr.  Williams,  of  Norwich,  communicated  to  me  a  similar  caseof  suicide-which 
occurred  in  September  1872 : — ^A  lady,  who  had  been  for  some  time  suffering - 
from  great  depression,  was  found  dead  hanging  by  a  long  cloth  to  a  closed  door, . 
over  the  top  of  which  she  had  -thrown  the  other  end  of  the  cloth  (knotted)  and 
then  shut  the  door  upon  it.     (For  another  case  by  Dr.  Albert   see  Henke's"- 
'  Zeitschrift,'  1843,  2,  50.)     Casper  reports  an  instance  in  which  a  mam  was ^ 
charged  with  the  murder  of  his  -svif e  because  her  body  was  found  hanging  m  al^- 
most  an  erect  position  !  (' Ger.  Leich.-OefFn.' vol.  2,p.-92.)  Mr.Kake  (aforifflBr- 
pupil)  has  communicated  to  me  the  particulars  of  a  well-marked  case  of  smi— 
cidal  hanging  which  occiured  in  Atigust  1852,'in  which  the  person  wasfounrK 
nearly  in  a  sitting  posture.     A  man,  set.  21,  hanged  himself  by  a  silk  hand- 
kerchief passed  through  a  ring  only  twenty-six  inches  from  the  ground.    Mr. 
Bake  saw  him  in  a  few  minutes  after  he  had  been  cut  do-wn:  the  body  was 
quite  warm.  When  first  seen,  the  man  was  lying  with  his  legs  extended  at  full 
length ;  the  handkerchief  was  drawn  tightly  round  the  throat  by  a  slip-knot, 
and  his  face  was  directed  towards  the  ground.  Both  hands  were  firmly  clenched. 
There  was  a  well-defined,  nearly  circular,  and  much-indented  mark  round  the 
lower  part  of  the  neck  corresponding  to  the  ligature.  The-  ligature  was  drawn 
so  tightly  at 'one  or  two  points  as  to  appear  almost  buried  in  the  folds  of  the 
skin  about  the  neck.  There  was  much  ecchymosis  at  various  spots  in  the  back 
of  the  neck,  and  some  abrasion  of  the  skin  at-  two  or  three  points.     There 
was  swelling,  with  great  congestion  of  the  face.    There  was  no  escape  of  blood 
from  the  ears.  (For  other  cases,  with  illustrations  of  the  positions  of  the  body> 
see  a  paper  by  M.  Tardieu,  'Ann.  d'Hyg.'  1870,  1,  94.) 

Mr.  Becke,  coroner  for-Northampton,  has  furnished  me- with  three  additional! 
cases,- which  occurred  at  the  General  Asylum  for  Lunatics  in  1852.  In  the  first, 
the  man  made  a  loop  of  a  twisted  blanket  at  a  height-less  than  five  feet  from 
the  ground,  and  then  kneeling  forward  strangled  himself,  the  feet  being  on 
the  ground  and  the  knees  nearly  touching  it.  The  fingers  were  not  clenched 
nor  contracted,  but  partially  bent.  There  were  no  m^irks  of  any  convulsive 
struggle  except  a  slight  bruise  on  the  wall.  In  the  second  case  the  man  hanged 
himself  on  a  beam :  the  legs  touched  the  ground — the  hands  were  not  clenched.. 
In  the  third,  the  patient  had  hanged  himself  by  mounting  on  a  shelf  in  aloft,, 
fastening  his  neck-handkerchief  to  a  beam,  and  then  swinging  himself  off.. 
He  was  found  with  his  right  leg  suspended  in  the  air,  whilst  his  left  leg  was. 
supported  by  the  shelf  on  which  he  had  been  standing.  His  right  hand  was; 
convulsively  clenched,  which  is  said  to  have  been  a  habit  on  the  part  of  tha 
deceased ;  the  left  hand  was  open,  and  the  fingers  only  slightly  bent. 

Eemer  found  that  out  of  one  hundred  and  one  cases  of  suicidal  hanging,  in 
fourteen  the  body  was  either  standing  or  kneeling,  and  in  one  instance  it  was 
in  a  sitting  postui'e.     Dr.  Duchesne  has  published  an  account  of  fifty-eight    - 
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■cases  in  which  the  suspension  of  the  body  was  partial — the  feet  or  trunk  being 
more  or  less  supported.  Twenty-six  of  these  cases  are  new.  _  The  reporter 
•draws  the  conclusion  that  suicide  by  hanging  is  consistent  with  anij  posture 
-of  the  body,  even  when  resting  upon  the  two  feet.  ('  Ann  d'Hyg.'  Oct.  1845, 
2,  141  and  346.)  Further  evidence  need  not  be  adduced  to  show  how  im- 
■f  oimded  is  that  popular  opinion  which  would  attach  the  idea  of  homicidal  in- 
terference to  cases  in  which  a  body  is  loosely  suspended,  or  in  which  the  feet 
«,re  in  'contact  with  any  support.  We  ought  rather  to  consider  these  facts  as 
removing  a  suspicion  of  homicide  ;  for  there  are  probably  few  murderers  who 
would  suspend  their  victims,  either  living  or  dead,  without  taking  care  that  the 
■suspension  was  not  partial,  but  complete.  Besides,  the  facts  of  many  of  these 
■cases  are  readily  explicable  ;  thus,  if  the  ligature  is  formed  of  yielding  ma- 
tei^ials,  or  if  it  is  only  loosely  attached,  it  will  yield  to  the  weight  of  the  body 
^iter  death,  and  allow  the  feet  to  touch  the  floor,  which  they  might  not  have 
•done  in  the  first  instance.  K  there  is  reason  to  believe  that  the  body  has  not 
^altered  its  position  after  suspension,  we  must  remember  the  facility  with  which 
insensibility  comes  on,  and  the  rapidity  with  which  death  commonly  ensues 
in  this  form  of  asphyxia.     (See  '  Med.  Gaz.'  vol.  44,  p.  85.) 

The  limbs  secured  in  suicidal  hanging. — One  or  two  points  are  worthy  of 
notice  in  relation  to  this  medico-legal  question.  The  hands  or  legs,  but  more 
•commonly  the  former,  have  been  found  tied  in  cases  of  undoubted  suicidal 
hanging  ('  Ann.  d'Hyg.'  1832,  1,  419)  ;  and  yet  it  has  been  gravely  debated 
whether  it  was  possible  for  a  person  to  tie  or  bind  up  his  hands,  and  afterwards 
liang  himself  !  It  is  unnecessary  to  examine  the  ingenious  arguments  which 
Jiave  been  urged  against  the  possibility  of  an  act  of  this  kind  being  performed ; 
•since,  among  m.any  cases  that  might  be  quoted,  two  occurred  in  1843,  in  this 
TnetropoUs,  where  the  persons  died  from  hanging  :  the  act  was  suicidal,  and  the 
hands  were  found  tied,  in  both  instances,  with  a  silk  handkerchief.  A  third 
case  occurred  at  Worcester,  in  December  1844,  in  which  the  deceased  tied  his 
wrists  with  a  silk  handkerchief ;  and  secured  to  this  were  two  flat-irons,  in 
order  to  increase  the  weight.  A  remarkable  case  of  suicide,  in  which  the  hands 
and  ankles  were  tightly  secured,  has  been  communicated  to  the  'Medical 
Gazette  '  by  Mr.  J.  H.  Taylor  (vol.  45,  p.  388  ;  see  also  cases  in  '  Guy's  Hos- 
pital Eeports,'  Oct.  1851).  In  another  case  of  suicidal  hanging,  a  handkerchief 
folded  was  found  pressed  into  the  mouth  and  nostrils.  Suicides  sometimes  de- 
signedly arrange  matters  so  as  to  create  a  suspicion  of  murder.  Dr.  Heinrich, 
of  Gumbinnen,  relates  a  remarkable  fact  of  this  kind.  A  woman  was  found 
hanging  to  the  branch  of  a  tree— the  feet  not  touching  the  ground.  A  bundle 
of  decayed  leaves  was  found  projecting  from  her  mouth,  and  a  ticket  was  pinned 
to  her  right  shoulder,  on  which  there  were  the  following  words  in  pencil : — 
'  Three  of  us  have  committed  the  murder.  We  found  on  her  one  doUar  and 
fifteen  groschen.  She  only  prayed  for  her  two  children.' — There  was  not  the 
slightest  mark  of  violence  or  of  anything  like  resistance  on  the  body  of  the 
deceased,  and  a  full  investigation  of  all  the  circumstances  led  Dr.  Heinrich  to 
the  conclusion  that  this  was  really  an  act  of  suicide,  which  deceased  had  thus 
attempted  to  pass  off'  as  murder.     (Casper's  '  Vierteljahrsschrif  t,'  1866,  2,  70.) 

Power  of  self-suspension. — It  has  been  a  debated  question,  whether  corporeal 
infinnity,  or  some  pecuHarity  affecting  the  hands,  might  not  interfere  with  the 
power  of  a  person  to  suspend  himself.  This  question  can  be  decided  only  by 
reference  to  the  special  circumstances  of  each  case.  In  the  case  of  the  Prince 
de  Condi,  it  was  alleged  that  he  could  not  have  hanged  himself,  inconsequence 
of  a  defect  in  the  power  of  one  hand  :  it  was  also  said  that  he  could  not  have 
made  the  knots  in  the  handkerchiefs  by  which  he  was  suspended.  Alle- 
gations of  this  kind  appear  to  have  been  too  hastily  made  in  this  and  other 
instances.     A  determined  purpose  will  often  make  up  for  a  great  degree  of 
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corporeal  infirmity  ;  and  unless  we  make  full  allowance  for  this  in  suicide,  we 
shall  always  be  exposed  to  error  in  drawing  our  conclusions.  Blindness  is  no 
obstacle  to  this  mode  of  perpetrating  suicide ;  and  in  reference  to  age,  suicide 
by  hanging  has  been  perpetrated  by  a  boy  of  nine  and  by  a  man  of  ninety-seven 
years  of  age. 


STRANGULATION. 


CHAPTER  55. 

CAUSE  OF  DEATH — APPEARANCES  AFTER  DEATH — WAS  DEATH  CAUSED  BY  STRANGU- 
LATION, OE    WAS    THE    CONSTRICTION    APPLIED    TO    THE    NECK    AFTER    DEATH  ? 

JIAEKS  OF  VIOLENCE ACCIDENTAL  HOMICIDAL  AND  SUICIDAL  STRANGULATION. 

Strangulation. — Cause  of  Death. — Hanging  and  strangulation  are  usually 
treated  together,  and  some  medical  jurists  have  admitted  no  distinction  in  the 
meaning  of  these  terms.  In  hanging  the  phenomena  of  asphyxia  takes  place  in 
consequence  of  the  suspension  of  the  bodj',  while  in  strangulation  asphyxia  may 
be  induced  not  only  by  the  constriction  produced  by  a  ligature  round  the  neck 
independently  of  suspension,  but  by  the  simple  application  oi  pi'essiire,  through 
the  fingers  or  otherwise,  on  the  windpipe.  M.  Tardieu  considers  that  the  two 
modes  of  death  should  be  kept  distinct.  The  external  and  internal  appearances 
in  some  respects  diiFer  ;  and  while  the  proof  of  death  from  hanging  leads  to  the 
strongest  presumption  of  suicide,  the  proof  of  death  from  strangulation  is 
equally  presumptive  of  murder.  (Sur  la  Strangulation,  'Ann.  d'Hyg.'  1859, 
1,  107.)  This  medical  jurist  defines  '  strangulation  to  be  an  act  of  violence, 
in  which  constriction  is  applied  directly  to  the  neck,  either  around  it  or  in  the 
■forepart,  so  as  to  prevent  the  passage  of  air,  and  thereby  suddenly  suspending 
Tespiration  and  life.'  This  definition  obviously  includes  hanging,  and  every  per- 
son who  is  hanged  niay  be  said  to  be  strangled ;  but  while  there  is  only  one 
method  of  producing  death  by  hanging,  there  are  various  methods  of  pro- 
ducing death  from  strangulation.  A  person  may  be  strangled  by  the  use  of  a 
cord,  band,  or  ligature  drawn  tightly  round  the  neck,  or  by  manual  violence 
to  the  front  of  the  neck,  whereby  respiration  is  prevented.  The  cause  of  death 
is  asphyxia  or  apncea.  The  rapidity  with  which  it  takes  place  will  depend  on 
the  degree  of  pressure,  and  the  completeness  with  which  the  act  of  breathing 
is  obstructed. 

M.  Faure  applied  a  ligature  forcibly  and  suddenly  to  the  neck  of  a  middle- 
sized  dog.  For  fifty-five  seconds  the  animal  did  not  appear  to  suffer ;  but  he 
suddenly  became  violently  agitated,  his  body  stiffened,  and  he  rolled  convul- 
sively on  the  ground.  A  bloody  froth  issued  from  his  nostrils  and  throat,  and  he 
made  frequent  and  violent  efforts  to  respire.  In  three  minutes  and  a  half  he 
w^as  dead.  In  a  second  experiment  an  elastic  tube  was  introduced  into  the  wind- 
pipe, which  admitted  of  being  gradually  closed  by  pressure.  The  animal  could 
bear  the  pressure  up  to  the  reduction  of  one-half  of  the  calibre  of  the  tube  ; 
but  beyond  this  he  suffered  greatly,  and  when  the  pressure  was  increased  he 
had  convulsions.  The  dog  died,  in  great  suffering,  before  the  tube  was  com- 
pletely closed.  ('Ann.  d'Hyg.'  1859,  1,  122.)  It  is  probable  that  human  beings 
die  more  quickly  than  animals,  especially  from  the  effects  of  manual  stran- 
gulation. A  sudden  and  violent  compression  of  the  windpipe  renders  a  person 
powerless  to  call  for  assistance  and  give  alarm,  and  it  causes  almost  immediate 
insensibility  and  death,  without  convulsions.     When  a  ligature  or  bandage  is 
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used,  the  pressure  is  not  so  complete,  and  death  takes  place  more  slowly,  with 
convulsiye  movements.  The  circulation  of  dark- coloured  blood  continues  for 
a  short  interval  (about  four  minutes),  as  in  other  cases  of  asphyxia.  Owing 
to  this  the  face  and  lips,  in  cases  of  accidental  strangulation,  have  been  observed 
to  acquire  a  dusky  or  leaden  hue.  This  arises  pai-tly  from  the  arrest  of  the  cur- 
rent of  venous  blood  as  the  result  of  compression  of  the  vessels,  and  partly  from 
the  circulation  of  unaerated  blood.  There  is  a  fair  chance  of  recovery  if  the 
cause  of  constriction  is  removed,  and  air  is  permitted  to  have  access  to  the  lungs, 
"vvithin  a  period  of  five  minutes :  this  is  on  the  assumption  that  no  gi-eat  me- 
chanical injury  has  been  done  to  the  muscles  and  vessels  of  the  neck. 

In  the  act  of  strangulation  a  much  greater  degree  of  violence  is  commonly 
employed  than  is  necessary  to  cause  death  ;  and  hence  the  marks  produced  on 
the  skin  of  the  neck  will  be,  generally  speaking,  much  more  evident  than  in 
hanging,  where  the  mere  weight  of  the  body  is  the  medium  by  which  the  wind- 
pipe is  compressed. 

POST-JIORTEM   APPEARANCES. 

External  appearances^ — The  appearances  after  death  are  similar  to  those  of 
hanging,  but  the  injmy  done  to  the  parts  about  the  neck  is  commonly  greater. 
If  much  force  has  been  used  in  producing  the  constriction,  the  windpipe,  with 
the  muscles  and  vessels  in  the  forepart  of  the  neck,  may  be  found  cut  or  lace- 
rated, and  even  the  vertebra;  of  the  neck  may  be  fractured.  The  face  is  com-  , 
monly  livid  and  swollen,  the  eyes  wide  open,  prominent,  and  congested,  and  the 
pupils  are  dilated.  The  tongue  is  swollen,  dark-colom-ed,  and  protruded ;  it  is 
sometimes  bitten  by  the  teeth,  and  a  bloody  froth  escapes  from  the  mouth  and 
nostrils.  The  principal  external  signs  of  .strangulation  are  seen  in  the  marks  on 
the  neck  produced  either  by  a  cord  or  manual  pressure.  M.  Tardieu  has  de- 
scribed another  appearance  which  mights  be  overlooked.  This  consists  in  the 
presence  of  numerous  small  spots  of  ecchymosis  upon  the  skin  of  the  face, 
neck,  and  chest,  as  well  as  in  the  conjunctivffi  or  membranes  of  the  eyes.  These 
j)arts  present  a  dotted  redness,  which  has,  however,  been  met  with  in  other 
cases  besides  death  from  strangulation.     ('  Ann.  d'Hyg.'  1859,  1,  125.) 

The  mark  on  the  neck  when  a  ligature  has  been  used,  is  commonly  described 
as  a  depression,  wide  but  not  deep,  and  corresponding  in  its  characters  to  the 
form  and  thickness  of  the  ligature  and  the  mode  in  which  it  has  been  secured. 
Too  much  importance  must  not  be  attached  to  this  supposed  coiTespondence 
when  the  ligature  is  not  forthcoming.  In  the  illustration  given  at  page  66, 
the  mark  round  the  neck  presented  the  appearance  which  might  be  expected 
from  the  use  of  a  narrow  cord.  In  this  case,  however,  a  soft  silk  neckerchief 
was  the  means  of  constriction ;  and  a  peculiar  narrowness  of  the  mark  on  one 
side,  as  seen  in  the  engraving,  was  owing  to  the  great  tightness  with  which  it 
had  been  drawn.  The  mark  or  impression  produced  by  a  ligature  is  generally 
circular,  from  the  mode  in  which  the  pressure  is  produced.  It  may  be  situated 
at  any  part  of  the  neck,  but  it  is  more  commonly  on  the  windpipe  below  the 
larynx.  In  manual  strangulation  the  marks  of  bruising  and  ecchymosis  will 
be  in  the  front  of  the  neck,  chiefly  about  the  larynx  and  below  it.  The  cir- 
cular  direction  of  a  mark  produced  by  the  ligature  is  not  an  absolute  indica- 
tion that  strangulation  has  taken  place  without  suspension  of  the  body,  since 
instances  have  been  related  where  a  circular  mark  has  been  observed  in  hang- 
ing (p.  51) ;  and  it  is  possible  that  some  degree  of  obliquity  may  occasionally 
exist  in  the  course  of  the  depression  produced  by  a  ligature  in  strangulation. 
A  medical  jurist  ought,  therefore,  to  weigh  all  the  facts  connected  with  the 
position  of  the  body,  and  the  nature  and  direction  of  the  ligature,  before  he 
forms  an  opinion,  from  the  appearances  presented  by  the  mark  on  the  neck, 
whether  the  person  has  been  hanged  or  not.   Greater  importance  is  to  be  at- 
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tacTied  to  fhe  lividity,  ecctymosis,  and  abrasion  of  the  skin  in  tte  course  of  the 

ligature,  than  to  the  circularity  or  obliquity  of  the  depression  produced  by  it. 

In  the  strangling  of  a  living  person  by  a  cord,  it  is  scarcely  possible  that  a 

TiuTrderer  can  avoid  producing  on  the  neclc  marks  of  severe  injury,  and  in  the 

lexistence  of  these  we  have  evidence  of  the  violent  manner  in  ■which  death  has 

taken  place.   In  cases  in  which  great  violence  has  been  used  to  the  neck,  blood 

may  escape  from  the  mouth  and  nose.    It  is  a  matter  of  popular  belief  that  if 

•there  is  no  wound  in  the  body  there  can  be  no  bleeding.    In  Reg.  v.  Millar 

(C.C.C,  July  1870),  the  prisoner  was  charged  with  the  murder  of  a  Mr.  Huelin. 

'One  of  the  eircuiastances  which  led  to  the  discovery  of  the  crime  was  the 

large  amount  of  blood  which  had  escaped  from  the  mouth  and  nose  as  a  result 

'of  the  act  of  strangulation.     The  evidence  left  it  clear  that  the  prisoner  had 

■murdered  Mr.  Huelin  and  his  housekeeper,  and  had  endeavoured  to  conceal  the 

dead  badies.  He  had  packed  the  body  of  the  housekeeper  in  a  box,  and  requested 

•a  carrier  to  place  a  cord  round  it.    The  man  observed  that  fluid  blood  was  oozing 

from  the  box,  aud  that  there  was  a  large  stain  of  blood  on  the  floor  beneath. 

■On  opening  the  box,  the  body  of  the  woman  was  found  inside.     There  was  a 

cord  tightly  tied  round  the  neck  of  the  deceased,  and  blood  had  escaped  from 

the  mouth  and  nose,  and  had  run  down  the  side  of  the  box.     The  deceased 

Tiad  been  Strangled,  and  such  an  amount  of  force  used  in  the  tightening  of  the 

•cord  round  the  neck,  as  to  lead  to  a  copious  effusion  of  blood  from  the  moUth 

and  nose.  In  cases  of  asphyxia,  as  it  has  been  elsewhere  stated,  the  blood,  owing 

to  its  liquidity,  continues  to  flow  for  some  time  after  death  from  any  lacei-ated 

wovmd  or  blood-vessel. 

On  the  other  hand,  a  person  may  be  strangled,  and  yet  the  ligature,  in  con- 
•sequence  of  its  being  soft  and  of  a  yielding  natiu-fe,  will  not  cause  a  perceptible 
depression  or  eCchyrhosis — scarcely  anything  more  than  a  slight  depression  of 
the  skin.  If  we  except  cases  of  suicide,  such  a  condition  must  be  rare ;  because 
■assailants  usually  produce  a  rduch  more  violent  constriction  of  the  neck  than 
as  necessary  to  ensute  the  death  of  a  person.  The  general  lividity  of  the  body, 
with  the  clenching  of  the  hands  and  swelling  and  protrusion  of  the  tongue 
iDetween  the  lips,  are  more  marked  in  strangulation  than  in  hanging.  A 
thin  mucous  froth  tinged  with  blood  is  occasionally  found  in  the  air-passages 
in  both  cases.  In  some  instances  of  strangulation,  blood  has  escaped  from  one 
or  both  ears  during  the  arft ;  but  this  is  not  a  usual  appearance.  In  two  well- 
marked  cases,  to  be  related  hereafter  (p.  72),  the  constriction  was  carried  to 
a  great  degree,  but  there  was  no  bleeding  from  the  ears.  The  late  Dr.  Geo- 
/ghegan  informed  me  that  in  one  instance  of  suicidal  strangulation  which  he 
■examined,  the  constriction  had  been  produced  by  a  riband,  and  the  violence 
applied  was  sufficient  to  produce  bleeding  fi-om  one  ear  :  on  dissection  this  was 
rfound  to  have  resulted  from  a  rupture  of  the  membrane  of  the  drum  of  the 
■ear.  There  was  no  froth  at  the  mouth  or  nostrils,  and  scarcely  any  lividity 
■or  swelling  of  the  face.  It  was  further  observed  that  the  mark  on  the  neck, 
-which  was  deep,  almost  disappeared  on  the  removal  of  the  ligature.  Sir  W. 
Wilde,  of  Dublin,  met  with  a  case  in  which  rupture  of  the  membrane  of  the 
drum  of  the  eat,  with  effusion  of  blood,  was  caused  by  strangulation.  Bleeding 
ifrom  the  ears,  as  a  result  of  rupture  of  this  membrane,  must,  however,  be  re- 
garded as  an  exceptional  appearance.  Dr.  Chevers  does  not  mention  it  as 
liaving  been  noticed  in  any  one  of  the  numerous  cases  which  he  has  collected 
in  his  Indian  exi^erience,  although  bleeding  from  the  nostrils  had  been  ob- 
served. ('  Med.  Jiu-.  for  India,'  1856,  p.  374.)  Without  rupture  of  the 
membrane  of  the  drum,  blood  could  not  issue  from  the  ears,  and  in  order  that 
this  menbrane  should  be  ruptured,  certain  conditions  not  commonly  met  with 
are  required. 

Internal  appearances. — In  a  case  which  occurred  to  Dr.  Fuller,  the  body  of 
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a  woman  who  had  been  homicidally  strangled  presented  the  following  appear- 
ances.    The  skin  of  the  head,  face,  neck,  and  chest  was  darker  than  natural^ 
and  discoloured  underneath,  particularly  that  of  the  scalp.    The  brain  was  suf- 
fused -with  dark  blood,  the  lungs  gorged  and  of  a  dark  colour,  the  bowels  of  a. 
dusky-red  colour.    The  eyes  were  somewhat  protruded  and  bloodshot,  the  lipg. 
swollen  and  darker  than  natural,  the  tongue  slightly  protruding  between  the 
teeth,  and  froth  issuing  from  the  nostrils.    There  was  a  mark  of  pressure  be- 
hind the  right  ear,  and  other  marks  on  the  neck  and  chest,  with  discolouration 
of  the  muscles.    (Chevers's '  Medical  Jurisprudence  for  India,'  pp.  378,  387.) 
In  a  case  of  suicidal  strangulation  which  occurred  at  Liverpool  in  1863,  the 
body  of  the  deceased  was  foimd  dead,  cold,  and  rigid  about  seven  hours  after 
he  had  been  seen  alive.     The  arms  were  flexed,  and  the  hands  raised  a  little 
above  the  breast.    Bound  the  neck,  just  below  the  cricoid  cartilage,  was  a  strip 
of  the  deceased's  shirt  which  had  been  used  as  a  ligature  :  it  was  tied  at  thp 
hacli  of  the  neck.   There  was  slight  ecchymosis  in  the  mark  beneath.   The  face 
had  a  dark-red  colour  dotted  with  spots  of  a  deeper  red.     The  conjunctivae 
were  ecchymosed,  and  some  blood  had  escaped  from  the  nose.    Tlie  brain  was. 
congested,  and  much  fluid  effused.   The  heart  was  empty  ;  the  lungs  were  deep 
in  colour  (congested).    (' Lancet,' Aug.  15,  1863,  p.  183.)   Many  of  the  cases. 
of  strangulation  which  have  presented  themselves  have  been  too  superficially 
examined.   The  most  complete  account  of  the  appearances  is  that  given  by  M. 
Tardieu.   It  is  based  on  observations  made  in  twenty-eight  inspections.   ('Ann. 
d'Hyg.'  1859,  1,  132.)    The  lining  membrane  of  the  laiynx  and  windpipe  was 
more  or  less  reddened  from  congestion  ;   sometimes  it  was  livid  or  of  a  dark- 
red  colour.    There  was  a  bloody  froth  extending  into  the  air-tubes.    The  state 
of  the  lungs  was  variable.   Contrary  to  what  is  generally  alleged  to  be  charac- 
teristic of  death  by  asphyxia,  M.  Tardieu  found  these  organs  to  contain  but 
little  blood.     Sometimes  they  were  congested,  at  other  times  normal.    There 
were  ruptures  of  the  superficial  air-cells  producing  patches  of  emphysema, 
which  were  seen  singly  or  in  groups.     This  condftion,  which  was  rarely  ab- 
sent, gave  to  the  surface  of  the  lungs  the  appearance  of  being  covered  with 
white  layers  of  thin  false  membrane.     When  these  patches  were  punctured,, 
air  escaped.    There  was  an  absence  of  that  condition  of  the  lungs  which  he  ob- 
served in  death  from  simple  suffocation — namely,  dotted  ecchymosis  on  the 
surface,  immediately  below  the  investing  membrane  (the  pleura).    Through- 
out the  substance  of  the  lungs,  effusions  of  blood  varying  in  size  were,  how- 
ever, generally  found,  provided  an  early  inspection  of '  the  body  was  made. 
When  some  days  had  elapsed,  the' lungs  were  found  pale  or  congested,  without 
any  ecchymosed  or  mottled  appearance.  The  ruptiu-ed  air-cells  with  air  beneath 
them  were  still  visible  on  the  surface. 

The  heart  presents  no  imiform  condition ;  it  is  sometimes  quite  empty,  and 
at  others  it  contains  dark  fluid  blood.  The  brain  is  occasionally  congested,  but 
more  commonly  in  its  natural  state.  In  one  instance  blood  was  found  effused 
on  the  brain,  but  this  is  an  unusual  appearance.  It  has  also  been  stated  that  a, 
congested  state  of  the  sexual  organs  both  in  males  and  females  was  one  of  the 
appearances  connected  with  strangulation,  but  this  has  not  been  confirmed  by 
careful  observers.  M.  Tardieu  met  with  nothing  to  call  for  notice  in  this  re- 
spect in  the  numerous  cases  which  he  examined.  The  involuntary  discharge 
of  fjEces,  urine,  and  seminal  fluid,  described  as  one  of  the  characters  of  death 
by  hanging,  may  equally  occur  in  death  from  strangulation.  No  importance 
can  be  attached  to  this  as  a  sign  of  death  from  asphyxia  in  any  form.  It  fre- 
quently occurs  in  sudden  and  violent  death  from  any  cause,  and  there  are  many 
instances  of  death  from  asphyxia  in  which  it  is  not  observed.  Among  the  oc- 
casional appearances  of  violent  strangulation  may  be  mentioned  injury  to  the 
•windpipe  and  the  muscles  of  the  neck  around  it.  One  case  in  which  the  rings 
of  the  windpipe  were  split  as  a  result  of  pressure,  was  communicated  to  me  by 
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Dr.  Inman  of  Liverpool.  Several  instances  of  laceration  and  rupture  of  ther 
windpipe  are  quoted  by  Dr.  Chevers.  (Op.  cit.  pp.  381,  384.)  In  one  instance- 
tlie  ossified  thyroid  cartilage  had  been  broken  and  forced  inwards,  causing  suf- 
focation. In  Reg.  v.  O'Brien  (Liverpool  Winter  Assizes,  1857),  a  case  of  al- 
leged murder  by  strangulation,  the  cartilage  of  the  windpipe  was  broken ;  and! 
in  the  case  of  Pinckard  (p.  71),  the  windpipe  was  broken  longitudinally.. 
In  reference  to  ii'actures  of  the  larynx,  see  Casper,  'Klinische  Novellen,'  1863, 
p.  497.  In  suspected  homicidal  strangulation  it  is  always  proper  to  examine- 
the  contents  of  the  stomach  for  narcotic  poison.  In  all  cases  the  cord  or  liga- 
tui-e,  if  forthcoming,  should  be  carefully  examined,  in  order  to  determine- 
whether  it  bears  upon  it  marks  of  blood,  or  whether  hair  or  other  substances- 
are  adhering  to  it.  A  portion  of  it  should  be  reserved  for  the  purposes  of  identi- 
fication. In  two  instances  of  homicidal  strangulation,  the  ligatures  found  rounds 
the  dead  bodies  were  proved-to  correspond  with  portions  of  the  same  material 
found  in  the  possession  of  the  persons  who  were  charged  with  the  murders.. 
In  removing  the  ligature  from  the  neck,  the  mode  in  which  it  is  secured  should 
be  noticed,  as  this  may  be  a  fact  of  importance  in  reference  to  the  allegations 
of  suicide.  Some  instructive  cases  of  this  form  of  asphyxia,  by  M.  Toulmouche, 
will  be  fotmd  in  the  'Ann.  d'Hyg.'  1868,  1,  193. 

The  medico-legal  questions  relative  to  strangulation  are  of  the  same  nature 
as  those  which  have  been  already  considered  in  treating  of  hanging.  Thus,, 
in  examining  the  body  of  a  person'  suspected  to  have  been  strangled,  we  may 
be  required  to  answer  the  following  questions  : — 

Was  death  caused  by  str.angulation,  or  was  the  constricting  force  applied 
to  the  neck  after  death  ?■ — Medical  jurists  have  hitherto  considered  that  the 
internal  appearances  throw  no  light  upon  this  question.  This  opinion  prob- 
ably arose  from  the  fact  that  inspections  have  not  been  made  until  some  days 
after  death,  when  the  peculiar  appearances  of  strangulation  have  been  merged 
in  those  of  putrefaction.  The  state  of  the  lungs,  however,  may  be  considered 
as  characteristic.  It  would  be  impossible  by  the  application  of  a  ligature 
round  the  neck  of  a  dead  body,  to  produce  rupture  of  the  air-cells  on  the  sur-- 
face  of  the  Irmgs  and  effusions  of  blood  in  their  substance.  The  state  of  the 
eyes  and  of  the  inside  of  the  larynx  and  windpipe  in  persons  who  have  been 
strangled  could  not  be  imitated  by  any  constriction  of  the  neck  after  death  : 
no  bloody  mucous  froth  would  be  found  in  the  windpipe  or  air-tubes. 

The  external  appearances  have  however  been  considered  to  furnish  more  ac- 
curate means  of  distinction.  Although  the  condition  of  the  neck  generally  yields 
the  strongest  evidence,  it  will  be  proper  to  seek  for  that  appearance  of  dotted 
redness  or  ecchymosis  in  the  skin  of  the  face,  neck,  and  chest,  described  by 
Tardieu.  The  state  of  the  eyes,  as  to  their  prominence  and  the  congestion  of 
the  membranes,  as  weU  as  the  position  of  the  tongue,  should  also  be  examined. 

The  ecchymosis  about  the  depression  on  the  neck,  when  a  ligature  has  been 
employed,  with  the  accompanying  swelling  and  Uvidity  of  the  face,  are  phe- 
nomena not  likely  to  be  simulated  in  a  dead  body  by  the  application  of  any 
degree  of  violence.  When  the  constriction  is  produced  within  a  few  minutes 
after  death,  an  ecchymosed  depression  may  result ;  but  it  is  improbable  that 
there  should  be  any  lividity  or  swelling  of  the  coimtenance.  The  experiments 
of  the  late  Prof.  Casper,  referred  to  in  the  section  on  Hanging  (p.  44),  bear 
directly  upon  this  question.  He  determined,  from  his  observations,  that  when 
the  constricting  force  was  not  applied  to  the  neck  until  six  hours  after  death, 
the  mark  indicative  of  vital  strangulation  could  not  be  produced.  The  fol- 
lowing is  a  summary  of  his  experiments  on  strangulation  in  the  dead  body: — 

1.  Site  hours  after  death  a  double  cord  was  tightly  dra-wn  arotmd  the  neck 
of  a  female,  below  the  larynx.  On  the  following  morning  the  cord  was  loos- 
ened, and  the  neck  examined :  there  was  no  particular  appearance.  When 
the  skin  had  assumed  its  natural  position,  the  part  where  the  cord  had  been 
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placed  was  scarcely  distinguishable. — 2.  A  man  died  of  apoplexy,  and  thirteen 
hours  after  death  a  cord  was  drawn  as  tightly  as  possible  around  the  neck, 
above  the  larynx.  Six  hours  afterwards.  On  examining  the  neck,  a  soft  im- 
pression, easUy  removed  by  pressure,  ^Y^s,  perceptible.  There  was  no  disco- 
louration nor  any  other  change  to  be  discovered  in  the  skin. — 3.  Twenty-four 
hours  after  death  a  double  cord  was  very  tightly  dra-\vn  around  the  neck  of 
a  male  subject.  On  examination  the  next  day,  there  was  a  slight  double  de- 
pression, but  no  coloiu-  nor  any  other  perceptible  change.  This  experiment 
was  repeated  on  another  subject,  with  similar  resiilts. — 4.  The  last  experiment 
was  on  the  body  of  a  child,  about  one  year  and  a  half  old.  On  the  day  after 
death  a  small  cord  was  tightly  dra-\vn  and  secured  around  the  neck.  Twenty- 
four  hours  afterwards  a  slight  blui'sh- coloured  mark  was  perceived  :  it  was 
■quite  superficial,  but  sufficiently  distinct  to  strike  the  eye.  On  cutting  into 
the  skin  there  was  not  any  blood  effused  beneath.  We  learn  from  these  ex- 
periments, that  when  the  attempt  to  simulate  strangulation  in  a  dead  body  is 
not  made  until  six  hows  at  least  have  elapsed,  there  is  no  risk  of  confound- 
ing the  mark  thus  produced  with  that  which  is  formed  when  the  violence  is 
applied  to  a  living  person.  It  is  probable  that,  so  far  as  ecchymosis  is  con- 
cerned, if  the  attempt  were  made  after  an  hour  or  two  hom-s  had  elapsed,  none 
would  be  produced ;  and  with  regard  to  the  nhn-ecchymosed  mark,  it  is  doubt- 
ful whether  it  could  be  produced  after  three  or  four  hours.  These  periods, 
it  must  be  remembered,  cannot  be  determined  with  positive  certainty ;  the 
-results  would  probably  vary,  according  to  the  rajjidity  with  which  the  body 
"had  cooled. 

'It  is  difficult  to  conceive  under  what  circumstahceis  an  attempt  to  simulate 
■strangulation  in  a  recently  dead  body  could  be  made,  unless  for  the  purpose 
■of  throwing  suspicion  upon  an  innocent  person  connected  with  the  deceased. 
When  an  individual  has  been  murdered,  it  'is  nit  likely  that  the  murderer 
-would  attempt  to  produce  the  appearances  of  strangulation  On  a  body  after 
death,  under  the  idea  of  concealing  his  crime;  for  strangulation  is  in  most 
.cases  an  actual  result  of  homicide,  and  is  rarely  seen  as  an  act  of  suicide.  In 
-the  absence  of  ecchymosis  from  the  neck,  it  will  be  difficult  to  form  an  opinion, 
unless  from  circumstantial  evidence.  (See  Case,  '  Ann.  d'Hyg.'  1848,  1,  444.) 
"It  must  be  remembered,  however,  that  there  may  not  always  be  an  ecchy- 
mosed  circle ;  for  a  person  may  be  strangled  by  the  application  of  pressiu'e 
to  the  windpipe  through  the  medium  of  the  fiiager-nails,  or  of  any  hard  or  re- 
-sisting  substance.  The  ecchymosis  in  such  a  case  will  be  in  detached  spots  or 
patches.  In  the  absence  of  all  marks  of  violence  round  the  neck,  we  should 
be  cautious  in  giving  an  opinion  which  may  affect  the  life  of  an  accused  party ; 
-for  it  is  not  probable  that  homicidal  strangulation  could  be  accomplished  with- 

-  out  the  production  of  some  appearances  of  violence  on  the  skin  over  the  larynx 
or  windpipe.    It  is  doubtful  whether  strangulation  can  ever  take  place  without 

t  some  mark  being  found  on  the  neck  indicative  of  the  means  iised.  The  bare 
possibility  of  death  being  caused  in  this  manner,  without  leaving  any  appre- 
.ciable  trace  of  violence,  must  be  admitted;  although  the  admission  scarcely 
■  applies  to  those  cases  which  require  medico-legal  investigation.  Suicides  aiid 
murderers  generally  employ  much  more  violence  than  is  necessary  for  the  pur- 

-  pose  of  destruction ;  hence  detection  is  easy.  But  if  a  soft  and  elastic  band 
were  applied  to  the  neck  with  a  gradually  regulated  force,  it  is  possible  that 
a  person  might  die  strangled,  without  any  external  sign  being  discovered  to  in- 
dicate the  manner  of  his  death.  Indian  surgeons  inform  ns  that  the  Thugs,  and 

•  other  robbers  met  with  in  India,  are  thus  accustomed  to  destroy  their  victims 
■with  the  dexterity  of  practised  murderers.    A  case  involving  this  question  of 

;  strangulation  vwithout  marks  of  violence  on  the  neck,  was  tried  in  Prance,  and 
from  the  medical  evidence  decided  in  the  affirmative.  ('  Gaz.  Med.'  9  Mai 
1846,  p.:S75.)   The  medical  witness  should,  however,  be  prepared  to  consider 
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whether,  in  the  absence  of  any  mai-k,  death  might  not  have  proceeded  from 
another  cause,  and  leave  it  to  the  authorities  of  the  law  to  decide  from  cir- 
cumstances in  favour  of  or  against  the  prisoner.  There  is,  I  conceive, 
nothing  to  justify  a  medical  witness  in  stating  that  death  has  proceeded  from 
strangulation,  if  there  should  be  no  appearance  of  lividity,  ecchymosis,  or  other 
violence  about  the  neck  or  face  of  the  deceased.  Congestion  in  the  organs  of 
generation  is  an  appearance  which  it  would  not  be  safe  to  take  as  evidence  of 
death  from  strangulation.  The  state  of  the  countenance  alone  will  scarcely 
warrant  the  expression  of  an  opinion ;  for  there  are  many  kinds  of  death  in 
which  the  features  may  become  livid  and  distorted  from  causes  totally  uncon- 
nected with  the  application  of  external  violence  to  the  throat,  unless  accom- 
panied by  other  well-marked  signs  of  this  mode  of  death.  So  again,  the  eyes 
and  tongue  may  be  protruded  as  a  result  of  putrefactive  changes.  Let  not  a 
witness,  then,  lend  himself  as  an  instrument  for  the  condemnation  of  a  person 
against  whom  nothing  but  a  strong  suspicion  from  circumstances  may  be  raised, 
and  where  medical  evidence  is  tmable  to  furnish  any  distinct  and  conclusive 
proofs  of  death  from  strangulation.  This  caution  is  especially  necessary  in 
reference  to  the  inspection  of  bodies  which  are  in  a  state  of  putrefaction.  A 
medical  man,  already  provided  with  a  theory  of  the  cause  of  death  by  the 
discovery  of  a  rope  or  other  means  of  constriction,  may  easily  arrive  at  the 
conclusion  that  death  has  taken  place  fronl  strangulation.  The  absence  of  the 
usual  confirmatory  appearances  in  the  body  may  be  ascribed  to  decomposi- 
tion, and  those  caused  by  decomposition  may  be  set  down  to  strangulation  ! 
When  there  is  obvious  mechanical  violence  to  the  neck,  such  as  fracture  of 
the  larynx  or  windpipe,  with  laceration  of  the  muscles  beneath,  and  a  visible 
depression,  sueh  as  a  cord,  a  ligature,  or  manual  pressure  would  produce,  a 
medical  opinion  may  be  fairly  given  in  spite  of  putrefaction.  But  when,  in  a 
putrefied  body,  indistinct  marks  on  the  neck,  or  patches  of  discolouration,  are 
relied  upon  as  evidence  of  homicide,  there  is  great  risk  of  a  serious  medical 
mistake.  See  oii  this  question  the  cases  of  Mrs.  Ellen  Byrne  (Dublin,  Aug. 
1842,  at  p.  115,  Vol.  I.),  and  of  Beg.  v.  Mahaig  (Kingston  Winter  Assizes, 
1863,  p.  118,  Vol.  I.).  For  an  accoimt  of  the  appearances  presented  by  a 
strangled  body  thirty-eight  days  after  interment,  see  Henke's  '  Zeitschrif t  der 
S.  A.'  1842,  1,  235;  and  2,  310. 

In  cases  of  alleged  drowning,  it  is  sometimes  the  practice  to  ask  a  medical 
witness  how  far  his  opinion  of  the  cause  of  death  has  been  influenced  by  the 
discovery  of  the  dead  body  in  or  near  water.  In  cases  of  alleged  strangula- 
tion a  similar  question  may  be  put  in  reference  to  the  discovery  of  a  rope  or 
ligature  round  the  neck  of  the  deceased,  or  in  the  apartment  in  which  the  dead 
body  is  found.  A  medical  opinion  should  rest  upon  the  clear  and  obvious  effects 
produced  on  the  neck,  and  on  the  structures  below  the  skin,  and  not  upon  the 
mere  presence  of  a  cord  or  ligature.  This  might  be  put  round  the  neck  of  a 
dead  body  or  near  to  it,  for  a  malicious  piu-pose.  The  act  of  strangulation 
should  be,  medically  speaking,  as  distinctly  provable  without  the  production 
of  a  rope,  as  the  act  of  stabbing  without  the  production  of  the  knife  which 
inflicted  the  stab.  K  these  principles  are  not  strictly  adhered  to  in  practice 
policenien  would  be  as  competent  as  medical  experts  to  give  evidence  of  the 
cause  of  death  in  cases  of  alleged  strangulation. 

It  is  scarcely  necessary  to  state  that  all  marks  of  violence  on  the  body  of  a 
supposed  strangled  person  should  be  accurately  noted,  as  the  questions  respect- 
ing them,  however  slight,"  are  material.  The  witness  will  be  expected  to  state 
whether  they  were  inflicted  before  or  after  death :  if  before,  whether  they  were 
sufficient  to  account  for  death,  or  whether  they  were  such  as  to  be  explicable 
on  the  supposition  of  an  accidental,  suicidal,  or  homicidal  origin.  It  should  be 
observed  whether  there  exist  any  morbid  changes,  sufficient  to  account  for  death , 
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in  either  of  the  three  great  cavities  of  the  body,  as  this  kind  of  evidence  may 
be  essential  in  the  progress  of  the  case.  In  reference  to  females,  whether  chil- 
dren or  adults,  the  surgeon  should  not  neglect  to  examine  the  sexual  organs — 
to  ascertain  whether  there  are  any  marks  of  violation.  Cases  have  occurred  in 
which  rape  has  been  perpetrated,  and  strangulation  resorted  to  for  the  purpose 
of  concealing  the  crime. 

TVas  the  strangulation  the  result  of  accident,  suicide,  or  homicide  ? — Stran- 
gulation, like  hanging,  is  occasionally  the  result  of  accident,  but  the  occurrence 
may  be  looked  upon  as  rare,  When  the  body  is  not  suspended,  it  is  commonly 
more  in  the  power  of  a  person  to  assist  himself,  and  escape  from  the  constric- 
tion :  hence  accidental  strangulation  is  less  frequent  than  accidental  hanging. 
A  few  instances  of  accidental  strangulation  are  on  record.  One  is  reported  by 
the  late  Dr.  Gordon  Smith.  The  subject  was  a  boy,  who  was  accustomed  to 
move  about  with  a  heavy  weight  suspended  by  a  string  round  his  neck.  One 
day  he  was  found  dead  in  a  chair :  the  weight  appeared  to  have  slipped,  and 
to  have  drawn  the  cord  tightly  round  the  forepart  of  his  neck.  In  June  1839, 
a  girl  was  accidentally  strangled  in  the  following  manner  :  she  was  employed  in 
carrying  fish  in  a  basket  at  her  back,  supported  by  a  leathern  strap  passing 
round  the  front  of  her  neck,  above  her  shoulders,  She  was  foimd  dead,  fit- 
ting on  a  stone  wall ;  the  basket  had  slipped  off,  probably  while  she  was  rest- 
ing,' and  had  thus  raised  the  strap,  which  had  firmly  compressed  the  windpipe, 
A  similar  case  is  recorded  by  Watson  ('  On  Homicide ').  In  November  1864, 
I  saw  the  following  case  in  Guy's  Hospital.  A  boy,  set.  14,  while  working  in 
a  factory  was  caught  by  a  silk  neck-tie  in  the  band  of  an  engine,  and  his  neck 
was  by  this  drawn  down  against  one  of  the  revolving  shafts.  The  silk  hand- 
kerchief being  knotted  and  tightly  twisted  round  his  neck,  his  throat  was  firmly 
compressed  for  about  one  minute.  The  tie  was  then  cut.  As  a  result  of  the 
stra,ngulation,  he  became  black  in  the  face,  and  blood  escaped  from  his  mouth 
and  ears.  He  was  insensible  for  six  or  seven  minutes  after  the  ligature  had 
been  removed.  He  then  revived  and  was  able  to  speak,  but  could  not  hold  up 
his  head.  When  brought  to  the  hospital  soon  afterwards,  he  was  sensible :  his 
face  was  pale,  his  lips  were  livid,  his  eyes  suiFused,  and  the  conjunctivae  injected. 
He  breathed  without  difficulty,  and  only  complained  of  pain  when  he  moved 
his  head.  There  was  a  deep  circular  depression  round  his  neck  over  the  wind- 
j.i„  J4Q  pipe,  and  the  skin  was  much  lacerated 

and  bruised.  The  mark  a,  b,  in  the 
engraving.  Fig.  140,  was  about  three- 
quarters  of  an  inch  in  width  on  the 
side  represented.  The  circumference 
of  the  neck  was  twelve  inches,  while 
the  inner  circumference  of  the  hand- 
kerchief which  compressed  the  neck, 
was  only  eight  inches.  From  this  dif-i 
fei-ence  it  will  be  perceived  that  the 
neck  sustained  a  very  strong  compres- 
sion, which  accounts  for  the  flow  of 
blood  from  the  mouth  and  ears. 

The  boy  informed  me  that  at  the 
time  of  the  accident  he  felt  no  pain : 
he  had  a  sense  of  choking,  and  then 
became  insensible.     For  at  least  one 

Case  o£  aocidental  strangulation.  ^  ^;^^^^  ^^  ^.^  ^^^^^^  ^j^^  ^^^^_      ^^ 

recovered,  and  left  the  hospital  in  about  eighteen  days,  The  facts  of  this  case 
confirm  the  observations  of  Casper  and  others  on  the  rapidity  with  which  in- 
sensibility comes  on  from  compression  of  the  windpipe. 
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As  a  general  rule,  cases  of  accidental  strangulation  present  no  difficulty  to 
a  medical  jurist,  provided  the  relations  of  the  body  to  surrounding  objects 
and  the  compressing  force  haye  not  been  disturbed.  (If  possible,  a  photograph 
or  drawing  should  be  made  at  once  of  the  position  of  the  body  and  the  sur- 
rounding objects.)  Should  the  body  have  been  removed  from  the  place  in 
■which  it  was  first  discovered,  or  the  ligature  taken  from  the  neck,  we  can  only 
establish  a  presumption  of  accident  from  the  description  given, 

When  a  charge  of  murder  is  instituted  against  a  person,  an  attempt  is  not 
unfrequently  made  by  counsel  for  the  defence,  to  show  the  probability  that 
the  deceased  might  have  fallen  while  in  a  state  of  intoxication,  and  have  be- 
come accidentally  strangled,  either  by  a  tight  cravat  or  by  some  foreign  sub- 
stance exerting  pressure  on  the  windpipe.  If  we  admit  the  possibility  of  an 
occun-ence  of  this  nature,  we  must  not  lose  sight  of  the  existence  of  other 
more  probable  modes  of  death,  nor  should  we  allow  our  judgment  to  be  so 
swayed  as  to  abandon  what  is  probable  for  that  which  is  merely  possible. 

Suicidal  strangulation. — This  mode  of  suicide  must  be  regarded  as  of  ex- 
tremely rare  occurrence,  and,  except  tinder  particular  circumstances,  impos- 
sible. The  possibility  of  an  individual  strangling  himself  was  for  a  long  time 
denied  by  medical  jurists  ;  for  it  was  presumed  that  when  the  force  was  ap- 
pUed  by  the  hand,  aU  power  would  be  lost  as  soon  as.  the  compression  of  th& 
windpipe  commenced.  This  reasoning,  which  is  physiologically  correct,  is, 
however,  only  applicable  to  those  cases  in  which  the  windpipe  is  voluntarily 
compressed  by  the  fingers.  When  a  person  determined  on  suicide  allows  the 
windpipe  to  be  compressed,  by  leaning  with  the  whole  weight  of  his  body  on 
a  cord  passed  round  his  neck  and  attached  to  a  fixed  point,  he  may  perish  in. 
this  manner  almost  as  readily  as  if  he  had  hanged  himself;  for  insensibility 
and  death  will  soon  supervene.  In  the  chapter  on  Hanging,  it  was  stated  that 
suicides  were  often  found  with  their  bodies  in  close  contact  with  the  ground ; 
and  cases  were  described  in  which  strangulation  was  accomplished  in  the  man- 
ner above  described,  while  the  suicide  was  in  a  sitting  or  kneeling  posture  (pp. 
55,  56.)  On  other  occasions,  the  peculiar  disposition  or  nature  of  the  ligature, 
has  enabled  a  person  bent  on  suicide  to  strangle  himself  without  much  diffi- 
culty. An  instance  is  related  by  Orfila,  in  which  two  cravats,  that  were  twisted 
several  times  round  the  neck  of  the  deceased,  who  was  discovered  lying  on  his 
bed,  had  efiectuaUy  served  the  purpose  of  self-destruction.  ('  Med.  Leg.'  vol. 
2,  p.  389.)  Sometimes  strangulation  has  been  suicidally  effected  by  a  rough, 
cord  passed  repeatedly  round  the  neck,  and  tightened  by  being  pulled  with 
each  hand.  The  number  of  coils  would  still  cause  some  pressure  to  be  ex- 
erted even  when  the  grasp  was  relaxed  by  death.  (See  '  Guy's  Hospital  Eeports,' 
Oct.  1851.)  Other  cases  are  related,  in  which  suicides  have  succeeded  in  stran- 
gling themselves  by  tightening  the  ligature  with  a  stick  (see  case  by  Mr.  Thorp, 
'  Gruy's  Hospital  Eeports,'  Oct.  1851)  ;  or  when  the  ligature  was  formed  of 
thick  and  rough  material,  by  simply  tying  it  in  a  knot.  A  young  female  of 
Montevrin,  in  the  Canton  of  Lagny,  was  f  otmd  one  morning  dead  in  bed,  lying 
on  her  face,  with  a  woollen  garter  passed  twice  round  her  neck,  and  secured 
in  front  by  two  simple  knots,  strongly  tied  the  one  on  the  other.  The  body 
was  in  an  incipient  state  of  putrefaction,  but  still  there  was  a  mark  correspond- 
ing to  the  ligatui-e.  This  was  shallow,  of  a  slight  greenish  colour,  especially  in 
front,  and  presented  here  and  there  ecchymosed  spots ;  posteriorly  the  mark 
was  scarcely  visible.  The  face  was  livid  and  swollen  ;  a  quantity  of  bloody 
mucus  escaped  from  the  mouth  and  nostrils.  The  lips  were  livid :  the  tongue 
was  protruded,  and  firmly  compressed  between  the  teeth  :  the  body  presented 
over  the  trunk  and  limbs  patches  of  ecchymosis.  On  cutting  into  the  mark  on 
the  neck  there  was  no  extravasation,  neither  was  there  any  apparent  injury  to 
the  deep-seated  muscles  or  adjacent  parts ;  the  lungs  were  gorged  with  blood, 
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but  tie  other  viscera  presented  no  particular  appearance.  The  medical  exa- 
miners gave  it  as  their  opinion  that  the  deceased  had  died  from  apoplexy  re- 
sulting from  strangulation.  They  stated  that  the  head  was  not  examined,  and 
they  judged  that  apoplexy  was  the  cause  of  death  from  the  condition  of  the 
face.  A  more  important  question  was,  whether  the  strangulation  was  suicidal 
or  homicidal.  There  was  some  reason  to  suspect  the  latter,  and  indeed  a  person 
was  pointed  out  as  the  probable  murderer ;  but  a  rigorous  medical  investiga- 
tion, relative  to  the  state  of  the  body  and  clothes,  as  well  as  numerous  colla- 
teral circumstances,  satisfactorily  established  that  this  was  really  an  act  of  self- 
destruction.  ('  Ann.  d'Hyg.'  1829,  2,  440 :  see  also  a  case  by  Dr.  Simeons, 
Henke's  '  Zeitschrift,'  1843,  1,  335.) 

Sometimes  the  appearance  of  the  mark  on  the  neck  will  allow  us  to  establish 
a  slight  presumption  for  or  against  homicide.  In  homicidal  strangulation,  from 
the  unnecessary  violence  used,  we  may  expect  to  find  the  skin  much  ecchy- 
mosed,  lacerated,  or  excoriated,  and  the  deep-seated  parts,  such  as  the  muscles 
and  vessels,  as  well  as  the  windpipe  itself,  more  or  less  bruised,  lacerated,  or 
extensively  injured.  Such  a  degree  of  violence  is  not  commonly  to  be  expected 
in  suicidal  strangulation. 

The  mark  on  the  neck  has  furnished  evidence  of  this  mode  of  death,  even 
under  circumstances  in  which  it  might  be  supposed  all  evidence  would  be  de- 
stroyed. Dr.  Schuppel  of  Tubingen  describes  a  cas6  in  which  he  was  able  to 
verify  the  fact  of  strangulation  after  the  burning  of  the  body.  In  August 
1869,  a  fire  took  place  in  a  cottage  in  which  there  were  at  the  time  a  man  and 
his  wife  with  a  stepson  (set.  10)  and  a  new-born  infant.  The  man  escaped 
with  the  infant,  and  said  that  his  wife  afid  stepson  had  left  the  house  before 
the  fire.  This  was  proved  to  be  a  falsehood  :  their  dead  bodies  were  discovered 
much  burnt,  and  the  carbonized  remains  were  collected  and  buried  in  one  cofl5n. 
A  suspicion  of  incendiarism  and  murder  arose,  and  the  bodies  were  exhumed 
"thirteen  days  after  the  burial  and  submitted  to  the  examination  of  Dr.  Schuppel. 
The  body  of  the  wife  was  so  completely  destroyed  by  fire  that  no  satisfac- 
tory medical  evidence  could  be  obtained  from  it.  The  parts  not  entirely  burnt 
were  much  putrefied  in  both.  On  examining  the  burnt  remains  of  the  boy, 
there  was  a  horizontal  mark  or  depression  encircling  the  greater  part  of  the 
neck,  about  one-quarter  of  an  inch  wide  and  presenting  a  smooth  surface  quite 
distinct  from  the  broken,  blistered  and  carbonized  skin  above  and  below  it 
(Pig.  141).  The  width  of  the  mark  in  the  middle  of  the  neck  (the  nape),  where 
Fig.  141.  it  was  most  superficial,  was  about 

a  quarter  of  an  inch;  on  each 
side  of  the  neck  where  the  pres- 
sure had  been  greatest  it  was 
three-fifths  of  an  inch.  The  depth 
of  the  mark  at  the  sides  was  one- 
eighth  of  an  inch.  This  became 
less  as  it  approached  the  nape,, 
where  it  was  reduced  to  one-fif- 
tieth of  an  inch.  On  examining 
the  remains  of  the  burnt  head  and 
face,  it  was  found  that  the  skull 
was  fractured  and  that  the  tongue 
protruded  remarkably  from  the 
mouth.    Between  the  larynx  and ' 

^r.  -^     ^      ,    *    u       i  ■■„      lower  jaw,  there  was  a  depression 
Mink  ol  strangulation  on  the  burnt  neck  of  a  boy  set.  10,  ,     ■>       '.   ,  ^  ,  ,        '^  , 

showing  the  depression  produced  by  the  ligature  on  the      Sllcn  as    might  have   been  caused 

hack  of  the  neck.  \,j  a  cord  or  ligature — but  the 

mark  was  not  so  clear  or  distinct  as  that  at  the  back  of  the  neck.  The  bones 
of  the  body  were  broken  and  displaced. 
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From  this  condition  of  the  neck  and  tongue  Dr.  Schiippel  drew  the  conclu- 
sion that  the  boy  had  died  from  strangulation,  and  that  the  ligature  had  been 
applied  to  the  neck  while  the  boy  was  living,  and  had  been  burnt  with  the 
body  (Horn's  '  Vierteljahrsschrift,'  1870,  2,  140).  Dr.  SchUppel  found  by  ex- 
periment that  when  a  ligature  was  drawn  tightly  and  left  on  a  dead  body  sub- 
mitted to  fire,  it  for  a  time  protected  the  depressed  portion  of  skin,  and  although 
ultimately  consumed,  it  allowed  the  part  compressed  to  retain  the  smoothness 
observed  in  this  case.  When  the  ligature  was  applied  with  all  the  force  re- 
quired to  produce  strangulation,  but  removed  before  the  application  of  fire,  the 
appearances  of  the  depression  or  mark  were  lost  when  fire  was  applied,  owing 
to  the  swelling  and  blistering  of  the  skin;  The  man  accused  of  this  double 
crime  alleged  in  defence  that  a  beam  might  have  f aUen  and  produced  the  mark 
observed  on. the  neck  ;  but  this  would  not  explain  the  facts.  The  protrusion 
of  the  tongue  was  a  strong  proof  of  the  strangulation  of  a  living  person. 

The  man  was  found  guilty  of  the  murder  of  his  wife  and  stepson,  and  a 
few  days  afterwards  he  committed  suicide  by  hanging  himself  while  in  prison. 
He  had  set  fire  to  the  house  after  the  murder,  in  order  to  conceal  the  double 
crime.  The  burnt  neck  of  the  boy  with  the  mark  upon  it  is  preserved  in  the 
Museiam  of  the  University  of  Tubingen. 

In  the  case  of  the  Gountess  of  Goerlitz  (vol.  1,  p.  704),  whose  body  was  de- 
stroyed by  burning,  the  tongue  protruded  from  the  mouth,  thus  indicating 
death  by  strangulation.  See  also  a  case  by  Mr.  Jackson  (vol.  1,  p.  689),  in 
which,  in  spite  of  the  burning  of  the  body,  some  of  the  appearances  of  stran- 
gulation were  found. 

Supposing  the  marks  of  fingers  or  finger-nails  to  exist,  the  presumption  is 
in  favour  of  homicide,  as  also  in  all  cases  where  the  actual  cause  of  strangula- 
tion is  not  at  once  apparent  on  the  discovery  of  the  body.  Suicides  are  not 
likely  to  strangle  themselves  in  any  other  manner  than  by  a  ligature  applied 
circularly.  If  the  ligature  be  still  around  the  neck  of  the  deceased,  the,  posi- 
tion of  the  knot  may  throw  some  light  upon  the  case ;  if  tied  in  two  or  three 
knots  at  the  back  of  the  neck,  the  prestunption  is  assuredly  in  favour  of  homi- 
cide. Then,  again,  the  nature  of  the  ligature  should  be  attended  to.  Suicides 
generally  employ  for  ligatiu-es  those  articles  of  dress  which  belong  to  them  and 
are  nearest  at  hand," — such  as  handkerchiefs,  stockings  or  garters.  Some  medi- 
cal jiwists  have  attempted  to  limit  the  varieties  of  suicidal  strangulation  ;  con- 
tending that  when  a  subject  is  found  strangled  in  any  other  way  than  in  one 
of  those  arbitrarily  laid  down  by  them  as  essential  to  suicide,  it  is  evidence  of 
murder.  The  fact  is,  cases  as  yet  are  few,  and  each  new  instance  of  suicidal 
strangulation  presents  us  with  something  novel  in  the  means  of  its  accom- 
plishment: a  sufficient  proof,  therefore,  that  we  ought  to  be  cautious  how  we 
decide  these  questions  by  hastily  preconceived  rtdes. 

The  mode  in  which  the  notorious  criminal  Greenacre  attempted  to  destroy 
himself  by  suicidal  strangulation  presented  some  novelty ;  and  certainly  it  does 
not  fall  within  the  methods  which,  according  to  some  medical  jurists,  suicides 
ought  on  these  occasions  to  adopt !  In  March  1837,  whUe  he  was  confined  at 
a  station-house,  he  was  found  by  an  inspector  who  entered  the  room,  lying  on 
the  floor  with  a  handkerchief  drawn  tightly  around  his  neck  by  means  of  a  loop, 
into  which  he  had  inserted  his  foot.  When  first  seen  his  face  was  livid  and  he 
was  apparently  dead :  the  handkerchief  was  cut,  and  bleeding,  with  other  means 
of  resuscitation,  was  employed  with  success.  The  manner  in  which  General 
Pichegru  was  found  strangled  in  prison  gave  rise  to  a  strong  suspicion  of  mur- 
der, merely  from  the  singularity  of  the  method  adopted.  The  ligature  which 
he  employed  was  found  tightened  around  his  neck  by  means  of  a  stick,  which 
had  been  twisted,  and  then  fixed  behind  one  ear :  there  was  no  lividity  of  the 
face.  It  was  contended  that  Napoleon  I.  had  caused  the  General  to  be  strangled 
or  suffocated,  and  that  the  ligature  was  afterwards  applied.     The  evidence  of 
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this  having  been  an  act  of  homicide  is  very  weak ;  and,  so  far  as  the  medical 
circumstances  extend,  there  is  no  reason  to  doubt  that  it  was  an  act  of  suicide. 
The  only  obstacle  to  the  admission  of  this,  in  the  opinion  of  some  jurists,  was 
the  employment  of  a  stick  for  the  purpose  of  tightening  the  ligature ;  but 
there  are  at  least  two  similar  cases  on  record,  in  which  a  suspicion  of  murder 
could  not  be  entertained :  one  of  these  is  referred  to  by  Metzger  (Op.  cit.  p.  309), 
and  I  have  recorded  another  in  '  Guy's  Hospital  Reports '  for  October  1851. 
There  may  be  disease,  such  as  paralysis  or  deformity  in  one  or  both  of  the 
arms,  which  may  render  it  impossible  for  a  person  to  tie  a  ligature  around  his 
own  neck.  The  only  caution  here  to  be  guarded  against  is  that  we  do  not  push 
this  doctrine  of  incapability  too  far.  When  there  is  a  fixed  resolution,  many 
apparent  impossibilities  may  be  overcome  by  a  person  bent  on  suicide.  The 
following  case  is,  in  this  respect,  instructive : — A  middle-aged'  woman  was 
brought  into  the  H&tel-Dieu,  Paris,  in  March  1833,  labouring  under  such  a 
degree  of  mental  excitement  as  almost  to  amount  to  insanity.  Soon  after  her 
admission  she  destroyed  herself  by  strangulation.  The  nurse,  in  goiag  round 
the  ward,  saw  her  lying  at  the  side  of  the  bed  with  her  head  hanging  out.  Upon 
examination  it  was  found  that  she  was  quite  dead,  and  that  there  was  a  silk 
handkerchief  around  her  neck.  The  handkerchief  had  been  carried  twice  round 
the  neck  and  then  tied  in  front.  The  eyes  and  eyelids  were  strongly  reddened 
and  swollen.  The  mark  of  the  ligature  around  the  neck  was  deep,  ecchy- 
mosed  and  partially  excoriated :  the  brain,  though  a  little  congested,  was 
healthy.  The  other  organs  presented  no  appearance  calling  for  notice.  ('  Ann. 
d'Hyg.'  1833,  2,  153.)  It  is  worthy  of  remark  that  in  this  instance,  in  which 
there  could  be  no  doubt  of  suicidal  strangulation,  the  deceased  had  lost  four 
fingers  of  her  right  hand,  so  that  this  member  had  been  from  an  early  period 
of  but  little  service  to  her ;  nevertheless  she  contrived  to  tie  the  cravat  round 
her  neck  with  great  firmness  and  dexterity.  It  is  easy  to  conceive  that,  had  her 
body  been  found  in  a  suspicious  locality,  a  plausible  opinion  of  homicidal  stran- 
gulation might  have  been  formed  from  the  maimed  condition  of  the  hand. 
This  case,  then,  will  serve  to  convey  a  proper  caution  ia  drawing  inferences  as 
to  acts  which  persoijg  labouring  under  any  corporeal  infirmity  are  capable  of 
performing  when  they  make  attempts  on  their  oivn  lives. 

Although  the  cases  just  related  show  that  suicidal  strangulation  may  be 
effected  under  unexpected  circumstances,  yet  in  a  case  of  murder  by  strangula- 
tion, it  would  not  be  easy  to  simulate  suicide  :  it  would  at  any  rate  require 
great  skill  and  premeditated  contrivance  on  the  part  of  a  murderer  so  to  dis- 
pose the  body  of  his  victim,  or  to  place  it  in  such  a  relation  to  surrounding 
objects,  as  to  render  a  suspicion  of  suicide  even  probable.  Thus,  if  the  cord  or 
ligature  should  be  found  loose  or  detached, — if  the  ecchymosis  or  mark  in  the 
neck  should  not  accurately  correspond  to  the  points  of  greatest  pressure, — if, 
moreover,  the  means  of  constriction  were  not  evident  when  the  body  was  first 
discovered  and  before  it  had  been  removed  from  its  situation,  there  would  be 
fair  grounds  for  presuming  that  the  act  was  homicidal.  In  cases  in  which 
strangulation  has  resulted  from  a  compression  of  the  windpipe  by  the  fingers, 
and  where  there  are  fixed  ecchymosed  marks  indicative  of  direct  manual  vio- 
lence, we  have  the  strongest  presumptive  evidence  of  murder ;  for  neither  ac- 
cident nor  suicide  could  be  urged  as  affording  a  satisfactory  explanation  of  their 
presence. 

Homicidal  strangulation. — Strangulation  occasionally  comes  before  our 
Courts  of  law  as  a  question  of  murder :  and  when  a  person  has  been  tried  upon 
a  charge  of  this  kind,  the  circumstances  have  been  commonly  so  clear  as  to 
render  the  duty  of  a  medical  witness  one  of  a  simple  nature.  Difiiculties,  how- 
ever, have  occasionally  arisen,  as  may  be  seen  by  reference  to  the  cases  of  the 
Queenr.  Taylor  (York  Lent  Assizes,  1842),  the  Queen  v.  Greek  (Salisbury 
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tent  Assizes,  1842),  the  Queen  v.  Reynolds  (Central  Criminal  Court,  Dec; 
1842),  and  the  Queen  v.  Fowles  (Stafford  Lent  Assizes,  1841).  In  Reynolds' 
case  it  was  left  imcertain  by  the  medical  evidence  whether  death  was  due  to 
strangulation  or  malicious  exposure  to  cold;  and  as  the  indictment  only  charged 
the  former  act,  the  prisoners  were  acquitted !  For  a  full  report  of  a  case  in 
which  the  question  was  whether  the  deceased  had  committed  suicide  by  hang- 
ing, or  had  been  strangled  by  her  husband,  I  must  refer  the  reader  to  '  Cor- 
mack's  Jovirnal '  for  1844,  p.  344.  The  prisoner  was  acquitted  on  a  verdict 
of  '  not  proven ; '  but  there  could  be  no  medical  doubt  of  his  guilt.  A  case  of 
alleged  murder  by  strangulation  {Commonwealth  v.  Flannagaii)  will  befovmd 
reported  in  the  '  American  Jour,  of  Med.  Sciences,'  Oct.  1845,  p.  389. 

Among  important  cases  of  murder  by  strangulation  which  have  been  brought 
to  trial  in  this  country,  there  are  two  in  which  I  was  required,  on  the  part  of 
the  Crown,  to  investigate  the  circumstances,  and  give  evidence  respecting  the 
mode  in  which  death  took  place,  as  well  as  to  assign  the  medical  reasons  which 
led  to  the  inference  that  the  deceased  persons  could  not  have  died  by  their  own 
hands.   For  a  full  report  of  one  of  these  cases  {Reg.  v.  Drory,  Essex  Lent  As- 
■sizes,  1851),  I  must  refer  the  reader  to  '  Guy's  Hospital  Eeports,'  Oct.  1851. 
The  deceased,  a  young  woman,  was  found  lying  upon  her  face  strangled;  with 
a  rope  coiled  three  times  round  the  lower  part  of  her  neck  :  the  two  inner  coils 
(involving  the  windpipe)  being  tight  and  the  outer  coil  loose,  the  end  of  the 
cord  being  placed  loosely  near  the  left  hand  of  the  deceased,  which  was  raised 
towards  it.    The  length  of  the  free  portion  of  cord  was  not  sufficient  to  allow 
of  the  deceased  grasping  it,  and  tightening  it  to  such  a  degree  as  to  produce 
the  great  amount  of  violence  found  on  the  neck.  The  windpipe  was  flattened 
and  it^  canal  completely  obstructed  by  the  pressure  of  the  two  inner  coils  of 
rope.   Admitting  that  a  person  could  draw  one  coil  so  tightly,  he  could  not  re- 
tain the  power  of  drawing  a  second  -with  equal  force,  and  after  this  a  third. 
Fleischmann's  experiments  prove  that  pressure  on  the  trachea,  sufficient  to  flat- 
ten it,  is  attended  with  instantaneous  insensibility  and  loss  of  power  (p.  37, 
also  case  at  p.  66).    Li  Drory' s  case  too  much  was  done  :  one  coil  might  have 
left  the  question  of  homicide  doubtful — three  coils,  so  drawn,  were  inconsistent 
with  the  theory  of  suicide.    The  prisoner,  a  man  of  good  social  position,  was 
strenuously  but,  at  the  same  time,  fairly  defended  by  able  counsel ;  but  the 
evidence,  medical  and  circumstantial,  clearly  traced  the  crime  to  hirri,  and  he 
was  convicted.    Most  of  the  reported  cases  of  suicidal  strangulation  published 
by  writers  on  medical  jurisprudence  were  read  at  the  trial  in  open  court,  and 
the  details  compared  with  the  evidence  for  the  prosecution ;   but  all  admitted 
of  a  satisfactory  explanation.   Two  medical  witnesses  appeared  for  the  defence. 
They  were  called  with  a  view  of  showing  that  the  deceased  might  have  destroyed 
herself;  but  the  cases  within  their  own  experience,  which  they  adduced  to  sup- 
port their  opinion,  were  so  entirely  different  in  the  details  that  they  merely 
showed  the  possibility  of  suicide  by  strangulation,  and  not  that  suicide  was  pos- 
sible or  probable  in  the  case  under  investigation. 

In  the  other  case  {Reg.  v.  Pinckard,  Northampton  Lent  Assizes,  1852),  it 
was  proved  that  deceased  was  found  in  a  sitting  posture  in  a  corner  of  her  room 
on  the  floor,  with  a  narrow  tape  round  her  neck,  hung  loosely  and  singly  over 
a  small  brass  hook  about  three  feet  above  her  head.  Her  clothes  were  placed 
smoothly  under  her,  and  her  hands  were  open  and  stretched  out  by  her  side.  The 
annexed  engraving.  Fig.  142,  taken  from  a  plan  of  the  room  soon  after  the  murder, 
'  win  give  an  idea  of  the  position  of  the  body.  There  was  a  severe  bruise  over  the 
right  eye,  and  there  were  marks  of  blood  on  the  tape,  as  weU.  as  on  the  floor  and 
wall  of  the  room  at  a  distance  from  the  body.  There  was  a  stain  of  fresh  blood 
on  the  knot  of  the  tape  where  it  passed  over  the  hook,  and  there  was  no  blood 
on  the  hands  of  the  deceased.    The  windpipe  for  cbout  an  inch  and  a  half  was 
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lacerated  longitudinaUy  in  its  rings,  and  there  was  a  deep  circular  mark  round 
the  neck  in  the  course  of  the  doubled  tape,  as  if  either  fi-om  great  pressure 
applied  by  some  person,  or  from  the  weight  of  the  suspended  body.    The  latter 

hypothesis,  so  far  as  the  tape- 
roimd  the  neck  was  concerned^ 
was  imtenable.  The  body  of  the 
deceased  did  not  weigh  probably 
less  than  120  pounds,  while  the 
tape  found  round  her  neck  broke- 
with  a  weight  of  49  pounds; 
hence  the  deceased  could  not 
have  been  freely  suspended  by  it.. 
Apart  from  this  the  injuries  to 
the  parts  about  the  neck,  includ- 
ing the  longitudinal  fracture  of 
the  windpipe  were  not  such  as  the 
tape  could  have  produced  as  a  re- 
sult of  partial  suspension  in  the 
position  in  which  the  deceased's 
body  was  f  oimd.  The  noose  had 
V  been  so  placed  that  the  greatest 
pressure  was  on  the  back  of  the 
neck,  and  the  least  in  front,  where 
the  greatest  amount  of  mechani- 
cal injury  was  actually  done.  The 
deceased  had  been  strangled  probably  by  manua,l  violence  in  the  first  instance, 
and  afterwards  by  the  use  of  a  ligature  drawn  tightly  by  the  hand.  The  body 
was  then  looped  up  with  the  double  tape.  These  facts,  taken  in  connection  with 
the  smooth  arrangement  of  the  clothes,  the  severe  marks  of  violence  on  the 
body  (inexplicable  on  the  hypothesis  of  suicide),  and  the  marks  of  blood  and 
struggling  in  the  room,  proved  that  there  had  been  homicidal  interference ; 
and  the  crime  was  brought  home  to  the  prisoner  by  a  series  of  moral  and  cir- 
cumstantial proofs  inconsistent  with  her  innocence  and  only  consistent  with  her 
guilt. 

In  directing  attention  to  the  circumstantial  evidence,  it  was  suggested  that 
the  dress  of  the  deceased  might  be  torn  or  discomposed,  a  fact  indicative  of  a 
violent  struggle,  and,  ccsteris  paribus,  incompatible  with  suicide ;  but  it  is 
proper  to  remark  that  evidence  of  murder,  as  in.  PinokardCs  case,  may  be 
obtained  by  finding  a  smooth  and  undisturbed  state  of  the  dress,  as  well  as 
attitude  of  the  body.  In  fact,  whosoever  attempts  to  imitate  suicide  under  such 
a  form  of  murder  must,  when  the  facts  are  properly  investigated,  inevita,bly 
fail  in  his  object.  The  assassin  either  does  too  little,  or  he  does  too  much.  The 
woman  who  committed  the  murder  in  Pinckard's  case  had  been  a  nurse  in  an 
infirmary,  and  accustomed  to  lay  out  dead  bodies.  After  the  murder  she  appears 
to  have  carried  out,  unthinkingly,  her  professional  experience,  by  smoothing 
the  clothes  under  the  body,  placing  the  legs  at  full  length,  the  ai-ms  out  straight 
by  the  side,  and  the  hands  open  and  laid  out !  Such  a  condition  of  the  body 
was  quite  inexpHcable  on  the  supposition  of  suicide,  considering  the  amount  of 
violence  which  must  have  attended  the  act  of  strangulation.  In  the  case  of 
Drory,  the  criminal  had  attempted  to  make  the  death  appear  like  an  act  of 
suicide  by  placing  the  lower  end  of  the  rope  near  the  hand  of  the  deceased :  , 
but  he  selected  the  left  hand  when  the  deceased  was  right-handed,  and  he  did 
not  leave  enough  rope  free  from  the  neck  for  either  hand  to  grasp  in  order  to 
produce  the  violent  constriction  of  the  neck  caused  by  the  two  inner  coils. 
Both  of  these  criminals  confessed  their  crimes  before  execution.  Other  reports 
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of  cases  of  alleged  death  from  homicidal  strangulation  will  be  found  in  the 
'  Med.  Gaz.'  vol.  41,  p.  295,  and  vol.  44,  p.  1084. 

It  is  proper  to  notice,  in  this  place,  the  frequent  occm-rence  within  a  recent 
period  of  what  are  called  '  Garotte  robberies.'  The  system  of  murder  normally 
pursued  by  the  Thugs  in  India  appears  to  have  been  imported  into  England, 
and  many  lives  have  been  destroyed  in  the  manufacturing  districts  and  in  large 
to^vns  by  the  employment  of  strangulation  for  the  purpose  of  robbery.  In 
spite  of  some  convictions,  there  is  reason  to  believe  that  many  criminals  set 
the  law  at  defiance.  The  rigorous  proof  required  of  facts,  which  vmder  these 
assaults  can  rarely  admit  of  direct  proof,  confers  complete  impunity  on  the 
assailants.  The  attack  is  made  during  darkness  :  the  person  is  seized  by  the 
windpipe  from  behind,  or  a  bandage  is  thrown  around  his  neck ;  and  this  is 
suddenly  tightened,  while  accomplices  are  engaged  in  perpetrating  robbery. 
The  natiu-e  of  the  assault  by  pressure  on  the  windpipe,  renders  it  impossible 
to  give  an  alarm  or  call  for  assistance.  The  person  assaulted,  if  he  should 
recover,  is  seldom  able  to  identify  an  assailant :  he  is  attacked  from  behind,  is 
rendered  immediately  senseless  and  powerless,  arid  can  rarely  offer  any  resist- 
ance. Eecovery  or  death  in  such  cases  depends  on  the  lapse  of  a  few  seconds, 
more  or  less,  during  which  the  construction  of  the  neck  is  continued — on  the 
degree  of  constriction,  and  the  age,  sex,  and  strength  of  constitution  of  the 
person  assaulted.  An  attempt  at  strangulation,  as  in  garotting,  besides  inflict- 
ing serious  local  injury  to  the  windpipe  and  other  parts  near  to  it,  may  cause 
a  state  of  insensibility  which  may  continue  for  some  hours.  There  is  severe 
pain  in  the  throat,  with  difficulty  of  speaking  and  swallowing,  and  if  the  larynx 
is  seriously  injured  there  may  be  loss  of  voice.  Dumbness,  however,  is  not 
one  of  the  secondary  symptoms :  and  loss  of  voice  is  usi^ally  only  temporary 
during  the  pressure.  By  the  24th  and  25th  Victoria,  c.  100,  s.  14,  it  is  enacted, 
infer  alia,  that  '  whosoever  shall  attempt  to  drown,  suffocate,  or  strangle  any 
person,  with  intent  to  commit  murder,  shall,  whether  any  bodily  injury  be 
effected  or  not,  be  guilty  of  felony  ;  and  being  convicted  thereof  shall  be  liable, 
at  the  discretion  of  the  Court,  to  be  kept  in  penal  servitude  for  life,  or  for  any 
term  not  less  than  three  years,  ...  or  to  be  imprisoned  for  any  term  not 
exceeding  two  years.'  As  the  intent  in  these  cases  is  to  perpetrate  robbery, 
and  not  murder,  another  section  (21)  has  been  framed,  for  the  prevention  of 
the  crime  of  garotting  :  '  Whosoever  shall,  by  any  means  whatsoever,  attempt 
to  choke,  suffocate,  or  strangle  any  other  person,  or  shall,  by  any  means  cal- 
culated to  choke,  suffocate,  or  strangle,  attempt  to  render  any  other  person 
insensible,  unconscious,  or  incapable  of  resistance,  with  intent,  in  any  of  such 
cases,  to  enable  himself,  or  any  other  person,  to  commit,  or  Avith  intent  in  any 
of  such  cases  thereby  to  assist  any  other  person  in  committing  any  indictable 
offence,  shall  be  guilty  of  felony ;  and  being  convicted  thereof  shall  be  liable, 
at  the  discretion  of  the  Court,  to  be  kept  in  penal  servitude  for  life,  or  for  any 
term  not  less  than  three  years,  ...  or  to  be  imprisoned  for  any  term  not  exceed- 
ing two  years,'  &c.  From  the  frequent  occurrence  of  these  cases  it  is  obvious 
that  the  law  is  not  sufficiently  stringent.  The  lex  talionis  carried  so  far  as  to 
half-strangle  the  criminal  would  afford  a  much  better  protection  to  the  public, 
and  would  have  in  it  something  of  a  retributory  character. 

Maries  of  violence. — It  may  be  inquired  whether  marlcs  of  violence  on  the 
body,  or  blood-stains  on  the  clothes,  furniture,  or  in  the  apartment,  do  not 
afford  strong  evidence  of  homicidal  strangulation.  The  answer  is — if  the  marks 
of  violence  are  such  that  they  could  not  possibly  have  arisen  from  any  acci- 
dent before  death,  or  that  they  could  not  possibly  have  been  self-inflicted,  they 
afford  the  strongest  evidence  of  murder.  But  the  cases  wherein  so  positive  an 
answer  can  be  returned  are  exceptions  to  the  rule.  It  is  not  always  in  our  power 
to  distinguish  accidental  or  self-inflicted  from  homicidal  violence ;  and  we  are 
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always  bound  to  look  to  tlie  probability  of  accident,  or  of  previous  attempts 
at  ^icide  being  the  source  of  those  personal  injuries  which  inay  be  apparent 
on  a  strangled  body. 

In  the  following  case,  communicated  to  me  by  Dr.  Campbell  Of  Lisburn,  the 
marks  of  injury  to  the  neck  clearly  established  homicidal  strangulation.    The 
dead  body  of  an  old  man,  Eet.  70,  was  found  lying  in  a  potato-field  adjoining 
his  house,  on  the  10th  of  October,  1842.     His  family  consisted  of  a  son,  the 
son's  wife,  and  a  male  servant,  brother  to  the  son's  wife.     The  deceased  had 
gone  to  gather  potatoes  for  the  servant;  who  was  digging.  On  its  being  known 
to  their  neighbours  that  the  body  had  been  found  in  the  field,  suspicions  were 
excited  that  his  death  had  resulted  from  violence.    An  inspection  of  the  body 
was  ordered.  On  opening  the  skuU  a  large  quantity  Of  dark  fluid  blood  escaped, 
the  membranes  of  the  brain  were  greatly  congested,  the  sinuses  or  large  veins . 
were  gorged  with  blood,  and  the  brain  itself  was  also  congested.     Several  clots 
of  blood  were  observed  in  the  lateral  ventricles,  and  some  over  the  surface  of 
the  brain.     In  the  chest  the  lungs  were  fiUed  with  dark  fluid  blood,  the  air-  • 
c6lls  were  ruptured,  and  there  was  considerable  emphysema  (diffusion  of  air). 
The  right  side  of  the  heart  was  distended  with  dark  blood.  There  was  nothing 
remarkable  in  the  abdominal  viscera,  but  the  lining-membrane  of  the  stomach, 
which  was  about  half  filled  with  potatoes,  was  congested.     On  the  neck,  over 
the  left  side  of  the  thyroid  cartilage,  there  was  a  slight  mark  of  a  crescentic 
form,  with  a  corresponding  though  slighter  mark  on  the  opposite  side.     On 
removing  the  skin  a  large  quantity  of  coagulated  blood  was  seen  immediately 
beneath  the  marks,  and  in  the  substance  of  the  muscles.     On  removing  this, 
the  left  side  of  the  cartilage,  which  was  ossified,  was  found  much  depressed, 
and  traversed  by  a  fracture  nearly  an  inch  in  length.     From  the  general  ap- 
pearances presented  by  the  body,  together  with  the  injury  to  the  thyroid, 
cartilage,  an  opinion  was  given  that  death  had  arisen  from  manual  strangula- 
tion— and,  from  the  particular  form  of  the  external  marks  over  the  neck,  hy  a 
left  hand.     Several  witnesses  were  examined,  who  proved  that  the  deceased 
and  the  servant  were  on  bad  terms,  the  deceased  having  threatened  to  dismiss 
the  servant,  and  that  before  they  had  gone  to  dig  potatoes,  the  servant  said  he 
would  be  revenged  of  his  master.  The  servant  was  committed  for  trial  at  the 
assizes.     One  of  the  magistrates  present  desired  that  the  prisoner  might  be 
requested  to  throw  a  stone,  in  order  to  ascertain  if  he  was  left-handed,  which 
he  did  with  the  left  hand.     At  the  trial  the  sister  of  the  prisoner  swore  that 
she  saw  her  brother  strangling  the  old  man,  and  several  witnesses  proved  that 
he  had  maltreated  the  deceased  on  many  previous  occasions.     The  counsel  for 
the  defence  advpcated  the  prisoner's  case  so  well,  and  proved  the  sister  to  be 
of  so  bad  a  character,  that  the  jury,  having  some  doubt  as  to  her  veracity,  ac- 
quitted him.     Dr.  Campbell  forwarded  to  me  the  ossified  larynx,  which  was 
fractured,  as  above  described,  evidently  by  great  manual  violence.     For  the 
account  of  another  case  by  Dr.  Keiller,  in  which  fracture  of  the  larynx  was 
properly  regarded  as  a  strong  fact  in  favour  of  homicidal  strangulation,  see 
'  Bdin.  Med.  Journal,'  Dec.  1855,  p.  527. 

There  may  be  several  marks  on  the  neck,  but  then  the  person  may  have 
tried  to  strangle  himself  more  than  once.  The  throat  may  be  cut — there  may 
be  a  deep-seated  stab  or  gunshot  wound,  involving  some  of  the  important 
organs  of  the  body — or  poison  may  be  found  in  the  stom.ach ;  but  in  a  purely 
medical  point  of  view,  how  are  we  to  know  that  the  deceased  did  not  actually 
make  the  marks,  inflict  the  wounds,  or  take  the  poison  before  he  succeeded  in 
strangling  himself  ?  In  the  chapters  on  Dro^vning  and  Hanging,  we  have 
seen  what  suicides  can  do  when  they  are  desperately  bent  on  destroying  them- 
selves. Wounds  and  personal  injuries  often  create  serious  difiiculties  to  a 
medical  jurist,  which  it  requires  the  greatest  caution  and  prudence  on  his  part 
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to  meet  and  explain.  The  prejudice  6f  the  public  mind  is  sucli,  that  the  dis- 
covery of  a  strangled  person,  with  marks  of  personal  injury  or  of  poisoning 
in  his  stomach,  would,  in  most  cases,  lead  to  a  charge  of  murder,  unless  the 
facts  rendered  it  clearly  impossible  that  any  attempt  could  have  been  made 
on  his  life.  It  is  against  this  prejudice  that  a  medical  witness  must  strenu- 
ously guard  himself :  he  may  be  abused  for  not  joining  in  the  outcry  of  the 
vulgar,  but  the  best  recompense  for  this  abuse  will  be  the  conviction  that  he 
is  interposing  the  shield  of  science  to  protect  a  possibly  innocent  fellow-crea- 
ture from  the  senseless  denunciations  of  ignorance.  Further,  before  a  charge 
of  murder  by  strangulation  is  raised  against  any  person  from  marks  or  ap- 
pearances found  on  a  dead  body,  care  should  be  taken  that  they  admit  of  no 
other  probable  explanation  than  the  direct  application  of  violence.  Even  if 
marks  indicative  of  strangulation  are  discovered,  the  question  arises  whether 
they  may  not  have  been  produced  by  the  deceased  upon  himself  in  an  attempt 
at  suicide  which  may  have  failed.  If  the  body  of  a  person  is  allowed  to  Cool, 
with  a  handkerchief,  band,  or  tightly-fitting  collar  round  the  neck,  a  mark 
resembling  that  of  strangulation  will  be  produced.  Before  any  opinion  is  given 
that  murder  has  been  perpetrated  or  attempted,  the  proofs  on  which  reliance 
IS  placed  should  be  distinct,  conclusive,  and  satisfactory.  (See  the  cases  of 
Mis.  £yrne  and  Mahaig,  Vol.  I.  pp.  115,  118,  also  cases  at  p.  28,  ante.) 

In  the  dead  bodies  of  infants  and  children,  in  whom  the  neck  is  short,  a 
mark  is  occasionally  seen  which  arises  from  the  bending  of  the  head ;  and  in 
short-necked  persons  a  similar  mark  or  depression  has  been  noticed  after  death, 
in  front  of  the  neck.  These  marks  are  then  rendered  more  prominent  by 
their  assuming  a  Kvid  appearance.  They  might,  at  first,  be  mistaken  for  marks 
produced  by  a  ligatm-e  in  attempted  strangulation.  In  one  case  a  death  from 
apoplexy  was  attributed  to  homicidal  strangulation  from  a  cadaveric  change 
of  this  kind.  ('  Ann.  d'Hyg.'  1859,  1,  139 ;  and  26,  149.)  The  matter  was 
set  right  by  the  late  M.  Ollivier.  Homicidal  strangulation  may  be  perpetrated 
on  the  weak  and  infirm  without  causing  any  noise  or  creating  alarm.  In  the 
first  place,  if  the  throat  is  at  once  seized  and  firmly  compressed,  no  cry  can  be 
made,  nor  any  noise  produced  to  excite  the  attention  of  those  who  are  near. 
In  June  1857,  an  aged  woman  was  strangled  in  her  shop  by  an  apprentice  in 
so  short  a  time  and  with  such  facility,  that  her  husband,  who  was  only  sepa- 
rated from  her  by  a  slight  partition,  heard  no  noise  or  disturbance  during  this 
act  of  murder.     ('  Ann.  d'Hyg.'  1859,  1,  157.) 

It  cannot  be  disputed  that  in  contested  questions  of  suicidal  or  homicidal 
strangulation,  rare  as  they  are,  we  must  be  often  greatly  indebted  to  evidence 
founded  on  circumstances,  as  well  as  to  moral  presumptions.    How  far  a  me- 
dical jurist  may  be  allowed  to  make  use  of  these  in  the  formation  of  an  opinion 
it  will  be  for  the  Court  to  determine.     Generally  speaking,  his  duty  is  rigor- 
ously confined  to  the  furnishing  of  medical  evidence  from  medical  data  alone ; 
but  instances  present  themselves  in  which  this  rule  must  be  departed  from, 
or  the  course  of  justice  will  be  impeded.    Besides,  there  are  numerous  circum- 
stances of  a  collateral  nature  which  may  materially  modify  a  medical  opinion. 
Thus  the  sight  of  a  ligature,  the  state  of  the  dress,  and  the  attitude  of  the 
deceased  when  discovered,  although  not  strictly  medical  circumstances,  bear 
directly  upon  medical  opinions;  and  that  evidence  ought  not  to  be  objected 
to  which  is  partly  founded  upon  facts  of  this  nature.     It  must  occur  to  all, 
that  without  circumstantial  evidence,  the  best  medical  opinion  in  these  cases 
will  often  amount  to  nothing.     It  may  be,  for  example,  no  more  than  this : 
the  case  is  either  one  of  homicide  or  suicide,  and  why  is  such  an  indefinite 
answer  to  be  returned  1     Because,  in  the  abstract  view  of  strangulation,  it  is 
not  easy  to  determine  whether  a  ligature  was  suicidally  applied  round  the  neck 
or  not.    The  appearances  may  be  in  many  cases  the  same,  and  where  they  are 
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different,  this  difference  may  be  due  to  accident,  so  that  it  is  a  mistake  to  sup- 
pose that  we  must  look  to  medical  circumstances  alone  for  clearing  up  this 
intricate  question.  On  some  occasions  the  theory  of  homicide  or  suicide  will 
be  equally  consistent  with  the  facts.  The  cases  of  Dr.  Franck  and  his  son, 
which  occurred  at  Brighton  in  November  1855,  were  of  this  ambiguous  cha- 
racter. Whether  the  son  strangled  himself,  or  was  strangled  by  his  father, 
was  a  question  which  could  not  be  satisfactorily  solved  by  medical,  moral,  or 
circumstantial  evidence.  Unfortunately,  the  bodies  did  not  undergo  a  proper 
medico-legal  inspection. 

The  following  case,  reported  in  the  '  Annales  d'Hygiene '  (1829,  2,  447),  was 
pronounced  to  be  a  case  of  suicidal  strangulation  by  some,  and  of  homicidal 
by  others.  A  servant-girl  was  found  dead  in  her  bed.  The  body  of  the  de- 
ceased was  rigid  and  lying  in  a  constrained  position,  with  the  face  turned  to  the 
right,  and  there  was  a  handkerchief  so  firmly  tied  around  the  neck  that  it  was 
with  some  difficulty  removed.  A  quantity  of  froth  and  bloody  mucus  escaped 
from  the  mouth  and  nostrUs.  The  knot  in  the  handkerchief  which  was  tied 
round  the  neck  was  on  the  left  side,  as  it  is  customary  to  find  it  in  left-handed 
people.  The  deceased  was  not  left-handed,  and  there  was  no  reason  to  suspect 
that  she  had  intended  to  commit  suicide  ;  she  went  to  bed  the  night  before  in 
her  usual  health  and  spirits.  There  was  no  mark  of  violence  externally,  biit 
there  were  large  patches  of  cadaveric  lividity  scattered  over  the  skin.  There  was 
a  deep  impression  of  a  necklace  on  the  skin  of  the  neck,  which  had  resulted, 
it  was  supposed,  from  the  force  with  which  the  handkerchief  had  been  tied. 
The  neck  appeared  swollen,  especially  on  the  right  side.  On  opening  the  head, 
the  vessels  of  the  brain  were  found  distended,  especially  on  the  right  side ;  and 
on  this  side  about  half-an-ounoe  of  blood  was  found  extravasated.  In  the 
mouth  the  tongue  projected  forwards  between  the  teeth,  but  was  uninjured  by 
them.  The  contents  of  the  chest  and  abdomen  presented  nothing  unusual ; 
the  lungs  were  gorged  with  blood. 

The  examiners  attributed  death  to  strangulation,  and  in  their  judgment  the 
act  was  not  suicidal.  Among  the  reasons  assigned  for  this  opinion,  was  the  fact 
that  the  handkerchief  was  tied  on  the  neck  in  two  knots,  and  the  deceased  could 
not  have  made  more  than  one ;  her  senses  would  have  failed  her  before  she 
could  have  made  a  second,  or  at  least  before  she  could  have  made  it  so  perfectly 
as  the  first.  The  position  in  which  the  body  was  found,  the  cheerful  conduct 
of  the  deceased  on  the  night  before  her  death,  and  the  absence  of  all  motive  to 
induce  her  to  commit  suicide,  were  facts  also  adverse  to  self-destruction ;  but 
as  no  criminal  could  be  pointed  out,  it  was  suggested  that  the  act  was  suicidal. 
The  College  of  Brunswick,  being  appealed  to  by  the  legal  authorities,  concluded 
that  deceased  could  not  have  died  from  strangulation,  and  assigned  an  attack 
of  apoplexy  as  the  probable  cause  of  death,  from  the  extravasation  of  blood 
met  with .  in  the  brain.  They  considered  that  the  girl  had  herself  tied  the 
handkerchief  round  her  neck  for  the  purpose  of  keeping  herself  warm,  as  the 
night  on  which  she  died  was  extremely  cold.  They  admitted  the  probability 
that  she  might  have  imprudently  tied  the  handkerchiisf  too  tightly — a  circum- 
stance which  had  perhaps  facilitated  the  congestion  of  the  cerebral  vessels  and 
extravasation  of  blood.  The  reason  assigned  by  the  College  for  their  opinion 
was,  that  the  handkerchief  had  produced  no  ecchymosed  mark  on  the  neck  ; 
but,  as  it  is  now  well  known  that  a  person  may  be  strangled  and  no  ecchymosis 
be  produced,  the  argument  that  the  deceased  had  not  died  by  strangulation 
falls  to  the  ground.  The  motive  alleged  for  the  handkerchief  being  placed 
around  the  neck  appeared  wholly  inconsistent  with  the  facts.  It  is  scarcely  to 
be  imagined  that  any  person  who  did  not  contemplate  suicide  would  retire  to 
rest  with  a  handkerchief  tied  in  a  double  knot  so  tightly  around  the  ■  neck  as 
to  render  it  very  difficult  to  remove :  it  was  evidently  so  tight  that  strangula-. 
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tion  might  easily  have  resulted  from  the  constriction.  The  apoplectic  appear- 
ances in  the  head  may  have  been  due  to  the  impeded  circulation  of  the  blood, 
in  consequence  of  the  ligature.  There  was,  therefore,  nothing  to  contradict  the 
opinion  of  death  from  strangulation :  no  morbid  cause  capable  of  giving  rise 
to  sudden  death  (excepting  efFusion  of  blood  on  the  brain,  which  has  already 
been  accounted  for)  was  discovered  in  the  body.  Whether  the  ligature  was 
placed  rotmd  the  neck  by  the  female  herself,  or  by  another,  may  be  a  matter 
of  doubt :  yet  when  we  consider  that  there  was  nothing  absolutely  impossible 
in  the  act  on  her  part,  that  there  were  no  appearances  of  violence  about  her 
person  or  clothes,  and  no  evidence  of  any  individual  having  had  access  to  the 
apartment,  it  appears  most  probable  that  the  strangulation  was  suicidal. 

In  S»g.  V.  Cooper  (Shrewsbiu-y  Lent  Assizes,  1863),  the  prisoner  was  con- 
victed of  the  murder  of  his  son  by  strangulation.  In  this  case  a  twisted  cotton 
handkerchief  was  found  round  the  neck  of  the  deceased.  It  was  tied  tightly,  and 
with  a  double  knot:  a  finger  could  not  be  introduced  between  it  and  the  neck. 
The  face  had  a  bloated  appearance, — the  tongue  protruded,  and  the  teeth  were 
deeply  indented  into  it.  The  deceased  was  a  boy  only  eight  years  old.  The 
surgeon  rightly  concluded  that  this  was  a  case  of  homicidal  strangulation. 
The  carelessness  with  which  these  inquiries  are  sometimes  conducted  is  shown 
by  the  fact  that  in  Reg.  v.  Browning  (Central  Criminal  Court,  Dec.  1845),  in 
which  the  prisoner  was  convicted  of  murder  by  strangulation,  the  verdict  of 
the  coroner's  jmy  was  to  the  effect  that  deceased  had  strangled  herself  in  a  fit 
of  temporary  insanity.  In  this  case  the  cord  had  been  twisted  tightly  twice 
round  the  neck  and  then  tied  in  a  knot ! 

A  case  was  tried  at  the  Northampton  Eent  Assizes,  1853  {Beg.  v.  Gihhins), 
which  presents  some  features  of  interest.  The  prisoner  was  charged  with  the 
murder  of  a  boy,  set.  8,  her  illegitimate  son.  He  was  alive  and  well  at  about 
4.30  in  the  afternoon,  at  which  time  he  was  taking  tea  with  the  prisoner  and 
her  sister.  A  little  before  8  o'clock  in  the  evening  he  was  foimd  dead  in  his 
bed,  lying  on  his  back  with  his  arms  across  the  lower  part  of  his  chest.  A 
sUk  handkerchief  was  tied  tightly  round  his  neck,  and  the  bed-clothes  were  a 
little  turned  off  him.  There  was  a  mark  or  depression  round  the  neck  where  the 
handkerchief  had  been  tied,  but  no  ecchymosis  beneath.  The  brain  and  its 
membraneswere  much  congested;  the  lungs  but  slightly  congested;  the  stomach 
contained  some  food  partly  digested ;  the  mucous  membrane  is  stated  to  have 
been  found  considerably  inflamed  (?),  and  the  inflammation  extended  to  the 
upper  part  of  the  small  intestines.  One  medical  witness  said  that,  taking 
into  consideration  the  fact  of  the  handkerchief  being  found  round  the  neck, 
and  the  position  of  the  body,  he  was  of  opinion  that  death  was  caused  by  vio- 
lence (strangulation)  ;  and  he  did  not  think  that  the  boy  could  have  strangled 
himselJE.  If  he  had  tied  the  handkerchief  tightly  enough  to  produce  strangula- 
tion, he  could  not  have  returned  his  hands  to  the  position  in  which  they  were 
f  otmd.  Another  medical  witness  considered  that  deceased  had  died  from  poison. 
He  formed  this  conclusion  from  the  extensive  inflammation  of  the  stomach  and 
intestines,  and  from  the  absence  of  any  other  cause  sufficient  to  account  for 
■death.  He  did  not  think  the  congestion  of  the  brain  was  sufficient,  nor  did  he 
think  that  the  deceaseS  had  died  from  strangulation.  There  was  an  absence 
of  the  usual  mark  (ecchymosed?),  and  the  face  was  pallid;  the  congestion  of 
the  lungs  was  slight,  and  there  was  no  blood  in  the  right  cavities  of  the  heart. 
A  chemist  stated  that  he  had  examined  the  contents  of  the  stomach,  but  there 
was  no  mineral  poison  ;  the  inflammation  of  the  stomach  might  have  arisen 
from  poison  or  from  natural  causes.  As  the  medical  evidence  entirely  failed 
to  prove  that  the  deceased  had  died  from  violence,  the  prisoner  was  acquitted. 

It  is  not  at  all  probable  that  in  this  case  the  appearances  in  the  stomach  were 
the  result  of  inflammation  from  irritant  poison.    Any  irritant,  mineral  or  vege- 
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table,  which  would  have  destroyed  life  in  three-and-a-half  hours,  without  caus- 
ing vomiting  and  purging,  would  have  been  found  in  the  stomach.    The  partly-, 
digested  meal  taken  at  4.30  when  the  boy  was  seen  healthy  and  well,  was  there 
found  unmixed  with  any  poison.     How,  and  when,  was  the  silk  handkerchief 
tied  round  the  neck  ?     It  was  not  the  result  of  accident,  nor  could  this  kind 
of  suicide  be  suspected  in  so  young  a  child.     The  attitude  in  which  the  body 
was  found  and  the  age  of  the  child,  were  adverse  to  the  supposition  of  suicide. 
The  handkerchief  was  not  tied  round  the  neck  after  deaths-there  could  be  no 
motive  for  such  an  act ;  it  must  have  been  tied  while  the  child  was  living. 
The  absence  of  any  ecchymosis  in  the  course  of  the  ligature  is  not  opposed  to 
this  view.     The  state  of  the  brain  appears  to  show  death  from  apoplexy  as. 
a  result  of  an  interruption  to  the  cerebral  circulation  by  the  ligature.     The 
usual  appearances  of  asphyxia  in  the  heart  were  wanting.    The  redness  of  the. 
stomach  was  probably  owing  to  congestion,  and  not  to  inflammation,  and  may 
have  been  due  to  the  process  of  digestion  going  on  at  the  time  of  death ;  or 
it  may  have  been  the  result  of  congestion,  as  observed  by  Dr.  Yelloly  in  the 
bodies  of  executed  criminals,  and  by  others  in  cases  of  strangulation  (ante, 
p.  40).     There  can  be  no  doubt,  considering  all  the  circumstances,  that  this 
was  a  case  of  homicidal  strangulation,  the  fatal  effects  being  produced  chiefly 
through  the  brain. 

In  all  cases  of  fatal  strangulation  resulting  from  an  act  of  suicide,  the  means, 
by  which  strangulation  was  produced  must  be  found  upon  the  neck.  The 
condition  of  the  mark  on  the  neck,  the  course  and  direction  of  the  cord,  the 
mode  in  which  it  was  secured  or  fixed  in  order  to  produce  effective  pressure, 
on  the  windpipe,  the  amount  of  injury  to  the  muscles  and  parts  beneath,  are 
circumstances  from  which,  if  observed  at  the  time,  a  correct  medical  opinion 
may  generally  be  formed.  If  the  means  of  constriction  are  removed,  or  the 
cord  or  ligature  is  loQsely  applied,  these  facts,  unless  explained,  are  presump- 
tive of  homicidal  interference. 

There  is  another  condition  in  which  a  presumption  of  homicide  will  be 
justifiable.     A  man,  in  strangling  himself,  is  not  likely  to  vary  the  means. 
The  act  is  commonly  due  to  a  sudden  impulse,  if  we  may  judge  from  the 
moral  proofs  afforded  in  the  instances  on  record.    The  article  which  is  nearest 
to  the  suicide  is  seized,  and  made  the  instrument  of  self-destruction.     It  has- 
already  been  stated  as  doubtful  whether  a  person  could  strangle  himself  by    i 
the  mere  application  of  the  fingers  to  the  windpipe :  the  discovery  of  such 
inarms  only  as  would  indicate  this  kind  of  strangulation,  therefore,  renders 
suicide  in  the  highest  degree  improbable.    But  these  marks  may  be  sometimes- 
ascribed  to  the  deceased  having  fallen  with  his  hand  possibly  applied  to  his, 
neck,  and  the  inference  will  be  drawn  that  they  have  accidentally  resulted 
from  the  pressure  of  his  own  fingers.    This  is  an  improbable  mode  of  account- 
ing for  the  production  of  ecchymosis  or  excoriation  of  the  skin  in  the  front 
of  the  neck.    If,  besides  these  marks  of  fingers,  we  find  a  circular  mark,,  with. 
a  ligature  still  around  the  neck,  the  presumption  of  murder  becomes  very 
strong.     It  may  be  said  that  a  person  might  a.t  first  try  to  strangle  himself 
with  his  fingers,  and  not  succeeding,  might  afterwards  employ  a  cord.     But 
the  degree  to  which  the  coincidental  impressions  exist  will  assuredly  in  gene- 
ral remove  this  objection.    A  murder  was  committed  many  years  since  in  this 
country  in  the  manner  here  stated.    A  gentleman  of  fortune  was  found  stran- 
gled on  board  of  a  ship  in  the  port  of  Bristol.     Besides  the  mark  of  a  rope 
drawn  tightly  round  the  neck,  there  were  distinct  impressions  of  nails  and 
fingers  In  front  of  the  throat.     An  investigation  took  place,  and  the  result 
proved — as,  indeed,  this  state  of  the  neck  rendered  it  almost  certain — that  the- 
deceased  had  been  murdered.     It  was  afterwards  confessed  by  one  of  the 
mm-derers  that  they  had  first,  strangled  him  with  their  hands,  and  then  drew 
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the  rope  about  his  neck,  to  ensure  the  certainty  of  his  death.     (See  also  on. 
this  subject  '  Ann.  d'Hyg.?  1841,  2,  149.) 

Imputed  liomicidal  strangulation. — Hitherto  the  subject  of  strangulation 
has  been  considered  in  reference  to  the  dead,    But  a  living  person  may  charge 
another  with  attempting  murder  under  such  circumstances,  and  here  a  medi- 
cal jurist  will  have  the  not  very  arduous  duty  of  detecting  and  exposing  the 
imposture.    It  has  been  considered  so  improbable  that  any  one  would  seriously 
attempt  to  strangle  himself,  and  then  impute  the  act  to  another,  that  medical 
jurists  have  given  but  little  attention  to  this  matter.     A  case  tried  in  France 
(Affaire  Armand  et  Maurice  JRoux,  March  1864)  has  shown  the  great  import-- 
ance  of  it,  and  how  easily  medical  men  may  be  misled  by  a  plausible  story 
in  forming  their  opinions,.     As  in  reference  to  imputed  wounds,  go  in  these 
cases,  impostors  rarely  produce  such  injury  to  themselves  as  to  place  their 
lives  in  jeopardy.    The  cord  is  loose  roimd  the  neck,  or  there  would  be  speedy 
death ;  it  is  not  so  secured  as  to  press  with  great  force  on  the  air-passages,  to 
cause  the  tongue  to  protrude,  or  to  produce  lividity  of  the  face  or  neck,  or 
ecchymosis  in  the  conjunctivse  and  the  skin.     It  is  either  a  ligature  or  a  rope 
which  is  used  by  the  impostor :  he  does  not  commonly  resort  to  manual  vio- 
lence to  his  throat,     The  marked  feature  of  a  really  homicidal  attempt  is  in 
the  great  amount  of  violence  done  to  the  neck ;  and  the  account  given  by  the 
impostor  will  be  inconsistent  in  its  details,  and  not  reconcilable  with  the  or- 
dinary eiFects  of  homicidal  strangulation.    Tardieu  met  with  a  case,  in  which 
a  young  woman  of  good  social  position,  wishing  to  excite  some  public  sym-. 
pathy,  alleged  that  she  had  been  made  the  victim  of  a  political  conspiracy. 
One  evening  she  was  found  at  the  door  of  her  room,  apparently  in  a  very 
alarming  state :    she  could  not  speak,  but  indicated,  partly  by  gestures  and 
partly  by  writing,  that  as  she  was  entering  her  room  a  man  had  attempted  to 
strangle  her  by  pressing  his  hand  upon  her  neck,  and  at  the  same  time  had 
stabbed  her  twice  in  the  chest  with  a  dagger.     On  close  examination  the  two 
stabs  were  found  to  have  penetrated  only  to  the  outer  clothing.     But  the  most 
singular  effect  of  the  alleged  attempt  at  strangulation  was  that,  instead  of  pro- 
ducing a  difficulty  of  speaking  and  alteration  of  the  voice,  it  had  been  followed 
by  complete  dumbness !     M.  Tardieu,  who  was  officially  authorized  to  examine 
the  case,  coiild  find  on  the  neck  no  trace  of  any  attempt  at  strangulation ;  and  on 
assuring  the  young  lady  that  the  loss  of  voice  under  such  circumstances  could 
not  last  for  more  than  a  minute,  she  at  once  admitted  that  there  was  no  founda- 
tion for  the  charge  !  ('  Ann.  d'Hyg.'  1859, 1, 163.)  On  this  occasion  no  person 
was  accused ;  but  the  case  is  different  when,  for  the  purpose  of  extortion  or 
other  base  motives,  one  or  more  persons  are  charged  with  an  attempt  at  murder. 
A  flagrant  instance  of  this  kind  is  that  above  mentioned,  in  which  a  wealthy, 
merchant  of  MontpelUer  was  charged  by  his  servant,  Maurice  Houx,  with  having 
attempted  to  murder  him  by  strangulation,     The  case  was  tried  in  March 
1864,  before  the  Coittt  of  Assizes  of  the  Bouches  du  Ehone ;  and,  fortunately 
for  the  interests  of  justice  as  weU.  as  for  the  credit  of  medico-legal  science  in 
France,  it  ended  in  a  complete  acquittal  of  the  accused.    (Affaire  Armand  et 
Maurice  Boux,  Paris,  1864.)     'Eelation  Medico-legale  de  I'Affaire  Armand,' 
&c.,  par  A.  Tardieu, '  Annales  d'Hygiene  et  de  Medecine  Legale,'  1864, 1,  415.) 
On  the  7th  of  July,  1863,  at  8  o'clock  in  the  evening,  Roux,  the  accuser 
— a  man  in  the  prime  of  life,  and  a  servant  of  the  accused — was  found  in  a 
cellar  of  his  master's  house  stretched  on  the  floor,  his  feet  and  hands  tied : 
he  was  apparently  strangled,  and,  it  is  said,  almost  lifeless.     Under  medical 
care,  in  less  than  three  hours  he,  however,  completely  recovered.    On  the 
next  morning  (as  he  professed  to  be  unable  to  speak)  he  informed  those  about 
him,  by  signs,  that  his  master  came  upon  him  unexpectedly  while  he  was  in 
the  cellar,  scolded  him,  struck  him  a  severe  blow  on  the  naJpe  of  the  neck 
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(which  knocked  him  down),  attempted  to  strangle  him,  and  then  bound  him 
with  cords,  and  left  him  on  the  floor  as  he  was  found.  These  injuries,  accord- 
ing to  him,  were  inflicted  at  half -past  eight  in  the  morning,  so  thalt  on  his  own 
statement  he  had  been  lying  on  the  cellar  floor  in  a  heljDless  state  and  unable 
to  give  an  alarm,  for  more  than  eleven  hours.  M.  Annand  denied  the  charge, 
affirming  that  the  whole  statement  was  a  falsehood ;  and  certainly  no  motive 
could  be  suggested  for  such  conduct  on  the  part  of  a  gentleman  of  position 
and  education.  No  corroborative  evidence  could  be  adduced  in  support  of 
the  charge,  and  it  rested  simply  on  the  word  of  one  man  against  the  word  of 
another.  M.  Tardieu,  who  with  other  medical  experts  gave  evidence  for  the 
defence,  has  published  a  summary  of  the  case. 

When  the  accuser  was  found,  he  was  lying  on  his  left  side  with  his  face  to- 
wards the  floor,  and  his  legs  were  tied  with  a  handkerchief  which  belonged 
to  the  accused — and  which,  from  Boux's  position  ill  the  household,  it  was  very 
easy  for  him  to  proctu:e  from  his  master's  wardrobe.  His  arms  were  cold, — 
his  head  and  face  of  a  natural  warmth, — the  breathing  stertorous  or  loud — the 
pulse  scarcely  perceptible,  and  the  eyelid  and  eye  almost  insensible.  There  was 
around  the  neck  a  cord  about  one-quarter  of  an  inch  in  diameter:  it  was 
coiled  three  or  four  times  round,  and  not  secured  by  any  knot.  There  were 
some  marks  about  the  neck,  not  ecchymosed,  and  widely  separated  from  each 
other.  There  was  no  injury  to  the  skin,  and  there  were  no  marks  on  the  neck 
such  as  the  coils  of  this  cord  would  have  produced  had  it  been  applied  with 
any  force  by  an  assailant.  The  cords  boimd  around  the  legs  and  wrists  were 
such  as  any  one  might  apply  to  himself :  they,  therefore,  require  no  further 
notice.  As  there  was  no  swelling  around  them,  it  was  obvious  that  they  could 
not  have  been  applied  for  upwards  of  eleven  hours,  as  stated  by  the  accuser, 
but  only  within  a  .short  time  of  his  being  discovered  in  the  cellar. 

The  time  assigned  by  this  man  for  the  malicious  assault  was  fatal  to  his 
story.  The  cord  round  the  neck  had  not  been  applied  with  sufficient  force  to 
interrupt  respiration  in  any  degree.  This  was  not  only  proved  by  the  absence 
of  any  marks  on  the  neck  corresponding  to  it,  but  by  the  circumstance,  accord- 
ing to  his  statement,  that  he  had  been  in  the  same  position  eleven  hours.  Had 
this  been  true,  and  the  cord  applied  so  as  to  produce  imminent  symptoms  of 
strangulation  as  he  described,  he  would  have  died  from  the  eiFects  within  an 
■  hour  after  he  had  been  so  maltreated.  Men  who  strangle  others  either  draw 
a  cord  tightly,  or  secure  it  by  a  knot.  The  pressiu:e  to  the  neck  is  not  so  gen- 
tle as  to  leave  no  mark  whatever,  or  to  allow  the  strangled  person  to  breathe 
and  watch  all  that  goes  on  around  him  for  a  period  of  eleven  hours  !  There 
was  therefore  nothing  in  this  man's  state  but  what  might  have  been  self -pro- 
duced :  while,  on  the  other  hand,  all  the  facts  were  inconsistent  with  the  sup- 
position of  a  homicidal  attack  having  been  made  upon  him  by  another.  There 
was  no  trace  of  any  blow  on  the  nape  of  the  neck,  while  the  violence  described, 
if  really  inflicted,  would  have  left  some  strong  evidence  of  its  existence.  In 
the  absence  of  this  there  was  a  want  of  all  corroboration  of  the  charge.  Al- 
though he  stated  that  he  was  rendered  insensible  by  the  blow,  yet  he  was  able 
to  observe  and  describe  minutely  the  proceedings  of  the  accused  as  to  the  sub- 
sequent strangling,  and  the  binding  of  his  legs  and  arms.  No  injury  was  done 
to  the  larynx  in  any  way ;  yet  the  man  professed  to  be  dumb,  and  un- 
able to  speak.  Dumbness  is  not  one  of  the  after-consequences  of  an  act  of  stran- 
gulation from  which  a  person  recovers.  This  was  nothiig  but  a  continuance 
of  the  imposition  to  excite  the  sympathy  of  the  public,  in  which  he  seems  to 
have  been  successful.  It  is  highly  probable  that  only  shortly  before  he  was 
discovered,  this  man  had  arranged  the  ligatures  about  his  body.  He  knew  the 
time  at  which  the  cellar  would  be  visited  for  domestic  piu-poses ;  and,  having 
thus  bound  himself,  he  made  this  charge  against  his  master,  probably  for  the 
purpose  of  extorting  money. 
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To  assert,  as  some  medical  men  did  in  support  of  this  palpably  false  accu- 
sation, that  a  man  intending  murder  by  strangulation,  might  use  a  cord  gently 
for  such  a  purpose  and  produce  no  injury  to  the  neck,  is  equal  to  affirming 
that  no  corroborative  medical  evidence  is  necessary  to  sustain  such  a  serious 
charge.  If  this  is  admitted,  no  one  is  safe  from  an  accusation  of  murder.  As 
a  rule,  a  man  intending  murder  does  not  half-strangle  any  more  than  he  half- 
stabs  or  half -poisons  another.  If,  as  is  most  improbable  in  attempted  homi- 
cide, the  cord  is  left  only  loosely  coiled  around  the  neck,  the  person  assaulted 
necessarily  retains  the  power  of  breathing  and  calling  for  assistance  ;  but  if  the 
hand  of  a  murderer  has  been  at  work,  it  is  effectually  tightened,  and  the 
person  dies  in  a  few  minutes.  A  charge  of  this  kind,  where  there  can  be  no 
witness  but  the  person  making  it,  requires  to  be  supported,  not  by  medical 
probabilities  or  possibilities,  but  by  the  strongest  medical  facts.  These  ought 
to  show  that  there  are  such  marks  of  violence  on  the  neck  as  an  assassin  would 
be  likely  to  inflict,  and,  at  the  same  time,  such  as  the  person  making  the  charge 
would  not  be  likely  to  produce,  or  have  the  power  of  producing  on  himself. 
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CHAPTEE  56. 

SUFFOCATION  FR05I  MECHANICAL  CAUSES — VARIOUS  FORMS   OF — CAUSE  OF  DEATH 

APPEARANCES   AFTER  DEATH — EVIDENCE   OF   DEATH   FROM   SUFFOCATION — ACCI- 
DENTAL    SUICIDAL     AND     HOMICIDAL     SUFFOCATION MEDICAL      AND     PHYSICAL 

EVIDENCE   OF   THE   CAUSE   OF   DEATH SMOTHERING. 

By  suffocation  we  are  to  understand  that  condition  in  which  air  is  prevented 
from  penetrating  into  the  lungs,  not  by  constriction  of  the  windpipe,  but  by 
some  mechanical  cause  operating  on  the  mouth  and  nostrils  externally,  or  on 
the  throat,  windpipe,  and  air -passages  internally.  In  this  sense  it  wiU  be 
perceived  that  drowning  is  one  form  of  death  by  suffocation,  the  water  being 
an  effectual  medium  for  preventing  access  of  air  to  the  lungs. 

The  term  suffocation  is  applied  to  various  conditions  in  which  the  symptoms 
and  effects  differ.  There  may  be  a  simple  privation  of  air, — the  air  respired 
may  not  be  renewed  for  the  want  of  proper  ventilation, — or,  lastly,  the  air 
which  is  breathed  may  be  mixed  with  certain  noxious  gases  or  vapours,  which 
by  absorption  into  the  blood  through  the  air-cells  of  the  lungs,  may  destroy 
life  like  poisons.  The  symptoms  preceding  death,  the  disposition  to  recovery, 
and  the  post-mortem  appearances  in  fatal  cases,  wUl  differ  under  these  circum- 
stances. It  wiU  be  sufficient  at  present  to  consider  the  most  simple  form  of 
suffocation  which  is  within  the  reach  of  experiment, — ^namely,  that  which  de- 
pends on  the  privation  of  air  by  substances  blocking  up  the  air-passages,  or 
by  the  covering  of  the  mouth  and  nostrils.  The  Committee  of  the  Medico- 
Chirurgical  Society  performed  a  series  of  experiments  on  dogs,  in  which  a 
tube  was  inserted  into  the  windpipe,  and  breathing  either  took  place  or  was 
completely  arrested,  according  to  whether  the  tube  was  kept  open  or  closed  by 
an  accurately-fitting  plug.  When  the  tube  was  closed  the  animal,  after  a  vari- 
able number  of  seconds,  made  strong  efforts  to  breathe ;  and  when  these  ceased, 
unless  air  was  speedily  admitted,  it  died.  From  nine  experiments  on  the  dog, 
the  average  duration  of  the  respiratory  movements,  after  the  animal  had  been 
completely  deprived  of  air,  was  four  minutes  and  five  seconds.  The  average 
duration  of  the  heart's  action  was  seven  minutes  and  eleven  seconds ;  and  it 
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further  appeared  that,  on  an  average,  the  heart's  action  continued  for  three 
minutes  and  fifteen  seconds  after  the  animal  had  ceased  to  make  respiratory- 
efforts.  In  respect  to  the  rapidity  with  which  death  takes  place  in  animals,, 
the  following  conclusions  were  drawn : — 1st,  a  dog  may  be  deprived  of  air  dur- 
ing a  period  of  three  minutes  and  fifty  seconds,  and  afterwards  recover  with- 
out the  application  of  artificial  means ;  and  2ndly,  a  dog  is  unlikely  to  recover, 
if  left  to  itself,  after  having  been  deprived  of  air  during  a  period  of  foui- 
minutes  and  ten  seconds.  As  in  drowning,  the  shorter  the  interval  between  the 
last  respiratory  efforts  and  the  readmission  of  air,  the  greater  the  chance  of  re- 
covery.    ('  Med.-Chir.  Trans.'  1862,  45,  454.) 

The  results  of  these  experiments  in  reference  to  the  duration  of  life  under 
privation  of  air,  may  be  considered  applicable  to  a  human  being.  It  is  not  likely 
that  a  man  would  survive  under  these  circumstances  longer  than  a  dog,  and  it 
may  be  fairly  inferred  that  the  life  of  a  man  would  be  destroyed  in  from  four 
to  five  minutes  after  the  power  of  breathing  had  been  completely  arrested. 

There  are  many  varieties  of  death  by  suffocation,  all  of  which  are  of  great 
medico-legal  interest : — 1.  The  close  application  of  the  hand  over  the  mouth 
and  nostrils,  or  the  placing  of  a  plaster  or  cloth  over  these  parts,  combined  with 
pressure  on  the  chest :  this  was  formerly  not  an  unfrequent  form  of  homicidal 
suffocation.  2.  Smothering,  or  the  covering  of  the  head  and  face  with  articles 
of  clothing,  &c.,  which  effectually  prevent  breathing.  3.  The  accidental  or 
forcible  introduction  of  foreign  bodies  into  the  mouth  and  throat.  4.  The 
flow  of  blood  into  the  windpipe  from  a  severe  wound  in  the  throat,  or  from 
the  bursting  of  a  blood-vessel  or  aneurismal  sac.  5.  In  wounds  of  the  throat, 
when  the  windpipe  is  completely  divided,  the  lower  end  may  be  so  drawn  into 
the  wound  as  to  produce  a  closure  of  the  orifice,  and  intercept  the  passage  of  air. 
One  or  other  of  these  causes  frequently  operates  to  render  a  wound  in  the 
throat  fatal.  C.  The  plunging  of  the  face  into  mud,  snow,  dust,  feathers,  or 
similar  substances.  In  all  these  cases  death  takes  place  from  asphyxia,  and 
with  great  rapidity  if  the  chest  sustains  at  the  same  time  any  degi-ee  of  forcible 
compression.  7.  SwelUng  or  spasm  of  the  glottis  produced  by  the  contact  of 
corrosive  substances.  A  case  was  referred  to  me,  in  July  1848,  in  which  death 
was  probably  thus  caused  by  the  appKcation  of  a  strong  solution  of  pernitrate 
of  mercury  to  an  tdcer  in  the  throat. 

Suffocation  from  mechanical  causes. — Suffocation  may  arise  from  morbid 
causes,  such  as  a  diseased  state  of  the  parts  about  the  throat,  an  enlargement 
of  the  glands,  the  bursting  of  a  tonsillary  abscess,  or  the  effusion  of  lymph, 
blood,  or  pus  into  the  windpipe,  or  about  the  opening  of  the  larynx  (rima 
glottidis).  Any  of  these  causes  may  suddenly  arrest  the  act  of  breathing,  a 
fact  which  can  only  be  determined  by  a  proper  examination  of  the  body. 
Among  many  cases  of  death  from  suffocation  produced  by  mechanical  causes, 
which  have  been  reported,  the  following  are  deserving  of  notice  : — 1.  A  boy 
died  in  half-an-hour  under  alarming  symptoms  somewhat  resembling  those  of 
poisoning,  and  it  appeared  that  a  simple  medicinal  powder  had  been  given  to 
him  about  five  minutes  before  the  attack  !  On  inspection  Dr.  Geoghegan  found 
the  lower  part  of  the  windpipe  blocked  up  with  cheesy  scrofulous  matter :  it 
was  evident  that  the  child  had  died  from  suffocation  as  a  result  of  disease, 
and  not  from  the  medicine.  2.  The  following  case  was  communicated  by  Mr., 
Edwardes  to  the  Medico- Chirurgical  Society : — ^A  child  of  eight  years  of  age, 
while  at  play,  was  suddenly  seized  with  symptoms  as  of  a  fit.  He  was  quickly 
carried  home,  and  became  violently  convulsed.  Although  retaining  conscious- 
ness and  speech,  his  countenance  was  extremely  anxious,  and  he  uttered  the 
expression  that  he  should  die..  In  the  hurry  of  the  moment  there  was  no  op- 
portunity of  getting  any  distinct  knowledge  of  the  previous  history,  beyond 
the  surmise  that  the  boy  had  swallowed  'something.     The  windpipe  was  im- 
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mediately  opened  :  a  littlie  air  issued  from  the  opening  :  artificial  respiration 
was  attempted,  but  without  eiFect,  as  the  child  gave  but  two  gasps  after  the 
operation,  and  died.  An  inspection  revealed  the  presence  of  a  foreign  body- 
in  the  upper  part  of  the  air-passages.  The  substance  was  whitish,  and  covered 
with  mucus :  on  examination  it  was  found  to  be  a  bronchial  gland.  Upon 
slitting  open  the  windpipe  the  spot  whence  the  gland  had  issued  was  perceived. 
3.  A  man,  ast.  31,  was  put  to  bed  drunk,  having  previously  vomited ;  and 
shortly  afterwards  he  was  found  dead.  On  inspection  Dr.  Jackson  of  Leith 
discovered  the  usual  appearances  of  asphyxia,  i.e.  congestion  of  the  lungs  and 
of  the  right  cavities  of  the  heart.  He  was  thus  led  to  examine  the  air-passages 
carefully,  and  he  found  lying  over  the  upper  opening  of  the  windpipe  (rima 
glottidis),  a  thin  and  transparent  piece  oi.  potato-skin  so  closely  applied  to  the 
fissure  as  to  prevent  breathing.  The  man  had  died,  accidentally  suffocated 
from  this  mechanical  cause.  He  had  had  potatoes  for  dinner  the  day  before  ; 
the  piece  of  skin  had  probably  been  thrown  up  at  the  time  of  vomiting,  and 
had  been  drawn  back  by  inspiration  into  the  singular  position  in  which  it  was 
found.  Owing  to  intoxication,  the  deceased  was  unable  to  cough  it  up.  I 
agree  with  Dr.  Jackson  in  thinking  that  this  case  conveys  a  caution  in  making 
inspections.  In  England  the  verdict  would  most  probably  have  been,  '  Died 
by  the  visitation  of  God,'  without  an  examination  of  the  body  !  The  result 
clearly  shows  that  in  every  case  of  sudden  death  there  should  be  a  strict  in- 
vestigation.    ('  Ed.  Med.  and  Siu-g.  Journ.'  April  1844,  p.  390.) 

Mr.  Nason  communicated  to  me  a  case  (Sept.  1860),  in  which  a  child 
seventeen  months  old  died  suddenly  during  a  violent  fit  of  coughing.  On  a 
minute  inspection  to  determine  the  cause  of  death,  a  full-grown  pea  was  found 
firmly  fixed  in  the  larynx,  between  the  cricoid  and  thyroid  cartilages,  blocking 
up  the  air-passages.  It  was  probable  that  it  had  been  in  the  air-tubes  some 
time,  as  there  was  muco-piurulent  matter  effused,  and  under  a  sudden  fit  of 
coughing  it  had  been  thrown  into  the  position  in  which  it  was  found,  thereby 
causing  death  by  suffocation.  Dr.  Eichardson  met  with  a  case  of  death  from 
suffocation  caused  by  the  vomiting  of  the  contents  of  a  full  stomach,  a  portion 
of  the  food  having  blocked  up  the  throat.  A  case  similar  in  its  details  occurred 
to  Mr.  Matthews.  ('Lancet,' Aug.  31,  1850,  p.  262.)  Children  are  often 
suffocated  from  small  portions  of  solid  food  penetrating  into  the  air-passages  ^ 
and  unless  an  in-spection  of  these  parts  is  made,  death  may  be  easily  referred  to 
some  natural  cause.  (See  case  by  Mr.  Synnott,  '  Med.  Gaz.'  vol.  40,  p.  994  ; 
also  '  Lancet,'  May  16,  1846,  p.  561.)  In  some  instances  a  retraction  of  the 
base  of  the  tongue  may  lead  to  the  suffocation  of  a  new-born  child.  ('  Seller's 
Journal,'  March  1854,  p.  278.)  Accidental  suffocation  from  the  impaction  of 
large  masses  of  food  is  by  no  means  iincommon.  If  the  glottis  (the  opening 
of  the  windpipe)  be  completely  closed  by  food,  death  may  take  place  suddenly. 
It  does  not  follow,  however,  that  a  person  so  situated  is  incapable  of  making 
some  exertion  or  of  moving  from  the  spot.  Dr.  Mackenzie  relates  a  case  in  which 
a  man  was  suddenly  choked  by  swallowing  a  large  piece  of  meat :  he  imme- 
diately walked  across  the  street  to  a  chemist's  shop,  and  soon  after  entering  it 
he  fell  down  in  a  state  of  insensibility.  After  death  the  throat  was  found  to 
be  fiUed  with  a  piece  of  beef,  which  rested  on  the  glottis,  and  had  pressed  the 
epiglottis  forward.  Part  of  the  mass  had  entered  the  windpipe  through  the 
rima  glottidis,  and  had  thiis  caused  death  by  suffocation.  It  is  probable  that, 
in  this  and  similar  cases,  the  foreign  body  does  not  so ,  completely  close  the 
aperture  as  to  prevent  some  degree  of  respiration,  but  the  blood  being  imper- 
fectly aerated,  asphyxia  is  speedily  induced.  ('Ed.  Month.  Jour.'  July  1851, 
p.  68.)  In  a  case  which  occurred  in  April  1858,  a  youth,  Kt.  17,  lost  his  life 
owing  to  an  oyster  becoming  impacted  in  the  air-passages  diiring  the  act  of 
swallowing.     In  another,  death  was  caused  by  a  piece  of  potato  which  was 
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found  fixed  in  the  tractea.     ('Ann.  d'Hyg.'  1867,  1,  4G1.)     In  1870  sLxty 
deaths  from  suffocation  by  food  were  registered  ia  England. 

A  person  has  been  wrongly  charged  with  causing  the  death  of  anoAer, 
when  the  cause  was  really  owing  to  an  accidental  impaction  of  food  in  the 
laiynx.  A  remarkable  instance  of  this  kind  (which  is  reported  in  the  '  Lancet ' 
for  March  9,  1850,  p.  313)  occurred  at  Hillingdon.  Deceased  had  had  a 
quarrel  with  the  accused,  who  was  his  son-in-law,  and  they  were  seen  to  fall 
to  the  grovmd  together,  while  struggling  and  fighting.  They  were  separated. 
About  two  hours  afterwards  the  deceased,  who  appeared  quite  well,  was  observed 
to  rise  from  the  dinner- table  and  leave'the  room.  He  was  found  leaning  against 
the  cottage,  as  if  in  a  falling  position,  and  he  expired  in  two  or  three  minutes ! 
The  man  with  whom  deceased  had  been  fighting,  was  charged  with  man- 
slaughter before  a  magistrate.  At  the  inquest  the  medical  witness  stated  that 
he  found  the  organs  of  the  body,  excepting  the  brain,  in  a  very  healthy  state. 
The  brain  was  excessively  congested,  and  he  attributed  death  to  apoplexy.  The 
coroner  desired  the  witness  to  examine  the  mouth  and  throat  (which  he  had 
omitted  to  do  at  the  inspection),  as  from  the  suddenness  of  death  after  eating, 
he  (the  coroner)  thought  the  man  might  have  been  choked.  This  opinion 
turned  out  to  be  correct.  A  large  piece  of  meat  was  found  wedged  in  the 
opening  of  the  throat ;  this  had  caused  death  by  suffocation.  It  had  not  com- 
pletely closed  the  air-passages  in  the  first  instance :  hence  the  man  was  able  to 
move  from  the  dinner-table.  The  person  accused  of  manslaughter  was  dis- 
charged. Dr.  Lewin  describes  a  case  in  which  a  soldier  was  found  dead  in 
his  cell  two  hours  after  he  had  been  confined.  On  inspection  it  was  found  that 
a  large  piece  of  potato  was  impacted  in  the  air-passages,  completely  preventing 
respiration.     (' Vierteljahrsschrift,'  1866,  2,  342.) 

A  person  may  die  suffocated,  not  from  the  act  of  swallowing  food,  but  by 
reason  of  part  of  the  contents  of  the  stomach  finding  their  way  into  the  air- 
passages.  Two  cases  are  quoted  at  p.  83  ante.  Whenever  vomiting  is  fol- 
lowed by  an  inspiration  while  the  vomited  matters  are  in  the  mouth,  the  food 
is  very  liable  to  be  drawn  into  the  trachea,  bronchi,  and  pulmonary  cells, 
and  to  cause  suffocation.  Pressure  on  the  body  may  have  the  same  effect  as 
the  act  of  vomiting.  A  man  was  struck  several  blows  with  the  fist,  he  was 
then  stabbed  in  the  nape  of  the  neck,  and  finally  his  body  was  trampled  on  by 
his  assailants.  He  died  before  any  assistance  could  be  rendered.  On  inspec- 
tion the  air-passages  were  found  to  contain  a  large  quantity  of  pulpy  matter 
such  as  existed  in  the  stomach.  The  wounds  received  were  only  flesh  wounds, 
no  large  blood-vessel  having  been  injured.  Nevertheless  one  expert  attributed 
■death  to  loss  of  blood  from  the  wounds — another  assigned  it  to  asphyxia  from 
the  food  vomited  by  the  deceased  passing  into  the  lungs  during  an  inspiration. 
MM.  Engel  and  Hauska  were  able  to  prove  that  asphyxia  was  the  cause  of 
"death,  and  that  the  assailants  were  responsible.  The  food  had  been  forced  into 
the  fauces  by  the  act  of  trampling  on  the  body.  ('  Ann.  d'Hyg.'  1868, 1,  450, 
and  2,  226  ;  and  1869,  1,  471.) 

This  mode  of  death  by  suffocation,  as  a  result  of  violence  to  the  abdomen, 
is  probably  more  frequent  than  it  is  commonly  supposed  to  be.  It  is  likely 
to  occur  in  the  maltreatment  of  drunken  persons.  Dr.  Behrend  has  reported  a 
•case  of  this  kind  in  which  suffocation  was  caused  by  the  aspiration  of  food, 
with  a  full  account  of  the  post-mortem  appearances,  in  Horn's  '  Vierteljahrs- 
..schrift,'  1868, 1,  123. 

A  medical  jurist,  however,  must  not  lose  sight  of  the  fact  that  a  foreign  sub- 
stance may  be  liomicidally  forced  into  the  larynx,  and  that,  except  by  a  careful 
examination  of  the  body,  death  may  be  wrongly  assigned  to  accident.  A  case 
reported  by  Dr.  Littlejohn  is  in  this  respect  instructive.  In  examining  the  body 
of  a  woman  who  it  was  stated  had  died  suddenly,  he  found  a  quart-bottle  cork 
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inserted  tightly  into  the  upper  part  of  the  larynx.  The  sealed  end  was  iipper- 
most,  and  was  roughened  by  the  passage  of  the  screw.  Fractures  of  the  ribs 
were  found,  and  it  was  quite  clear  that  deceased  had  not  died  a  natural  death. 
It  was  suggested  that  the  deceased,  while  extracting  the  cork  from  the  bottle 
with  her  teeth,  might,  by  the  sudden  impetus  of  the  contained  fluids,  have  drawn. 
it  into  the  position  in  which  it  was  found.  But  this  theory  was  negatived  by  the 
sealed  end  of  the  cork  being  found  uppermost  in  her  throat,  as  well  as  by  the 
structure  of  the  parts.  The  medical  opinion  was  that  the  cork  must  have  been 
forcibly  placed  there  by  another  person,  while  the  woman  was  in  a  helpless  state 
of  intoxication.  There  was  no  reason  to  doubt  that  this  was  a  deliberate  act  of 
murder.  Five  persons  were  present  with  the  deceased  at  the  time  of  her  death, 
but  it  was  impossible  to  fix  with  certainty  upon  the  person  who  had  committed 
the  act,  and  the  man  oh  whom  the  strongest  suspicion  fell,  was  acquitted  on  a 
verdict  of  '  not  proven.'  ('  Ed.  Med.  Jour.'  Dec.  1855,  p.  511 ;  and  for  a  report 
of  the  trial,  the  same  journal,  p.  540.)  In  September  1872,  a  man  was  charged 
with  causing  the  death  of  a  child  by  administering  to  it  a  large  quantity  of  pep- 
per in  powder.  {Reg.  v.  Spaul,  C.C.C.)  From  the  medical  evidence  it  appeared 
that  death  had  been'  caused  by  suffocation,  as  the  air-passages  were  choked  up 
with  it.  The  prisoner  had  used  a  pepper-castor,  and  the  top  came  off,  so  that  about 
half  an, ounce  of  pepper  had  found  its  way  into  the  throat  and  air-passages  of 
the  child.     The  prisoner  was  convicted  of  manslaughter. 

Cause  of  death Treatment It  has  been  already  stated  that  death  takes 

place  by  apncea  or  asphyxia  ;  and  this  occurs  with  a  rapidity  proportioned  to 
the  degree  of  impediment  existing  to  the  passage  of  the  air.  There  does  not 
seem  to  be  any  reason  to  attribute  death  to  apoplexy.  The  congestion  of  the 
cerebral  vessels  may  be  regarded  as  a  consequence  of  the  disturbance  of  the 
functions  of  the  lungs.  If  the  veins  of  the  neck  were  opened,  so  as  to  prevent 
an  accmnulation  of  blood  in  the  vessels  of  the  brain,  it  is  pretty  certain  that 
the  prevention  of  respiration  would  destroy  life  under  the  same  circumstances, 
and  within  the  same  period  of  time  ;  therefore  we  may  regard  death  from  suf- 
focation as  resulting  from  pure  asphyxia. 

In  treating  cases  of  suiFocation  we  have  simply  to  allow  of  the  renewal  of  air 
by  removing,  if  this  be  possible,  the  obstacle  to  respiration.  The  results  of  ex- 
periments on  dogs  show  that,  even  with  a  perfect  closure  of  the  windpipe,  an 
animal  may  recover  spontaneously  after  nearly  four  minutes'  deprivation  of  air ; 
and  there  is  every  reason  to  believe  that  a  human  being  might  recover  after  the 
same  length  of  time.  If  five  minutes  have  elapsed  there  will  be  but  little  hope^ 
of  recovery.  Cold  affusion  to  the  chest  should  be  used  if  efforts  at  respiration 
are  not  made  spontaneously  on  the  removal  of  the  obstruction. 

As  it  has  been  elsewhere  stated,  the  chances  of  recovery  in  drowning  con- 
tinue only  for  half  the  period  observed  in  suffocation.  The  lungs  are  injured, 
and  the  water  by  which  they  are  penetrated,  forms  a  physical  obstacle  to  the 
free  admission  of  air.  In  hanging  and  strangulation  there  is  sometimes  great 
violence  done  to  the  parts  about  the  neck.  In  suffocation  these  accidental  ob- 
stacles to  recovery  do  not  exist :  the  surgeon  has  simply  to  re-admit  the  air  into* 
the  lungs.  All  experiments  go  to  show  that,  even  in  this  form  of  asphyxia, 
which  is  most  favourable  for  recovery,  the  complete  suspension  of  respiration 
iovjive  minutes  is  fatal.  Hanging  and  strangjilation  prove  fatal  from  asphyxia 
in  the  same  period  of  time,  and  drowning  probably  within  half  this  period. 

Post-mortem  appearances. — There  are  rarely  any  considerable  marks  of  vio- 
lence externally.  When  the  body  has  become  perfectly  cold,  there  may  be 
patches  of  lividity  diffused  over  the  skin ;  but  these  are  not  always  present. 
In  a  set  of  cases  examined  by  M.  Tardieu,  the  skin  of  the  face,  neck  and  shoul- 
ders presented  dotted  or  punctiform  ecchynioses.  ('  Ann.  d'Hyg.'  1866,  2,  346.) 
The  lips  are  livid  ;  the  skin  of  the  face  and  neck  may  be  pale,  or  present  a 
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dusky- violet  tint.  The  eyes  are  congested :  there  is  a  mucous  froth  about 
the  lips  and  mouth.  The  mouth,  throat,  and  parts  about  the  windpipe  should 
be  carefully  examined  for  foreign  substances.  Internally  the  lungs  and  right 
cavities  of  the  heart  may  be  found  distended  with  blood.  The  state  of  the 
lungs  and  heart  is,  however,  subject  to  variation.  The  lungs  are  not  neces- 
sarily found  congested  ;  and  sometimes,  as  in  a  case  referred  to  me  in  Novem- 
ber 1864,  one  lung  may  be  found  congested  and  the  other  not.  M.  Tardieu 
states,  from  his  observations,  that  the  lungs  are  of  a  reddish  colour,  sometimes 
even  pale,  not  distended,  and  presenting,  occasionally,  only  a  slight  degree  of 
congestion  at  the  base  and  posteriorly.  A  special  character  which  he  states 
he  has  invariably  noticed,  consists  in  the  presence  of  small  ecchymosed  spots 
or  patches  beneath  the  plem-a  or  investing  membrane  (punctiform  or  subpleural 
ecchymoses).  He  describes  these  spots  as  of  a  dark  colour,  and  varying  in 
size  from  a  pin's  head  to  a  lentil.  In  the  adult  they  are  of  still  larger  size. 
Their  number  is  variable;  sometimes  five  or  six  may  be  found,  at  others  twenty 
or  thirty ;  and  in  other  cases  the  surface  of  the  lung  may  be  so  studded  with 
them  as  to  give  to  it  a  granite-like  appearance.  These  spots  of  ecchymosis  are 
sometimes  agglomerated,  at  other  times  separated,  but  theii' outline  is  generally, 
distinct  and  well-defined  on  the  surface  of  the  lungs.  They  are  most  fi-equently 
seen  at  the  root  of  the  Ivmgs,  at  its  base,  and  about  its  lower  margin.  They  are 
owing  to  small  effusions  of  blood  from  ruptured  vessels,  like  true  ecchymosis. 
They  may  be  distinguished  so  long  as  the  tissue  of  the  hmg  remains  unchanged. 
A  similar  appearance  is  also  presented  by  the  pericardium.  M.  Tardieu  states 
that  he  has  seen  these  subpleiu-al  ecchymoses  in  the  body  of  an  infant,  ten 
months  after  death.  ('Ann.  d'Hyg.'  1855,  2,  379.)  He  admits,  however,  that 
they  may  also  be  found  in  the  bodies  of  children  that  have  not  breathed ;  hence 
no  inference  of  death  from  suffocation  should  be  drawn  from  this  appearance 
in  the  lungs  of  children,  unless  they  have  actually  received  air.  In  three  in- 
stances he  met  with  this  appearance  in  limgs  which  sank  in  water,  and  had  all 
the  usual  characters  of  these  organs  in  a  foetal  state.  The  children  had  been  bom 
living,  prematurely,  and  under  conditions  in  which  life  by  respiration  could 
not  be  perfectly  established :  one  of  them  had  made  several  cries  without 
effectually  receiving  air  into  the  lungs  (loc.  cit.)  (See  Casper's  '  Klinische 
Novellen,'  1863,  p.  471.)  This  struggle  to  breathe  may  have  produced  an 
appearance  resembling  the  effect  of  suffocation.  In  new-born  children  that  die 
from  suffocation,  the  thymus-gland  has  been  found  in  a  similar  condition. 
,  M.  Liman  disputes  the  accuracy  of  the  observations  of  M.  Tardieu  regard-, 
ing  this  appearance  in  death  from  suffocation.  ('  Ann.  d'Hyg.'  18G7,  2,  388,) 
According  to  Dr.  Ogston,  the  subpleural  or  punctiform  ecchymoses  described 
by  Tardieu  as  specially  indicative  of  death  by  suffocation,  were  not  present  in 
the  cases  of  nine  adults  who  had  died  from  this  form  of  asphyxia.  ('  Brit. 
Med.  Joiu-.'  Sept.  1868.)  On  the  other  hand,  they  have  been  found  in  cases 
in  which  death  had  taken  place  from  different  causes.  Too  much  reliance  must 
not  therefore  be  placed  on  their  presence  or  absence.  These  spots  of  ecchy- 
Inosis  were  found  by  Dr.  Ogston  not  only  on  the  surface  of  the  lungs,  but  on 
the  heart,  the  scalp,  the  pericranium,  the  thymus-gland,  and  other  parts.  (See 
'  Ann.  d'Hyg.'  1868,  1,  104.)  That  they' are  frequently  absent  in  death  from 
suffocation  is  shown  by  the  observations  of  different  medical  jurists.  (See 
paper  by  Ssabinski, '  Vierteljahrs;'  1867,  2,  146.)  In  an  elaborate  paper,  pub- 
lished in  the  same  journal.  Dr.  Lukomsky  of  Kiev  has  endeavoured,  to  show, 
by  a  variety  of  experiments,  the  circumstances  under  which  we  may  expect 
to  find  these  ecchymoses  in  death  from  suffocation,  and  the  cases  in  which 
they  are  likely  to  be  absent.  (Eulenberg,  '  Vierteljahrsschrift,'  1871,  2,  58.) 
The  dotted  appearance  of  the  surface  of  the  lungs  in  suffocation  when  it 
exists,  is  not  attended  with  the  apoplectic  effusions  in  their  substance  which 
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Lave  been  met  with  in  death  from  strangulation.  Emphysema,  or  escape  of 
air  from  rupture  of  the  air-cells,  is  occasionally  observed.  The  more  rapidly 
suffocation  has  taken  place  the  more  strongly  marked  is  this  appearance  of 
-the  ecchymosed  spots.  On  the  other  hand,  when  the  interruption  of  breathing 
las  been  slow  and  gradual,  the  substance  of  the  lungs  is  more  congested  with 
blood,  and  then  these  dots  or  patches  are  merged  in  the  general  violet  colour 
of  the  surface  of  the  organs.  The  lining-membrane  of  the  windpipe  and  larger 
air-tubes  is  sometimes  pale,  but  more  commonly,  when  the  lungs  are  much 
congested,  reddened  or  dark-coloured.  In  the  air-passages  there  is  occasionally 
a  frothy  reddish-coloured  liquid  in  small  vesicles. 

The  heart  presents  no  special  appearance  indicative  of  the  mode  of  death, 
if  we  except  the  presence  of  small  spots  of  ecchymosis  found  below  the  invest- 
ing membrane,  like  those  met  with  on  the  lungs.  They  have  been  found  near 
the  roots  or  origin  of  the  great  vessels,  and  on  the  heart,  but  are  not  so  fre- 
quently observed  in  this  organ  as  in  the  lungs.  The  blood  is  generally  dark- 
coloured,  and  very  liquid.  It  does  not  readily  coagulate.  Thus  it  happens 
that  any  wounds  made  after  death  in  the  bodies  of  persons  suffocated,  bleed 
more  and  for  a  longer  time  than  in  other  cases.  See  a  paper  on  the  appearances 
in  death  from  suffocation  by  Prof.  Skrzeczka  in  Horn's  '  Vierteljahrsschrift,' 
1867,  2,  187. 

The  stomach  and  intestines  have  been  observed  to  present  patches  of  lividity. 
Casper  has  found  the  kidneys  more  strongly  congested  with  blood  than  the 
liver,  spleen,  and  other  organs.  ('  Ger.  Leich.-Oeffn.'  1853,  1,  s.  78.)  Ssabinski 
states  that  he  has  found  the  spleen  in  an  antemic  condition ;  i.e,  containing 
very  Httle  blood.  ('Vierteljahrsschrift,'  1867,  2,  146.)  The  vessels  of  the 
brain  are  sometimes  congested,  but  at  other  times  they  do  not  appear  to  be 
more  than  ordinarily  full.  Their  condition  may  be  affected  by  the  congested 
state  of  the  lungs,  as  well  as  by  the  slowness  or  rapidity  with  which  death 
takes  place.  Other  appearances  which  have  been  described  are  of  an  acci- 
dental nature,  and  are  not  connected  with  death  from  suffocation.  (See  cases 
by  Casper,  '  Med.  Gaz.'  vol.  44,  p.  1084 ;  also  a  series  of  papers  by  Dr.  B.  W. 
Eichardson,  '  Med.  Gaz.'  vol.  47,  p.  359  et  seq.) 

In  a  case  of  alleged  murder  by  suffocation,  respecting  which  I  was  consulted 
in  December  1857,  the  following  appearances  were  met  with.  The  body  was 
lyiag  on  the  bed :  the  right  leg  was  drawn  up  towards  the  body — the  right 
arm  was  bent,  with  the  hand  directed  towards  the  face ;  the  left  hand  was 
lying  upon  the  chest.  The  lips  were  livid,  the  tongue  protruded  and  swollen, 
and  there  was  a  bloody  fluid  issuing  from  the  nostrils.  There  was  no  mark 
of  constriction  on  the  neck ;  the  eyes  were  half -open ;  the  body  was  rigid  and 
still  warm.  The  face  and  neck  were  much  swollen,  and  the  skin  of  these  parts, 
as  well  as  of  the  chest,  abdomen,  arms,  and  legs,  was  covered  with  dark  livid 
patches.  The  brain  was  gorged  with  venous  blood.  The  heart  was  soft  and 
flaccid,  and  its  cavities  were  empty.  The  mucous  membrane  as  well  as  the 
tissues  of  the  air-passages  were  much  congested  with  dark  liquid  blood  :  the 
blood  was  everywhere  liquid.  The  stomach  contained  a  small  quantity  of  a 
dark-coloured  liquid,  and  the  greater  end  was  reddened.  The  spleen  was  con- 
gested. The  emptiness  of  the  cavities  of  the  heart  was  at  first  considered  to 
be  inconsistent  with  death  from  asphyxia ;  but  this  condition  of  the  heart  is 
occasionally  found.  It  may  be  stated  that  in  this  case  the  deceased,  a  woman, 
was  greatly  exhausted  by  sickness  and  purging.  On  the  second  day  of  her 
illness  she  was  found  dead  in  the  state  described,  and  her  husband  was  charged 
with  having  suffocated  her. 

Evidence  of  death  from  suffocation. — In  medical  jurisprudence  there  is  not, 
perhaps,  an  instance  in  which  we  have  fewer  medical  data  upon  which  to  base 
an  opinion  than  in  a  case  of  alleged  death  from  suffocation.     The  inspection 
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of  the  body  of  a  person  suffocated,  presents  so  little  that  is  peculiar,  that  a 
medical  man,  imless  his  suspicions  have  been  roused  by  circumstantial  evi- 
dence, or  by  the  discovery  of  foreign  substances  in  the  air-passages,  would 
probably  pass  it  over  as  a  case  of  death -without  any  assignable  cause — in  other 
words,  from  natural  causes.  Dr.  Liman,  of  Berlin,  after  the  examination 
of  numerous  cases,  has  come  to  the  conclusion  that  there  is  no  anatomical  ap- 
pearance in  any  of  the  organs  which  can  be  considered  as  characteristic  of  this 
mode  of  death.  The  punctiform  ecchymoses  on  the  lungs  and  heart  described 
by  Tardieu  cannot  be  treated  as  absolute  indications  of  this  mode  of  death. 
(Horn's  '  Vierteljahrsschrift,'  1868,  1,  278.)  In  examining  the  body  of  the 
woman  CampbeU,vrho  was  suffocated  hj Burke  inEdinburgh  (1829), Dr.  Chris- 
tison  was  unable  to  come  to  a  conclusion  respecting  the  cause  of  death  until 
some  light  had  been  thrown  on  the  case  by  collateral  evidence.  On  this  occasion 
a  violent  death  was  suspected,  because  there  were  marks  of  violence  externally, 
and  the  face  of  the  deceased  presented  some  of  the  characters  of  strangulation. 
These  conditions,  however,  are  by  no  means  essential  to  death  from  suffocation, 
and  when  they  exist  they  can  only  be  regarded  as  purely  accidental  accom- 
paniments. Appearances  similar  to  those  found  in  the  bodies  of  suffocated 
persons,  if  we  except  the  dotted  ecchymoses  on  the  lungs,  are  frequently  met 
with  in  inspections  when  death  has  taken  place  as  a  consequence  of  disease  or 
accident.  They  can,  therefore,  furnish  no  conclusive  evidence  of  the  kind  of 
death ;  they  scarcely  permit  a  witness  to  establish  a  presumption  on  the  sub- 
ject, until,  by  a  careful  examination  of  the  body,  he  has  ascertained  that  there 
is  no  other  cause  of  death  depending  on  organic  disease  or  on  violence.  Medi- 
cal evidence  may,  however,  be  serviceable  in  some  instances.  Thus,  let  the 
general  evidence  establish  that  a  deceased  person  has  probably  been  suffocated, 
the  witness  may  have  it  in  his  power  to  state  that  the  appearances  in  the  body 
are  consistent  with  this  kind  of  death  ;  that  the  body  is  in  all  respects  healthy 
and  sound,  and  that  death  was  probably  sudden — as  where,  for  instance,  undi- 
gested food  is  discovered  in  the  stomach.  The  presence  of  ecchymoses  on  the 
siwfece  of  the  lungs  may  justify  a  strong  opinion  of  death  by  suffocation  when 
no  other  cause  is  apparent.  In  all  cases  of  this  description,  we  must  bear  in  mind 
that  an  opinion  relative  to  the  supposed  cause  of  death  is  to  be  formed  from  the 
medical  circumstances,  and  from  what  we  have  ourselves  seen,  unless  it  be 
otherwise  allowed  by  the  Court.  From  this  want  of  clear  evidence,  great 
difference  of  opinion  on  the  cause  of  death  frequently  exists  among  medical 
witnesses.  In  Beg.  v.  Heywood  (Liverpool  Summer  Assizes,  1839)  some  of 
the  witnesses  referred  death  to  suffocation,  others  to  apoplexy.  ('  Lancet,' 
Sept.  14,  1839,  p.  89G.) 

Accidental  suffocation. — Accidental  suffocation  is  not  unfrequent ;  and  there 
are  various  conditions  under  which  a  person  may  die  suffocated  only  discover- 
able after  death.  1.  Diseases  about  the  tongue,  larynx,  or  throat  may  have 
advanced  to  such  an  extent  as  effectually  to  prevent  breathing.  2.  The  de- 
ceased may  have  fallen,  and  the  mouth  become  covered  with  dust  or  other 
substances ;  and  if  helpless,  as  in  the  case  of  an  infant  or  an  aged  person,  or 
of  one  who  is  intoxicated,  death  may  thus  easily  take  place.  A  child  was 
found  dead  in  a  room,  with  its  face  in  the  ashes  under  a  grate :  it  had  fallen 
during  the  absence  of  the  mother,  and,  from  its  helpless  condition,  had  speedily 
become  suffocated.  Some  of  the  ashes  were  found  in  the  windpipe.  ('  Med. 
Gaz.'  vol.  17,  p.  642.)  For  a  case  in  which  suffocation  was  caused  by  a  pea, 
see  the  same  journal,  vol.  29,  p.  146.  In  trials  for  murder  or  manslaughter, 
a  medical  opinion  respecting  the  accidental  suffocation  of  a  drunken  person, 
imder  similar  circimistanceB,  is  occasionally  required.  These  persons,  it 
must  be  remembered,  are  generally  as  helpless  as  children  :  if  they  fall  in  a 
position  so  that  the  mouth  is  covered,  they  may  be  so  powerless  from  intoxi- 
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cation  as  not  to  be  able  to  escape.  3.  A  portion  of  food  may  have  remained 
fixed  in  the  larjmx  or  throat.  Children  axe  sometimes  accidentally  siiffocated 
by  di-inldng  boiling  water  from  a  tea-kettle.  The  parts  about  the  larynx  then 
become  swollen  from  the  action  of  the  hot  water,  and  breathing  cannot  take 
place.  4.  Accidental  suffocation  is  not  uncommon  among  infants,  when  they 
sleep  with  adult  persons.  A  child  may  be  in  this  way  speedily  destroyed. 
Even  the  close  wrapping  of  a  child's  head  in  a  shawl  to  protect  it  from  cold 
may  effectually  kill  it,  without  any  convulsive  struggles  to  indicate  the  danger 
to  which  it  is  exposed  (p.  92).  Convulsions  by  no  means  necessarily  attend 
on  death  from  suffocation. 

A  coroner's  inquest  was  held  on  the  body  of  a  child  found  dead  in  bed ;  and 
I  assisted  a  friend  in  making  an  inspection  of  the  body.  It  was  lying  in  a 
composed  attitude  on  the  bed,  with  the  face  nearly  covered.  There  were  faint 
traces  of  cadaveric  lividity  about  the  neck  and  back ;  but  the  body  did  not 
present  the  least  mark  of  violence.  The  face  was  pale,  but  the  lips  were  livid. 
On  examining  the  chest,  the  great  vessels  connected  with  the  heart  and  limgs 
were  found  congested  with  blood.  The  vessels  of  the  brain  were  empty. 
There  were  no  morbid  appearances  whatever  in  any  of  the  other  organs.  The 
account  given  by  the  girl  who  attended  the  chUd  was,  that  she  had  laid  it  down 
to  sleep  about  nine  o'clock  in  the  morning,  covering  over  the  greater  part  of  its 
face.  She  remained  in  the  room ;  but  in  the  course  of  an  hour,  not  hearing 
the  child  breathe,  she  looked,  and  found  it  dead.  The  only  opinion  which  we 
were  asked  to  give  was — whether,  from  the  circumstances,  suffocation  was 
probable  ?  We  answered  in  the  affirmative  ;  and  a  verdict  of  '  accidental  death ' 
was  returned.  This  case  shows  the  ease  with  which  an  infant  may  be  destroyed, 
even  when  its  respiration  is  only  partially  impeded.  The  weight  of  the  clothes 
may  have  combined  to  cause  death  by  preventing  the  free  expansion  of  the  chest. 

Those  instances  of  accidental  suffocation  which  depend  on  disease  or  on  the 
impaction  of  food,  are  easily  detected  by  an  examination  of  the  body :  gene- 
rally speaking,  they  present  no  dilEcidty.  (See  cases, '  Med.  Gaz.'  vol.  42,  p.  970; 
also  '  Lancet,'  Sept.  2, 1848,  p.  259.)  But  in  other  instances,  e.g.  when  a  child  or 
a  diTinken  person  is  presiuned  to  have  been  suffocated  owing  to  the  position  of 
the  body,  the  actual  sight  of  the  body,  or  a  correct  drawing  of  the  attitude  in 
which  it  is  found,  is  necessary  before  forming  an  opinion.  The  following  ques- 
tions may  here  arise  : — Was  the  position  such  as  to  be  explicable  on  the  sup- 
position of  accident  ?  Was  it  such  a  position  as  might  have  been  given  to  it 
by  a  miu-derer  ?  Could  not  the  deceased  have  had  strength  or  presence  of  mind 
to  escape  ?  Could  he  have  been  actually  suffocated  in  the  position  in  which 
his  body  was  discovered  ?  A  little  reflection  upon  the  circumstances — for  here 
something  more  than  medical  facts  ^vill  be  required — may  enable  a  witness  to 
give  satisfactory  answers  to  these  questions. 

A  remarkable  instance  of  accidental  suffocation  was  communicated  to  me 
by  a  former  pupil,  Mr.  Eake.  A  groom  was  found  dead,  with  his  head  down- 
ward, in  the  iron  rack  used  for  feeding  horses  with  hay.  His  legs  projected 
from  the  hole  in  the  floor  above.  The  space  was  so  narrow  that  there  had  been 
no  room  to  turn,  and  thei-e  was  no  fulcrum  by  which  the  deceased,  who  had  thus 
fallen  head  downwards  into  the  hole,  could  again  raise  himself.  There  was  no 
doubt  that,  in  reaching  into  the  hole,  the  deceased  Rad  accidentally  fallen  head- 
foremost into  the  rack  in  the  midst  of  the  hay,  and  he  had  died  in  this  position, 
without  the  power  to  raise  an  alarm  or  to  make  any  successful  effort  for  his  ex- 
trication. It  is  possible  that  homicide  might  be  committed  in  this  manner ;  but 
there  was  no  reason  to  suspect  it  in  this  instance.  Singular  accidents  may  lead 
to  death  by  suffocation,  in  cases  in  which,  unless  the  collateral  circumstances 
were  known,  homicide  might  be  inferred.  A  man  was  engaged  in  shooting 
flotir  from  the  upper  to  the  lower  part  of  a  granary  :  he  fell  through  the  trap- 
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door,  and  a  large  quantity  of  floiu-  fell  with  him  and  covered  him.  Nothing 
was  knoAvn  of  the  accident  until  his  dead  body  was  taken  out  below ;  it  was 
then  found  that  his  mouth  and  nostrils  were  completely  filled  with  flour,  and 
that  he  must  have  been  accidentally  suffocated.  A  policeman  running  along  a 
road  with  two  companions  suddenly  stumbled  and  fell  forwards,  with  his  head  in 
the  road  and  his  feet  and  legs  on  the  pathway.  As  he  did  not  rise  his  compa- 
nions went  to  his  assistance  and  found  him  insensible.  He  was  taken  to  St. 
■George's  Hospital,  and  he  was  then  pronounced  to  be  quite  dead.  On  inspec- 
tion it  was  found  that  the  glottis  (windpipe)  was  obstructed  by  three  false  teeth, 
which  had  been  only  lately  put  in :  this  obstruction  had  led  to  suffocation  and 
death.  Other  cases  are  recorded  in  which  suffocation  has  been  caused  by  false 
teeth  becoming  displaced  and  falling  back  into  the  throat  diu-ing  sleep,  in  per- 
sons who  had  worn  them  during  the  night. 

Suicidal  suffocation — As  an  iact  of  suicide,  suffocation  is  extremely  rare.  It 
would  require  a  peculiar  adaptation  of  means  and  considerable  resolution,  in 
order  that  a  person  should  thus  destroy  himself.     The  following  case  occurred 
in  France  some  years  since  : — A  woman  locked  herseK  in  her  room  with  her 
young  child ;  she  placed  herself  under  the  bed-clothes,  and  desired  the  child 
to  pile  the  several  articles  of  furniture  in  the  room  upon  the  bed.     When  the 
apartment  was  entered,  some  hours  afterwards,  the  woman  was  found  dead ; 
she  had  evidently  been  suffocated.    Had  not  the  child  clearly  detailed  the  cir- 
cumstances, a  strong  and  even  a  justifiable  suspicion  of  murder  might  have 
arisen.     In  the  Registrar- General's  return  for  June  9,  18C4,  a  woman  is  re- 
ported to  have  destroyed  herself  by  leaning  with  her  mouth  against  the  bed- 
clothes ;  she  died  from  suffocation.    In  the  case  of  a  body  found  with  a  plas- 
ter covering  the  mouth  and  nostrils,  or  the  traces  of  such  having  been  applied, 
a,  medical  witness  might  be  asked  whether  this  could  have  been  so  placed  by 
the  individual  himself  ?    No  such  case  is  reported  to  have  occurred  as  an  act 
of  suicide,  but  we  are  not,  therefore,  to  say  it  is  impossible :  all  that  we  are 
justified  in  stating  is,  that  it  is  a  highly  improbable  mode  of  self-destruction. 
Some  singular  cases  are  on  record,  in  which  persons  have  wilfully  destroyed 
themselves  by  blocking  up  the  throat  mechanically.     An  instance  of  this  form 
of  suicide  is  reported  in  the  'Edin.  Med.  and  Surg.  Jour.'  April  1842.     A 
woman  confined  in  prison  forced  a  hard  cotton-plug  into  the  back  of  her  throat. 
The  cavities  of  the  chest  and  abdomen  had  been  already  examined,  and  a  medi- 
cal certificate  given  that  the  deceased  had  died  of  apoplexy  !     The  body  was 
sent  to  one  of  the  anatomical  schools,  and  on  re-inspection  it  was  accidentally 
found  that  the  throat  was  firmly  blocked  up  with  a  plug  of  spindle  cotton.  A 
similar  case  was  the  subject  of  an  inquest  in  London,  in  September  1843. 
The  deceased  here  had  thrust  into  her  throat  a  large  piece  of  rag,  which  had 
been  used  in  applying  a  lotion.     She  speedily  died  suffocated,  and  after  death 
the  rag  was  found  lodged  at  the  back  part  of  the  throat.     A  case  occurred  at 
Maidstone  in  July  1856,  in  which  a  man  confined  as  a  prisoner  in  a  cell  is  re- 
ported to  have  committed  suicide  by  suffocation.     He  was  found  lying  on  his 
face,  dead.     He  had  thrown  his  bed  on  the  floor,  filled  his  nostrils  with  pieces 
of  rag,  his  mouth  with  a  handkerchief,  and  had  tied  another  handkerchief  over 
his  mouth,  after  which  he.  must  have  thrown  himself  down  upon  his  face. 
Some  of  these  cases  are  likely  to  be  mistaken  for  apoplexy,  and  they  certainly 
show  the  absolute  necessity  for  a  careful  examination  of  the  mouth  and  air- 
passages  in  every  instance  of  sudden  death.  (See  '  Edin.  Med.  and  Surg.  Jour.' 
vol.  54,  p.  149 ;  also  '  Med.-Chir.  Eev.'  vol.  28,  p."  410.) 

Homicidal  suffocation. —  Homicide  by  suffocation  is  not  very  common, 
although  it  is  a  ready  means  of  perpetrating  murder.  Hitherto  the  cases  which 
have  come  before  our  Courts  of  law  have  been  those  either  of  infants,  of  the 
aged  and  infirm,  or  of  persons  enfeebled  b^  iUness.     In  regard  to  the  latter, 
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the  rigorous  administration  of  the  law  has  succeeded  in  putting  a  check  to  this 
crime  ;  but  with  respect  to  children,  it ,  probably  yet  continues.  Death  by 
sufFocation  is  most  difficult  to  detect ;  and,  unless  the  assailant  has  employed 
an  unnecessary  degi-ee  of  violence,  it  is  probable  that  the  crime  may  pass  alto- 
gether imsuspected.  One  case  is  elsewhere  reported,  in  which  a  plug  of  dough 
had  been  forced  into  the  larynx,  and  had  caused  death.  The  case  of  Reg.  v. 
Heywood  (Lancaster  Summer  Assizes,  1839)  proves  how  easily  a  defence  of 
apoplexy  may  be  sustained  in  a  case  of  alleged  murder  by  suffocation. 

Homicide  by  suffocation  would  not  be  attempted  on  healthy  adult  persons, 
unless  they  were  in  a  state  of  intoxication,  and  thereby  rendered  defenceless. 
It  is  certain  that  most  individuals  would  have  it  in  their  power,  unless  greatly 
incapacitated  by  disease  or  intoxication,  to  offer  such  a  degree  of  resistance 
as  would  leave  upon  their  bodies  indubitable  evidence  of  murderous  violence. 
Death  by  suffocation  may  be  considered  as  presumptive  of  homicide,  unless 
the  facts  are  clearly  referable  to  accident.  Accidental  suffocation  is,  however, 
so  palpable  from  the  position  of  the  body  and  other  circumstances,  that  when 
death  is  clearly  traced  to  this  cause,  it  is  not  easy  to  conceive  a  case  in  which 
it  would  be  difficult  to  distinguish  it  from  one  of  actual  murder.  In  some  in- 
stances the  very  means  that  have  been  adopted  to  produce  suffocation  may 
forbid  the  supposition  of  accident,  and  clearly  establish  the  fact  of  homicide. 

M.  Devergie  has  reported  a  case,  in  which  a  man  was  suffocated  by  having 
his  face  forcibly  thrust  into  a  heap  of  com.  A  quantity  of  the  corn  was  f oimd 
blocking  up  the  mouth  and  nostrils,  and  some  of  the  grains  had  passed  into 
the  air-passages  (drawn  into  them  by  forcible  aspiration),  as  well  as  into  the 
stomach  by  swallowing,  and  even  into  the  duodenum.  That  violence  had 
been  used  was  proved  by  the  marks  of  indentations  produced  by  the  grains 
of  corn  on  the  face,  as  well  as  by  excoriations  (indicative  of  resistance)  on 
the  hands.  The  facts  were  quite  inconsistent  with  the  supposition  of  suicide 
or  accident;  yet  the  jury  declined  to  accept  the  medical  opinion,  that  the 
deceased  had  been  homicidally  suffocated.  ('  Ann.  d'Hyg.'  1852,  2,  195.)  The 
presence  of  the  grains  of  corn  in  the  duodenum  is  not  easUy  to  be  explained, 
considering  the  rapidity  of  death  from  suffocation,  and  that  they  could  not 
be  carried  to  the  small  intestine  either  by  aspiration  or  deglutition.  The  power 
of  aspiration  in  the  chest  is  exceedingly  great  (p.  1 9  anie),  and  drunken  or  help- 
less persons  may,  by  falling  in  the  midst  of  dust,  ashes,  or  other  substances, 
easily  draw  a  portion  of  these  substances  into  the  air-passages,  and  thus  die 
by  suffocation ;  but  this  effect  of  aspiration  will  not  account  for  the  passage 
of  such  substances  into  the  stomach  and  bowels.  In  the  journal  above  re- 
ferred to,  M.  Devergie  mentions  the  case  of  a  man  who  fell  asleep  near  some 
sheaves  of  corn.  He  was  found  dead,  and  the  cause  of  death  was  obviously 
asphyxia ;   an  ear  of  com  was  found  fixed  in  the  air-passages. 

The  suffocation  of  new-bom  children  by  the  introduction  of  substances 
into  the  mouth  is  not  unfrequent.  (See  Infanticide.)  The  unnecessary  force 
employed  generally  leaves  traces  of  violence,  which  may  be  easily  discovered 
by  a  careful  examination,  even  should  it  happen  that  the  substance  used  for 
the  murderous  purpose  has  been  removed.  M.  Devergie  has  suggested  an 
objection  to  evidence  founded  on  a  fact  of  this  nature,  that  the  substance 
might  have  been  introduced  soon  after  death,  in  order  to  create  a  suspicion 
of  infanticide  against  the  mother ;  but  such  an  objection  could  hardly  be 
received,  and  the  fact  would  be  only  one  out  of  many  brought  against  an 
accused  person.  According  to  Devergie,  the  appearances  produced  by  the  in- 
troduction of  a  plug  of  linen  into  the  mouth  during  life  are  these: — The 
mouth  contracting  posteriorly,  the  pressure  would  be  greater  in  this  situation; 
consequently  the  blood  would  be  forced  out  of  the  compressed  mucous  mem-r 
brane  of  the  palate.     In  the  fore-part  the  pressure  would  be  less  ;  and  here 
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the  blood  would  accumulate,  so  that  the  mucous  membrane  in  this  situation, 
would  become  swollen  and  red.  In  trusting  to  these  characters,  it  must  be 
remembered  that  similar  appearances  would  probably  result  if  the  plug  were 
introduced  immediately  after  death,  as  also  that,  even  when  introduced  during 
life,  the  characters  might  be  lost  if  the  plug  were  removed  from  the  mouth 
before  the  body  had  entirely  cooled. 

It  is  necessary  to  point  out  a  dangerous '  practice  common  among  ignorant 
nurses,  which,  without  exciting  suspicion  on  the  part  of  a  coroner  or  medical 
witness,  may  be  an  occasional  cause  of  death  in  infants.  In  order  to  quiet  a 
child,  and  to  enable  a  nurse  to  sleep  without  distiu-bance,  a  bag  made  of  wash- 
leather  or  rag,  containing  sugar,  is  thrust  into  the  child's  mouth.  It  is  thus 
completely  gagged,  and  the  child  soon  becomes  quiet,  respiring  chiefly  through 
the  nostrils.  If  these  by  any  accident  become  obstructed,  or  by  the  act  of 
respiration  the  bag  should  fall  to  the  back  of  the  throat,  death  by  suffocation 
must  inevitably  result,  the  infant  being  perfectly  helpless  !  The  suspen- 
sion of  respiration  may  be  so  gradual  that  the  child  may  die  without  crying 
or  convulsions.  The  removal  of  the  bag  from  the  mouth  would  of  course  re- 
move every  trace  of  the  cause  of  death  ;  and,  in  order  to  exculpate  herself,  the 
guilty  person  may  ascribe  death  to  '  fits.'  In  one  instance,  within  my  knowledge, 
an  infant  was  timely  saved  by  the  mother  having  discovered,  while  the  nurse  was 
sleeping,  a  mass  of  wash-leather  projecting  from  its  mouth.  The  woman  awoke, 
and  attempted  to  remove  and  conceal  the  leather,  but  she  was  detected  in  the  act. 
The  detection  of  this  dangerous  practice  can  only  be  a  matter  of  pure  accident : 
hence  a  fatal  case  can  be  rarely  the  subject  of  a  coroner's  inquest,  and  even  then 
medical  evidence  may  fail  to  throw  any  light  npon  the  cause  of  death.  In 
one  instance  only  have  I  known  it  to  give  rise  to  a  criminal  charge — {^Reg.  v. 
Cox,  "Warwick  Lent  Assizes,  1848).  The  mother,  a  pauper,  was  tried  for  the 
attempt  to  suffocate  her  infant,  eleven  days  old.  The  child  was  discovered 
by  another  person  with  a  piece  of  rag  hanging  from  its  mouth.  It  was  livid 
in  the  face,  but  when  the  rag  was  removed,  it  made  a  violent  gasp,  and  re- 
covered its  breath.  There  was  no  malice  on  the  part  of  the  prisoner,  but  it 
was  made  a  strong  point  in  her  favoiu-  that  instances  had  occurred  in  the 
workhouse  in  which  women  had  with  impunity  put  rags  with  sugar  into  the 
mouths  of  infants,  in  order  to  soothe  and  keep  them  quiet !  The  jury  acquitted 
her.  The  admitted  practice  of  infantile  suffocation  in  the  Warwick  work- 
house appears  to  have  passed  without  reprimand  or  even  comment,  although 
this  plan  of  soothing  infants  is  just  as  likely  to  be  fatal  to  them  as  that  of 
encircling  their  necks  with  tight  ligatures. 


SMOTHERING. 

Smothering  is  a  variety  of  suffocation,  and  consists  in  the  mere  covering  of 
the  mouth  and  nostrils  in  any  way  so  as  to  prevent  the  free  ingress  and  egress 
of  air.  Like  drowning,  hanging,  or  strangulation,  it  produces  death  by  asphyxia. 
In  new-bom  infants  it  is  not  an  unusual  occurrence,  sometimes  originating  in 
accident,  and  at  others  in  criminal  design.  An  infant  may  be  speedily  destroyed 
by  smothering.  If  the  mouth  be  only  lightly  covered  with  clothing,  or  slightly 
compressed,  so  that  respiration  is  interrupted,  as  in  the  act  of  carrying  a  child 
in  the  arms,  this  will  suffice  to  cause  death  ;  and,  as  it  has  been  already  re- 
marked, death  may  take  place  without  being  preceded  by  convulsions  or  other 
striking  symptoms.  Smothering  is  not  often  resorted  to  as  a  means  of  perpe- 
trai;ing  murder,  except  in  infants,  or  in  debilitated  and  infirm  adults.  In  a 
case  which  occurred  at  Ayr,  a  woman  was  charged  with  the  murder  of  her 
child  by  smothering  it  in  her  shawl.     She  was  travelling  in  a  steamboat :  it 
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was  a  ■cold  stormy  day,  and  she  had  wrapped  the  shawl  closely  round  the  head 
•of  the  child.  There  could  be  no  doubt,  from  the  moral  circumstances,  that 
she  had  intended  to  kiU  it ;  bu.t  the  defence  was  that  she  had  merely  in- 
tended to  protect  the  child  from  the  cold,  and  it  was  suffocated  before  she  was 
aware  of  it.  There  were  no  facts  to  exclude  this  defence,  and  the  woman  was 
acquitted.  I  have  known  an  instance  in  this  metropolis  in  which  an  infant 
"vvas  unintentionally  destroyed  by  the  close  wrapping  of  a  shawl  round  its  head. 
In  December  1852  Mr.  Thornley  of  Blyth,  Nottinghamshire,  consulted  me  in 
a  case  in  which  an  infant  was  found  dead  in  bed.  It  was  a  perfectly  healthy 
•child,  about  three  months  old.  It  had  been  left  by  the  nurse  in  bed  quite 
well  in  the  morning  when  she  got  up.  A  quarter  of  an  hour  afterwards  the 
:Eather  went  into  the  room  and  could  not  see  the  child ;  but  on  removing  the 
bed-clothes  he  found  it  beneath  them,  quite  dead,  its  head  covered  completely 
lay  six  folds  of  clothes.  The  body  was  quite  warm  (showing  recent  death), 
the  countenance  was  calm,  the  limbs  were  relaxed :  there  was  a  little  frothy 
mucus  about  the  mouth,  but  nothing  to  indicate  a  violent  death.  There 
>vas  no  doubt,  from  the  circumstances,  that  the  child  had  been  accidentally 
smothered  or  suffocated :  its  body  had  slipped  down  beneath  the  clothes,  the 
mouth  and  nostrils  were  covered, — asphyxia  speedily  came  on,  and  this  proved 
fatal  owing  to  the  helplessness  of  the  infant.  According  to  the  late  Mr.  Wakley, 
as  a  result  of  his  experience  as  coroner,  infants  were  frequently  found  dead 
owing  to  their  being  suckled  at  night  while  the  woman  was  in  bed.  The 
child's  face  is  pressed  on  the  breast ;  mother  and  child  fall  fast  asleep ;  the 
head  slips  beneath  the  clothes,  and  the  child  is  then  quietly  suffocated.  There 
is  no  mark  of  pressure  on  the  body.  ('Lancet,'  Jan.  16,  1858,  69.)  A  case, 
apparently  of  this  kind,  was  communicated  to  me  by  Mr.  Nason  in  Sept.  1860. 
The  chUd  (five  days  old)  died  quietly  on  its  mother's  arm  while  lying  in  bed. 
'There  was  much  Hvidity  about  the  head,  neck,  and  back  ;  but  there  were  no 
marks  of  violence.  The  bronchial  tubes  of  the  right  lung  contained  bright 
florid  blood.  The  left  lung  was  gorged  with  blood,  but  none  had  escaped. 
The  heart  was  firmly  contracted,  and  there  was  only  a  small  quantity  of  blood 
in  its  right  cavities. 

According  to  the  returns  of  the  Registrar-General,  suffocation  in  bed  from 
■'  overlajfing '  is  the  most  frequent  cause  of  violent  death  among  infants.  In 
ten  years  (1858-67)  the  total  deaths  registered  in  London  from  this  cause  was 
■3,612,  or  361  per  annum;  and  2,070  in  the  five  years  (1863-7),  or  on  an 
average  414  per  annum.  Infants  are  readily  smothered  by  the  bed-clothes 
accidentally  covering  the  mouth  and  nostrils,  and  they  have  not  the  power  to 
change  their  position.  Dr.  Lankester  states  that  he  had  within  a  short  period 
held  two  hundred  inquests  on  the  bodies  of  children  thus  found  suffocated 
in  bed.  In  a  return  of  inquests  held  in  Liverpool  in  1864,  it  appeared  that 
out  of  960  inquests  there  were  143  on  infants  and  children  who  had  been 
;  suffocated,  chidly  between  the  Satiurday  and  Monday  of  each  week. 

In  November  1848  Mr.  Canton  communicated  to  the  Westminster  Medical 
Society  an  account  of  the  appearances  met  with  in  the  examination  of  the 
bodies  of  three  children,  each  only  a  few  months  old :  two  of  these  children 
had  been  '  overlaid,'  and  the  third  had  been  intentionally  suffocated. — Exter- 
nally :  features  placid ;  lips  congested ;  eyes  not  unduly  prominent ;  con- 
iunctivEB  rather  reddened ;  hands  clenched ;  no  patches  of  ecchymosis  to  be 
.  anywhere  detected. — Internally.  Head  :  patches  of  effused  blood  here  and 
there  beneath  the  pericranium ;  cranial  bones  engorged  with  blood.     In  two 

■  cases  great  congestion  of  the  pia  mater,  accompanied  by  nmnberless  effusions 

■  of  blood,  varying  in  size  from  a  pin's  point  to  a  silver  penny  in  superficial 

■  extent :  no  such  effiision  within  the  brain  or  its  contained  membranes :  a  httle 
•  clear  fluid  in  the  ventricles.     In  the  thii-d  case  the  appearances  in  the  head 
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were  natural,  whilst  those  of  the  skull-bones  and  pericranium  were  the  same- 
as  in  the  other  cases :  a  little  clear  frothy  mucus  in  the  windpipe  and  bronchi, 
with  redness  of  their  lining-membrane. — Chest :  the  lungs  were  much  congested, 
and  crepitant,  whilst  beneath  the  plem-se  blood  had  been  everywhere  effused, 
presenting  numerous  small  bright-red  patches,  and  fine  points  (punctiform. 
ecchymoses) ;  all  the  blood  of  the  substance  of  the  lungs  was  within  its  ves- 
sels. The  pericardium  contained  some  serum,  and  was  spotted  in  its  whole- 
extent  after  the  manner  described ;  the  vasa  vasorum  of  the  heart's  great 
vessels  and  thoracic  aorta  were  minutely  injected.  In  one  case  there  was  a 
large  quantity  of  blood  effused  posteriorly,  and  especially  on  the  left  side,  in 
the  groove  between  the  auricles  and  ventricles,  as  though  the  coronary  vein 
had  been  ruptured ;  this  latter  point,  however,  was  not  ascertained.  In  this, 
instance,  too,  the  substance  of  the  heart,  particularly  its  left  ventricle,  was  so 
soft  as  to  become  readily  pulpy  on  slight  pressure  between  the  finger  and 
thumb.  The  right  cavities  in  all  the  cases  contained  dark  liquid  blood  ;  the 
left  cavities  were  nearly  empty ;  the  tissue  of  the  organ  was  free  from  effusion 
of  blood.  The  surface  only  of  the  thymus-gland  was  mottled  like  the  heart. 
There  was  no  unnatural  appearance  within  the  abdomen. 

Certain  trials  which  took  place  some  years  since  clearly  proved  that  persons 
in  a  state  of  intoxication  or  infirmity  had  been  murdered  by  smothering,  for 
the  sake  of  the  money  derived  from  the  sale  of  the  dead  bodies  !  It  will  be 
sufficient  to  mention  the  trial  of  Burke  and  Macdougall  in  Edinburgh,  and 
of  Bishop  and  Williams  in  this  metropolis,  as  affording  ample  evidence  of  the 
existence  of  this  horrible  system  of  secret  murder.  (See  'Ed.  Med.  and  Surg. 
Jour.'  April  1829,  p.  236.")  The  victims  were  commonly  destroyed  by  the  assail- 
ant resting  with  his  whole  weight  upon  the  chest,  so  as  to  prevent  the  motion 
of  the  ribs,  and  at  the  same  time  forcibly  compressing  the  mouth  and  nostrils 
with  his  hands,  to  prevent  the  entrance  of  air.  A  case  of  this  kind  was  re- 
ferred to  me  for  examination  in  1831.  (Bex  v.  Elizabeth  Boss,  Old  Bailey 
Sessions,  Dec.  1831,  see  vol.  1,  p.  150.)  It  was  remarkable  for  the  fact  that 
the  prisoner  was  convicted  of  homicidal  suffocation,  although  the  body  of  the 
deceased  was  never  discovered.  ('  Med.  Gaz.,'  vol.  37,  p.  481.)  In  Beg.  v. 
Norman,  C.C.C.,  July  1871,  the  prisoner,  a  girl  set.  15,  was  indicted  for 
murder  by  suffocation.  She  was  a  nursery-maid,  and  had  the  care  of  three 
children,  the  deceased,  one  of  these  children,  being  fifteen  months  old.  There 
were  three  other  charges  of  murder  by  suffocation  against  her,  and  one  of  an 
attempt  to  murder.  There  were  suspicious  marks  of  violence  on  the  lower  lip 
of  deceased  as  if  produced  by  pressiu-e  of  the  mouth  against  some  hard  sub- 
stance. The  medical  witnesses  attributed  death  to  suffocation  by  pressure  on. 
the  mouth,  but  admitted  that  the  marks  might  have  been  accidental.  On  this; 
admission  the  prisoner  was  acquitted.  On  the  trial  for  the  attempt  to  murder, 
the  girl  was  convicted,  and  the  evidence  given  in  this  case  threw  a  light  upon 
the  mode  in  which  she  might  have  perpetrated  the  four  murders  with  whichi 
she  was  charged.  A  little  boy,  est.  10,  was  heard  to  give  an  alarm  while  in 
bed ;  it  was  like  a  stifled  cry.  The  prisoner  was  caught  in  the  act  of  getting- 
off  the  bed.  The  boy  was  in  great  agitation,  and  said  that  the  prisoner  had 
tried  to  strangle  him  while  he  was  sleeping.  He  was  awoke  by  feeling  a  hand 
on  his  mouth  and  throat.  He  tried  to  make  a  noise,  upon  which  the  prisoner,, 
who  was  lying  upon  him,  gave  him  a  sweet,  and  told  him  not  to  cry.  His  lips. 
and  throat  were  very  sore.  The  prisoner  was  convicted  and  sentenced  to  teni 
years'  penal  servitude. 

There  can  be  no  doubt  that  the  four  murders  were  all  perpetrated  in  a  simi- 
lar manner,  by  burking — the  children  being  helpless,  and  unable  to  give  an 
alarm.  Her  conviction  on  the  attempt,  simply  arose  from  this  child  being  older 
and  better  able  to  resist.    The  facts  show  that  medical  science  in  many  of  these 
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cases  is  powerless  to  aid  the  law.     It  is  not  always  possible  to  distinguish 
murder  by  suiFocation  from  accident. 

In  Nov.  1844  a  man  was  convicted  at  the  Assizes  of  the  Seine  of  the  mur- 
der of  a  woman  by  placing  a  pitch-plaster  over  her  face.  A  trial  for  murder 
by  smothering  took  place  at  the  Lincoln  Lent  Assizes,  1843.  {The  Queen  v. 
Johnson.)  The  prisoner,  while  committing  a  burglary,  tied  the  deceased  to  a 
bed,  so  that  she  could  not  move,  and  then  tucked  the  clothes  closely  over  her 
head  :  after  remaining  some  hours  in  this  condition  the  deceased  died.  The 
prisoner  was  convicted  and  executed.  For  an  important  case,  involving  the 
question  of  death  from  homicidal  smothering,  or  from  apoplexy,  see  that  of 
the  Queen  v.  Heywood  (Lancaster  Summer  Assizes,  1839.) 

As  an  accident,  smothering  may  be  conceived  to  take  place  when  a  person 
falls,  in  a  state  of  intoxication  and  debility,  so  that  his  mouth  is  in  any  way 
covered,  or  the  access  of  air  to  the  mouth  or  nostrils  is  interrupted.  On  an 
inspection  of  the  body  the  appearances  elsewhere  described  (p.  86)  will  b& 
met  with  in  the  lungs  and  heart.  If  the  person  has  been  able  to  struggle,  it 
is  probable  that  slight  marks  of  violence  in  the  shape  of  scratches  or  bruises 
may  be  found  about  the  mouth  and  nostrils,  with  bruises  or  marks  of  pressure 
on  the  chest,  legs,  or  arms,  and  a  bloody  mucous  froth  in  the  air-passages. 
The  marks  of  violence  may  be  slight,  or  even  entirely  absent.  In  a  case  of 
suspected  murder  a  medical  jurist  should  look  for  the  special  indications  of 
suffocation  in  the  lungs,  the  circumstances  under  which  the  body  or  bodies  are 
fovmd,  the  evidence  of  sudden  death  in  the  presence  of  food  in  the  stomach, 
and,  lastly,  the  absence  of  any  other  cause  to  account  for  death.  All  these 
sources  of  evidence  may  fail ;  and  as  the  means  by  which  homicidal  smother- 
ing was  accomplished  are  not  likely  to  be  found  with  the  body,  a  medical 
opinion  on  the  case  may  become  little  more  than  a  conjecture.  StiU  this  may 
suffice  when  the  evidence  from  extraneous  circumstances  is  strong. 

A  remarkable  case,  involving  the  proofs  of  this  mode  of  death  in  reference 
to  three  children,  was  referred  to  me  for  examination  by  the  Home  Office  in 
May  1862.  A  man  and  his  wife  of  the  name  of  Taylor,  living  at  Manchester, 
were  charged  with  the  murder  of  a  Mr.  Meller,  and  on  searching  their  house 
their  three  children  were  found  lying  dead  on  the  floor  of  a  bedroom  side  by 
side.  They  were  of  the  ages  of  twelve,  eight,  and  five  years — two  girls  anct 
a  boy.  One  of  them  had  been  seen  alive  on  Wednesday,  May  14,  and  their 
dead  bodies  were  first  discovered  early  on  Friday  morning.  May  16.  The 
children  had  on  their  nightdresses;  the  bodies  had  been  carefully  laid  out — 
the  arms  by  their  sides.  There  was  no  rigidity,  but  the  skin  of  the  abdomen 
had  a  slightly  greenish  colour.  In  the  opinion  of  those  who  first  saw  the  bodies, 
the  chil(iren  had  been  dead  from  one  to  two  days.  The  body  of  the  eldest 
girl,  83t.  12,  presented  no  mark  of  violence  around  the  neck  indicative  of 
strangulation.  There  was  a  recent  bruise  or  scratch  over  the  bridge  of  the  nose, 
which  had  been  produced  during  life.  The  siu-face  of  the  brain  was  slightly 
congested.  The  lungs  were  of  a  reddish  colour,  full  of  air  and  not  congested. 
The  heart  was  natural,  and  the  ventricles  contained  some  fluid  blood.  In  the 
stomach  were  four  ounces  of  a  fluid  resembling  barley-water,  without  colour  ^ 
smell,  or  any  other  appearance  to  indicate  the  presence  of  a  liquid  or  solid  poison. 
There  was  no  blood,  and  no  undue  secretion  of  mucus ;  the  mucous  membrane 
was  pale.  All  the  viscera  were  healthy,  and  revealed  no  cause  of  sudden  death 
in  any  part.  On  the  body  of  the  second  girl,  ast.  8,  a  slight  bruise  was  observed 
over  the  left  eye,  and  another  bruise  over  the  shin-bone  of  one  leg,  both  recent. 
The  body  of  the  boy,  ffit.  5,  presented  no  mark  of  violence  externally.  In  two 
of  the  children  the  pupils  were  dilated.  Internally  the  appearances  were  similar 
to  those  found  in  the  eldest  girl.  All  the  organs  were  healthy,  and  there  was 
no  apparent  cause  for  death.  The  back  of  the  throat  and  air-passages  presented 
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no  obstruction  from  mechanical  causes.  The  conclusions  arrived  at  by  the 
medical  gentlemen  were — 1st,  that  these  children  had  not  died  from  any  natural 
cause ;  and,  2ndly,  that  they  had  not  died  from  wounds,  drowning,  hanging, 
strangulation,  starvation,  or  any  of  the  ordinary  causes  of  violent  death. 

No  trace  of  poison,  by  odour  or  otherwise,  was  found  on  examination  of  the 
stomachs  and  their  contents.  Portions  of  the  intestines  and  contents,  with  some 
of  the  viscera  from  the  bodies  of  two  of  the  children,  were  sent  to  me.  I  found 
these  parts  healthy,  the  intestines  containing  f eeces,  and  free  from  any  indication 
of  the  presence  or  action  of  any  poison.  Poisoning,  which  was  at  first  suspected, 
appeared  to  be  completely  negatived  by  the  circumstances.  The  children  had 
died  suddenly,  at  about  the  same  time,  and  most  probably  from  a  similar  cause. 
Only  a  powerful  poison,  in  a  strong  dose,  would  be  consistent  with  this  state  of 
facts.  Such  a  poison  would  have  been  detected  either  in  the  stomach  or  bowels, 
by  colour,  smell,  or  the  application  of  the  usual  tests.  There  had  been  no  vomit- 
ing, and  the  poison  had  not  passed  off  by  the  bowels ;  hence  the  case  was  most 
favourable  for  the  detection  of  poison  if  it  had  been  present.  No' poison 
could  be  detected  and  none  could  be  traced  to  the  possession  of  the  accused. 

It  was  suggested  that  the  children  had  been  killed  by  charcoal-vapour  or 
coal-gas,  but  this  suggestion  was  not  supported  either  by  the  appearances  in 
the  bodies,  or  by  any  of  the  circumstances  of  the  case.  Two  sponges  were 
found  in  the  room  in  a  wet  state,  and  it  was  supposed  that  they  had  been  used 
for  applying  the  vapour  of  chloroform.  Although  this  mode  of  death  would 
leave  no  evidence  after  two  or  three  days,  yet  it  was  considered  improbable 
that  such  persons  as  the  prisoners  would  have  the  knowledge  to  use  chloro- 
form, and  this  liquid  could  not  be  traced  to  their  possession.  I  examined  the 
sponges  for  chloroform,  and  there  was  no  trace  of  it.  As  there  was  nothing 
medically  inconsistent  with  death  from  chloroform-vapour  it  was  not  abso- 
lutely excluded  under  the  circumstances.  On  a  consideration  of  the  state  of  the 
bodies,  and  the  whole  of  the  £icts  proved,  the  conclusions  which  I  drew,  and 
which  formed  the  basis  of  my  evidence  at  the  magisterial  investigation,  were 
— 1.  That  these  children  died  suddenly,  and  probably  about  the  same  time, 
from  a  similar  cause ;  2.  That  they  did  not  die  from  any  natural  cause ;  3.  That 
they  died  either  from  suffocation  as  a  result  of  smothering,  or  from  the  effects 
of  chloroform-vapour. 

No  natural  cause  for  eudden  death  could  be  suggested, — not  to  mention  the 
extreme  improbability  that  three  healthy  children,  well  supplied  with  food, 
should  die  simultaneously  from  any  natural  cause,  of  which  no  trace  could  be 
found  in  their  bodies.  If-  we  except  the  act  of  suffocation  by  smothering,  no 
cause  of  violent  death  could  be  suggested.  It  is  highly  probable  that  these 
children  were  smothered  while  in  bed  on  the  night  of  Wednesday  the  14th. 
The  state  of  the  lungs  and  heart  was  consistent  with  this  mode  of  death.  The 
peculiar  dotted  appearance  of  the  surface  of  the  limgs,  described  by  Tardieu 
(p.  86),  if  present,  escaped  the  notice  of  the  inspectors.  There  was  a  mark 
indicative  of  violence  on  the  face  of  the  eldest,  and  a  bruise  on  the  face  as 
well  as  on  the  shin  of  the  second  girl, — the  two  who  were  strongest,  and  there- 
fore most  capable  of  resisting.  These  marks,  although  slight,  clearly  indicated 
violence  during  life.  The  whole  of  the  moral  circumstances,  including  the 
writing  on  papers  found  pinned  to  the  dead  bodies,  tended  to  show  that  three 
murders  had  been  deliberately  perpetrated,  and  no  more  probable  cause  of  death 
could  be  suggested  than  that  of  suffocation  by  smothering.  The  medical  gen- 
tlemen who  made  the  inspection  considered  that  suffocation  was  not  the  cause 
of  death,  because  '  there  was  no  appearance  of  congestion  about  the  lungs.' 
Some  remarks  on  this  post-mortem  appearance  have  been  made  elsewhere 
(p.  86) ;  and  it  is  desu'able,  in  reference  to  future  cases,  to  point  out  the  fallacy 
involved  in  the  assumption  that  congestion  of  the  lungs  is  necessarily  present 
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in  this  kind  of  violent  death.  Mr.  Watson  observes  that  the  gorged  state  of 
the  right  side  of  the  heart  and  lungs  is  greatest  when  the  act  of  suffocation 
(asphyxia)  has  been  slow  and  gi-adual,  by  the  access  of  air  to  the  lungs  not 
having  been  completely  prevented.  When,  on  the  other  hand,  death  has  taken 
place  quickly  and  suddenly  from  this  cause,  there  is  little  or  no  unusual  con- 
gestion of  blood  in  the  lungs  or  heart.  ('  On  Homicide,' p.  115.)  At  page  118 
he  describes  a  case  of  death  from  suffocation  in  which  the  lungs  were  natural ; 
and  in  the  case  of  Campbell,  for  whose  murder  by  suffocation  Bw-ke  was  con- 
victed and  executed  in  1828-9,  Dr.  Christison  and  Mr.  Newbigging  found  the 
organs  within  the  chest  perfectly  natural,  the  lungs  remarkably  so,  and  un- 
usually free  from  infiltration.  The  blood  in  the  heart  and  great  vessels  as 
w^ell  as  throughout  the  body  was  fluid  and  black.  ('  Ed.  Med.  and  Sui-g.  Jour.' 
vol.  31,  p.  239.)  Again,  in  the  case  of  Carlo  Ferrari,  for  the  murder  of  whom 
Bishop  and  Williams  were  convicted  and  executed  in  London  in  1831,  the 
lungs  were  quite  healthy  and  not  congested ;  the  heart  was  rather  small,  con- 
tracted, and  its  fom-  cavities  were  perfectly  empty.  (Taylor's  '  Elements  of 
Medical  Jurisprudence,'  1836,  292.)  The  prisoners  in  this  case  confessed  that 
they  had  destroyed  the  deceased  by  suffocation.  From  these  facts  it  will  be 
perceived  that  the  actual  state  of  the  lungs  and  heart  in  the  bodies  of  those 
who  had  been  notoriously  miu-dered  by  suffocation,  was  considered  thirty  years 
afterwards,  i.e.  in  these  Manchester  cases,  to  be  inconsistent  with  death  by 
this  form  of  suffocation  !  These  cases  are  in  some  respects  similar  to  those  in 
Reg.  V.  Norman,  in  which  a  girl,  set.  15,  was  charged  with  the  murder  of  foiir 
children  by  suffocation  (p.  94).  There  was  equal  difficulty  in  proving  the 
■cause  of  death.  The  unsuccessful  attempt  to  suffocate  one  child  led  to  the 
detection  of  the  criminal,  as  well  as  of  the  means  employed  for  destroying 
life. 

In  reference  to  the  case  of  Campbell,  Dr.  Christison  obsei-ves, '  that  the  con- 
viction in  the  public  mind  that  a  well-informed  medical  man  should  always  be 
able  to  detect  death  by  suffocation  simply  by  an  inspection  of  the  body  and 
without  a  knowledge  of  collateral  circumstances  is  erroneous,  and  may  have 
the  pernicious  tendency  of  throwing  inspectors  off  their  guard,  by  leading 
them  to  expect  strongly-marked  appearances  in  every  case  of  death  from  suf- 
focation. That  such  appearances  are  very  far  from  being  always  present 
ought  to  be  distinctly  understood  by  every  medical  man  who  is  required  to 
inspect  a  body  and  give  an  opinion  of  the  cause  of  death.'  (Op.  cit.  p.  243.) 
At  the  same  time,  in  the  absence  of  marked  appearances  to  indicate  violent 
death,  due  caution  should  be  used  by  a  medical  witness  in  expressing  an  opinion. 
At  the  trial  of  the  prisoner  Burhe,  Dr.  Christison  i-estricted  his  opinion  by  stat- 
ing that  death  by  violence  was,  from  the  medical  circumstances  alone,  verypro- 
hable, — a  degree  of  caution  which  on  similar  occasions  it  wiU  be  desirable  for 
a  medical  witness  to  imitate.  Under  the  rule  of  English  jurisprudence,  by 
wrhich  accused  persons  are  not  allowed  to  be  interrogated,  it  is  not  possible  to 
carry  medical  evidence  further  than  this.  There  is  nothing  in  the  act  of  suf- 
focation, as  there  is  in  wounds,  poisoning,  hanging,  or  strangulation,  by  which 
the  hand  of  a  criminal  can  be  clearly  and  unequivocally  traced. 
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GASEOUS  POISONS — CAUSE  OF  DEATH  MISTAKEN CARBONIC  ACID MODE  OF  ACTIOK 

SYMPTOMS — APPEARANCES — ANALYSIS CHARCOAL- VAPOUR ITS    EFFECTS — 

CARBONIC    OXIDE — COAL   AND    COKE    VAPOUR — SULPHUROUS   ACID — VAPOUR    OF 

LIME-    CEMENT-    AND    BRICK-KILNS — CONFINED    AIR — COAL-GAS CARBURETTER 

HYDROGEN — NITROUS    OXIDE ITS   ANAESTHETIC   EFFECTS. 

Mode  of  action  of  gaseous  poisons. — In  following  common  language,  a  me- 
dical jurist  is  compelled  to  apply  the  term  suffocation  to  another  variety  of 
death,  viz.,  to  that  of  poisoning  by  gases.  Physiological  accuracy  must  here  be 
sacrificed,  in  order  that  we  may  make  ourselves  generally  intelligible.  Thus, 
if  a  person  dies  from  the  effects  of  carbonic  acid,  of  confined  air,  of  sulphur- 
etted hydrogen,  or  of  other  noxious  gases,  he  is  commonly  said  to  die  suffo- 
cated. Strictly  speaking,  he  dies  poisoned — as  much  so  as  if  he  had  taken 
oxalic  or  hydrocyanic  acid.  The  only  differences  are  : — 1.  That  the  poison, 
instead  of  being  liquid  or  solid,  is  gaseous  ;  and  2.  Instead  of  being  applied! 
to  the  mucous  membrane  of  the  stomach,  it  affects  that  of  the  air-cells  of  the 
lungs.  In  the  action  of  arsenuretted  hji^drogen  we  have  a  clear  instance  of 
poisoning  by  a  gas,  and  in  the  respiration  of  the  narcotic  vapours  of  chloro- 
form and  ether  we  have  also  illustrations  of  this  form  of  poisoning.  Owing 
to  the  fact  that  the  poisonous  material  is  in  a  finely-diffused  state,  and  that 
in  the  air-cells  of  the  lungs  it  meets  at  once  with  a  large  absorbing  surface, 
and  instantly  enters  the  blood,  the  effects  are  more  rapid  and,  cceteris  parihus^ 
more  powerful.  It  has  been  remarked,  too,  that  some  (and  probably  all)  of 
these  aerial  poisons  have  an  accumulative  action,  i.e.,  their  effects  continue  to- 
increase  for  a  short  period,  even  after  a  person  has  ceased  to  breathe  them. 

The  cause  of  death  mistaken. — The  greater  number  of  the  poisonous  gases 
are  chiefly  complex  products  of  art,  and  are  never  likely  to  be  met  with  in 
the  atmosphere  so  abundantly  as  to  produce  injurious  consequences ;  hence 
fatal  accidents,  arising  from  their  inhalation,  most  commonly  occur  under  cir- 
cumstances which  can  leave  no  question  respecting  the  real  cause  of  death. 
The  peculiar  'effects  of  all  of  these  it  will  not  be  necessary  to  describe  in  this 
place  ;  but  there  are  two,  a  knowledge  of  the  properties  and  operation  of 
which  may,  on  certain  occasions,  be  required  of  a  medical  jurist :  these  are: 
the  CARBONIC  ACID  and  sulphuretted  hydrogen  gases.  Agents  of  this  descrip- 
tion can  rarely  be  employed  with  any  certainty  as  instruments  of  murder ; 
and  if  they  were  so  employed,  the  fact  could  be  established  only  by  circumstan- 
tial evidence.  One  alleged  instance  of  murder  by  carbonic  acid  is,  however,, 
reported  by  M.  Devergie.  ('  Ann.  d'Hyg.'  1837,  1,  201.)  Death,  when  arising 
from  the  breathing  of  any  of  the  gases,  is  generally  attributable  to  suicide 
or  accident.  In  France  it  is  by  no  means  uncommon  for  a  person  to  commit 
self-destruction  by  sleeping  in  a  closed,  apartment,  in  which  charcoal  has  been 
suffered  to  burn ;  while  in  England  accidental  deaths  are  sometimes  heard  of, 
where  coal  or  coke  has  been  employed  as  fuel  in  small  and  ill-ventilated  rooms, 
On  such  occasions  a  person  may  be  found  dead  without  any  apparent  cause  to 
the  casual  observer ;  the  face  may  appear  pale  or  livid,  and  the  skin  may  be 
covered  with  patches  of  lividity.  The  discovery  of  a  body  under  these  cir- 
cumstances will  commonly  be  sufficient  in  the  eyes  of  the  vulgar,  to  create  a 
suspicion  of  miu-der ;  and  some  person,  with  whom  the  deceased  may  have 
been  at  that  period  on  bad  terms,  will  be  pointed  out  as  the  murderer.  In 
such  a  case,  it  is  obvious  that  the  establishment  of  the  innocence  of  the  ac- 
cused wUl  depend  entirely  on  the  discrimination  and  judgment  of  a  medical 
practitioner.  An  instance,  illustrative  of  the  consequences  of  this  popular  pre- 
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judice,  occm-red  in  London  in  1823.  Six  persons  were  lodging  in  the  same 
apartment,  where  they  were  all  in  the  habit  of  sleeping.  One  morning  an 
alarm  was  given  by  one  of  them,  a  woman,  who  stated  that  on  rising  she  found 
her  companions  dead.  Four  were  discovered  to  be  really  dead,  but  the  fifth, 
a  married  man,  whose  wife  was  one  of  the  victims,  was  recovering.  He  was 
known  to  have  been  on  intimate  terms  with  the  woman  who  gave  the  alarm, 
and  it  was  immediately  supposed  that  they  had  conspired  together  to  destroy 
the  whole  party,  in  order  to  get  rid  of  the  wife.  The  woman  who  was  accused 
of  the  crime  was  imprisoned,  and  an  account  of  the  supposed  barbarous  murder 
was  soon  printed  and  circulated  in  the  metropolis.  Many  articles  of  food  about 
the  house  were  analysed,  in  order  to  discover  whether  they  contained  poison, 
when  the  circiimstances  were  explained  by  the  man  stating  that  he  had  placed 
a  pan  of  biu-ning  coals  between  the  two  beds  before  going  to  sleep,  and  that 
the  doors  and  windows  of  the  apartment  were  closed.  (Christison,  p.  583.)  A. 
set  of  cases  of  a  similar  kind,  in  which  there  was  at  first  a  strong  suspicion 
of  poisoning,  has  been  reported  in  the  '  Medical  Gazette,'  by  Mr.  Smith,  of 
Liverpool  (vol.  36,  p.  937 ;  see  also  '  Ann.  d'Hyg.'  1843,  2,  56). 

CARBONIC    ACID. 

This  gas  is  freely  liberated  in  respiration,  combustion,  and  fermentation  ^ 
it  is  also  produced  in  the  calcination  of  chalk  or  limestone,  and  is  sometimes 
diffused  through  the  shafts  and  galleries  of  coal-mines,  where  it  is  commonly 
called  '  choke-damp.'  Carbonic-acid  gas  is  likewise  met  with  in  wells,  cellai-s, 
and  other  excavations  in  the  earth.  In  these  cases  it  is  generally  found  most 
abundantly  on  the  soil,  or  at  the  lower  part  of  the  well ;  and  it  appears  to  pro- 
ceed from  the  decomposition  of  animal  and  vegetable  matters  confined  in  such 
situations.  The  slow  evaporation  of  water  strongly  charged  with  the  gas, 
while  trickling  over  the  sides  of  these  excavations,  may  likewise  assist  in  con- 
taminating the  air.  Damp  sawdust  or  straw  slowly  absorbs  oxygen  from  a 
confined  atmosphere  and  sets  free  carbonic  acid. 

Action  on  the  .body.  Fatal  proportions. — Sir  Humphry  Davy  believed  that 
carbonic  acid,  in  a  perfectly  pure  state,  did  not  pass  into  the  trachea  when  an 
attempt  was  made  to  breathe  it ;  the  glottis  seemed  to  close  spasmodically  at 
the  moment  that  the  gas  came  in  contact  with  it.  On  diluting  the  carbonic 
acid  vrith  about  twice  its  volume  of  air,  he  found  that  he  could  breathe  it ; 
but  it  soon  produced  symptoms  of  giddiness  and  somnolency.  In  a  diluted 
state  there  is  no  doubt  that  it  penetrates  into  the  lungs,  and  that  it  is  ab- 
sorbed and  circulated  with  the  blood.  M.  CoUard  de  Martigny  found  iliat 
a  mixture  of  carbonic  acid  and  oxygen,  in  atmospheric  proportions,  produced 
rapidly  fatal  effects  upon  the  animal  system.  Such  a  mixture  cannot  be 
breathed  even  for  a  period  of  two  minutes,  without  giving  rise  to  serious 
symptoms.  This  proves  that  dilution  with  a  normal  proportion  of  oxygen 
does  not  prevent  its  poisonous  efifects.  The  specific  action  of  this  gas  on  the 
brain  may  be  inferred  from  the  headache,  giddiness,  somnolency,  and  insensi- 
bility, as  well  as  from  the  loss  of  muscular  power  observed  in  persons  labouring 
imder  its  effects,  and  the  paralysis  which  is  sometimes  seen  in  those  who  have 
recovered. 

In  reference  to  the  fatal  proportion,  it  is  absolutely  necessary  to  make  a  dis- 
tinction between  the  contamination  of  air  by  the  addition  of  a  quantity  of  free 
carbonic  acid,  and  the  case  where  this  gas  is  produced  by  combustion  or  respi- 
ration in  a  close  apartment  at  the  expense  of  the  oxygen  actually  contained  in 
the  air.  Every  volume  of  carbonic  acid  formed  by  combustion  indicates  an 
equal  volume  of  oxygen  removed.  Such  an  atmosphere  is,  cwteris  paribus, 
more  destructive  than  another  where  the  air  and  gas  are  in  simple  admixture. 
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If  we  assume  that  in  each  case  the  noxious  atmosphere  contains  10  per  cent,  of 
carbonic  acid,  then  in  one  ifistance  there  will  be  7  per  cent:  more  of  oxygen 
and  7  per  cent,  less  of  nitrogen  than  in  the  other,  since  the  production  of  .10 
parts  of  carbonic  acid  as  a  result  of  combustion  implies  the  loss  of  10  paxts  of 
oxygen.  This  .difference  in  the  proportions  may  not  be,  practically  speaking, 
correct,  because  there  is  no  apartment  sufficiently  closed  to  prevent  air  rush- 
ing in  from  the  exterior  while  combustion  is  going  on  within  it ;  but,  never- 
theless, the  above  statement  may  be  taken  as  an  approximation  to  the  truth. 
"When  the  gas  is  respired  in  its  lowest  poisonous  proportion,  the  symptoitns 
come  on  more  slowly,  and  the  transition  from  life  to  death  is  frequently  tran-- 
quil ;  this  is  what  we  learn  from  the  histories  of  suicides.  The  symptoms  in 
such  cases  appear  to  resemble  closely  those  which  indicate  the  progressive 
influence  of  opium  or  any  other  narcotic  poison  on  the  body. 

iSyviptonis. — The  symptoms  of  poisoning  by  carbonic  acid  vary  according 
to  the  degree  of  concentration  in  which  it  is  present  in  the  atmosphere  respired. 
When  it  exists  in  a  fatal  proportion  the  symptoms  commonly  observed  are  as 
follows  : — A  sensation  of  great  weight  in  the  head,  a  sense  of  pressure  in  the 
temples,  a  ringing  in  the  ears,  with  a  pungent  sensation  in  the  nose ;  a  strong 
tendency  to  sleep,  accompanied  by  giddiness,  and  so  great  a  loss  of  muscular 
power  that,  if  the  person  be  at  the  time  in  an  erect  posture,  he  instantly  falls 
to  the  ground  as  if  strucki .  The  breathing,  which  is  observed  to  be  at  first 
difficu^lt  and  stertorous  (snoring),  becomes  suspended.  The  action  of  the  heart, 
which  on  the  first  accession  of  the  symptoms  is  very  violent,  soon  ceases : 
sensibility  is  lost,  and  the  person  now  falls  into  a  profound  coma,  or  state  of 
apparent  death.  The  warmth  of  the  body  stiU  continues :  the  limbs  are  re- 
laxed and  flexible,  but  they  have  been  observed  in  some  instances  to  become 
rigid,  or  even  occasionally  convulsed.  The  countenance  is  livid  or  of  a  leaden 
colour,  especially  about  the  eyelids  and  lips,  but  on  some  occasions  it  has  been 
pale  and  placid.  The  access  of  these  symptoms  is  stated  to  have  been  some- 
times accompanied  by  a  pleasing  sensation  of  delirium,  while  at  others  the 
most  acute  pains  have  been  suffered.  In  some  instances  there  appears  to  have 
been  irritability  of  the  stomach,  for  the  affected  person  has  yomited  the  con- 
tents of  his  stomach  in  a  semi-digested  state.  Those  who  have  been  resuscitated 
have  felt  pain  in  the  head,  or  pain  and  soreness  over  the  body  for  several  days ; 
-while,  in  a  few  severe  cases,  paralysis  of  the  muscles  of  the  face  has  super- 
vened on  recovery. 

The  statements  made  by  chemists  and  physiologists,  respecting  the  propor- 
tions of  carbonic  acid  in  air  required  to  produce  noxious  or  fatal  effects  on 
.human  beings,  are  very  conflicting.     Small  animals,  such  as  birds  and  mice, 
have  been  generally  made  the  subjects  of  experiments,  but  the  results  thus  ob- 
tained cannot  be  satisfactorily  applied  to  show  the  fatal  action  of  carbonic 
;acid  on  man.     Berzelius  long  ago  stated  that  in  a  proportion  of  5  per  cent,  in 
,  air  it  was  not  injurious,  and  that  such  a  mixture  might  be  usefully  employed 
,in  the  treatment  of  consumption.     (' Traite  de  Chimie,'  t.  2,  p.  83.)     Allen 
.  and  Pepys  inferred,  from  their  experiments  on  guinea-pigs,  that  10  per  cent, 
'of  the  gas  would  prove  fatal  to  man.     In  the  more  recent  experiments  of  Ber- 
,nard  this  inference  is  corroborated  by  the  fact  that  a  bird  died  in  two-and-a-half 
hours  in  an  atmosphere  consisting  (in  100  parts)  of  9-5  of  carbonic  acid,  28 
■of  oxjrgen,  and  62-5  of  nitrogen.    ('  Les  Substances  Toxiques,'  1857,  p.  135.) 
In  this  case  the  proportion  was  less  than  10 -per  cent.,  while  the  proportion  of 
oxygen  was  7  per  cent,  more  than  that  existing  in  the  atmosphere.    Eegnault 
;states  that  carbonic  acid  does  not  act  deleteriously  upon  the  body.;  for  it  may 
■exist  in  considerable  (?)  proportions  in  air  without  producing  much  inconve- 
nience to  animals,  provided  the  quantity  of  oxygen  is  sufficient  to  maintain 
respiration.     (' Cours  Elementaire  de  Chimie,'  3rd  ed.,  t.  1,  p.  355.)     This 
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statement  is,  however,  not  in  accordance  with  the  above-mentioned  experiment 
of  Bernard,  or  with  the  experiments  of  Eolandi  and  Collard  de  Martiqny. 
The  latter  have  shoA\'n  that  an  atmosphere  in  which  carbonic  acid  is  substi- 
tuted for  nitrogen — the  oxygen  remaining  the  same — is  fatal  to  animal  life. 
It  is  certainly  a  matter  of  simple"  demonstration  that  such  a  mixture  wUl  ntit 
maintain  oxycombustion  for  one  instant ;  and  animals  do  not  commonly  live 
in  gasebus  mixtures  which  will  not  support  combustion.  M.  Leblanc  placed 
in  a  close  space  a  dog,  a  guinea-pig,  a  bird,  and  a  frog.  Carbonic  acid  was 
then  allowed  to  flow  in  at  the  top  of  the  receiver,  and  was  diffused  as  it  en- 
tered. In  seven  minutes  the  dog'appeared  uneasy;  in  three-quarters  of  an 
hour  the  dog  and  the  bird  were  dying,  and  the  body  of  the  frog  was  swollen. 
At  this  time  the  air  was  composed  of  30-4  parts  of  carbonic  acid  and  69'6  of 
atmospheric  air.  M.  Guerard,  who  records  this  experiment,  states  that  he  has 
satisfied  himself  of  the  comparative  innoxiousness  of  carbonic  acid, — as  he 
breathed  without  inconvenience  air  mixed  with  a  large  proportion  of  this  gas, 
derived  from  the  sudden  expansion  of  the  liquefied  acid.  ('  Ann.  d'Hyg.,' 
1843,  2,  55.)  The  proportion,  however,  which  he  actually  breathed  under 
these  circumstances  is  conjectural,  and  was  probably  small.  His  opinion  is 
that  carbonic  acid  is  rendered  more  fatal  by  the  presence'of  carbonic  oxide, 
and  that  a  quantity  of  each,  which  if  respired  alone  would  be  innocuous,  may 
become  fatal  to  life  if  respired  in  mixture  (loc.  cit.). 

Bernard  affirms  that  carbonic  acid  is  not  poisonous,  because  no  injurious 
symptoms  followed  when  it  was  injected  under  the  skin  or  into  the  blood  of 
an  animal.  When  an  animal  dies  from  breathing  this  gas,  its  death  is,  accord- 
ing to  him,  owing  to  the  mere  want  of  respirable  air;  hence  he  considers  its 
action,  like  that  of  nitrogen  and  hydrogen,  to  be  purely  negative — in  short, 
that  it  operates  not  by  poisoning  but  by  inducing  suffocation.  ('  Les  Sub- 
stances Toxiques,'  p.  137.)  Nevertheless,  it  was  found  to  differ  from  these 
two  gases  in  its  great  solubility,  so  that  it  readily  entered  the  blood,  and  was 
diffused  with  it.  But  M.  Bernard's  own  experiments  prove  that  carbonic  acid 
destroys  life  under  circumstances  in  which  hydrogen  and  nitrogen  do  not.  A 
bird  placed  in  a  mixture  composed  of  50  parts  of  nitrogen  and  50  parts  of 
oxygen  breathed  it  without  inconvenience  :  another  bird  placed  in  a  mixture  of 
50  parts  of  carbonic  acid  and  50  parts  of  oxygen  died  instantly.  Although 
the  proportion  of  oxygen  in  the  two  experiments  was  more  than  twice  as  great 
as  that  contained  in  atmospheric  air,  the  animal  perished  in  the  mixture  of 
carbonic  acid  as  rapidly  as  if  no  oxygen  had  been  present.  This  result  is 
wholly  inconsistent  with  the  assertion  of  Eegnault  that  it  can  be  breathed  with 
impunity,  provided  there  is  sufficient  oxygen  to  maintain  respiration.  M.  Ber- 
nard's theory  of  the  operation  of  carbonic  acid  when  breathed,  is  that,  its  solu- 
bility being  greater  than  that  of  oxygen,  it  tends  to  penetrate  the  blood  in  pre- 
ference to  this  gas ;  but  as  the  blood  which  reaches  the  Itmgs  already  contains 
carbonic  acid,  this  cannot  pass  by  exosmosis  into  such  a  mixtiu-e.  Hence  the 
blood  circulates  in  its  unchanged  condition,  and  the  animal  dies  from  privation 
of  oxygen.  If  this  view  is  correct,  there  appears  to  be  no  reason  why  the 
more  soluble  carbonic  acid  should  ever  leave  the  blood,  as  in  ordinary  respira- 
tion, to  replace  the  insoluble  oxygen.  The  mode  of  operation  here  assigned 
"to  carbonic  acid  is  of  more  interest  in  a  physiological  than  in  a  medico-legal 
view.  It  is  enough  for  a  medical  jurist  to  say  that  carbonic  acid  when  breathed 
destroys  life,  even  although  a  normal  proportion  of  oxygen  may  be  mixed  with 
it.  A  human  being  dies,  according  to  Bernard,  not  from  the  carbonic  acid 
breathed  acting  directly  as  a  poison,  but  from  the  effect  of  that  which  is  already 
accumulated  in  the  blood  and  circulated  with  it,  although  how  this  operates 
otherwise  than  as  a  poison  to  the  body,  he  does  not  suggest.  In  his  view  it 
clearly  enters  the  blood  when  air  containing  it  is  breathed.     He  found  thai 
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before  the  stage  of  asphyxia,  the  blood  of  an  animal  contained  2'88  per  cent., 
■while,  after  asphyxia  was  induced,  the  proportion  of  carbonic  acid  amounted 
to  4'55  per  cent. :  this  difference,  assuming  the  experiments  to  be  correct, 
■must  be  regarded  as  the  fatal  proportion.  (Op.  cit.  p.  218.)  These  facts  have  an 
important  bearing  npon  the  cause  of  death  when  human  beings  perish  in  a  con- 
fined atmosphere,  in  which  carbonic  acid  necessarily  accumulates  as  a  result 
of  continued  respiration.  Bernard's  experiments  show  that  no  amount  of  oxy- 
gen or  pure  air  will  prevent  an  animal  from  perishing,  provided  the  carbonic 
acid  is  in  such  quantity  as  to  prevent  the  escape  of  this  gas  fi'om  the  blood. 

I  am  informed  that  the  late  Sir  J.  Simpson  of  Edinburgh  had  employed  car- 
bonic acid  as  an  anaesthetic  in  the  proportion  of  20  per  cent.  Avith  air,  and  that 
no  ill-effects  were  produced.  Such  an  atmosphere  would  be  composed,  in  100 
j)arts,  of  20  of  carbonic  acid,  16  of  oxygen,  and  64  of  nitrogen.  In  this 
mixture,  if  carefully  made,  oxycombustion  cannot  be  maintained,  and  thus, 
assuming  the  experiments  to  be  correct,  a  man  may  breathe  with  safety  and 
live  in  air  in  which  a  candle  will  not  burn  !  On  the  other  hand,  Bernard's 
experiments  prove  that  although  in  the  enclosed  spaces  in  which  animals  actu- 
ally died,  the  proportions  of  oxygen  varied  from  3  and  5  to  even  39  per  cent., 
the  proportion  of  carbonic  acid  never  exceeded  from  12  to  18  per  cent.  ('  Les 
Substances  Toxiques,'  p.  140.)  It  is  obvious  that  before  inferences  can  be 
fairly  drawn  from  experiments  on  human  beings,  there  should  be  not  only 
great  accuracy  in  measuring  proportions,  but  the  lungs  of  the  person  should 
be  completely  emptied  before  the  mixture  of  carbonic  acid  and  air  is  intro- 
duced ;  and  the  mouth  and  nostrils  should  be  comiDletely  closed  except  where 
the  tiibe  enters.  Unless  these  precautions  are  observed,  great  fallacies  must 
arise  in  the  performance  of  such  experiments.  If  such  a  mixture  is  loosely 
breathed  like  an  anaesthetic  vapour,  so  that  air  can  at  the  same  time  freely  enter 
the  lungs,  the  proportion  of  carbonic  acid  which  is  actually  taken  into  the 
air-cells  must  be  a  mere  matter  of  conjectiire.  These  circumstances  may  ac- 
coimt  for  the  conflicting  results  obtained — that  human  beings  may  breathe  20 
per  cent,  of  the  gas  without  danger,  while  animals  perjshed  from  breathing 
mixtures  in  which  the  gas  never  exceeded  18  per  cent. !  (See  a  paper  by  Dr. 
Marten,  Casper's  '  Vierteljahrsschrift,'  1864,  1,  197.) 

It  is  a  question  whether  time  may  not  compensate  for  quantity.  A  proportion 
of  5  per  cent,  produces  no  immediate  evil  effects ;  but  could  such  a  mixture 
support  life  like  the  normal  atmosphere,  which  contains  only  from  1 -2000th 
to  l-2500th  part  by  volume?  In  the  deep  Cornish  mines  I  have  found  the 
air  to  contain  2  per  cent,  of  carbonic  acid,  which  is  forty  times  greater  than 
the  atmospheric  proportion.  The  miners  suffer  seriously  in  health ;  and,  ad- 
mitting that  other  influences  are  at  work  to  account  for  this,  a  gas  which  ope- 
rates by  stopping  the  oxidation-changes  of  the  blood  would  be  likely  to  pro- 
duce in  time  noxious  effects  on  the  body.  The  fatal  proportion  in  all  ordinary 
cases  may  be  taken  at  from  10  to  20  per  cent.,  and  even  less  when  the  carbonic 
acid  has  been  produced  at  the  expense  of  the  oxygen  contained  in  an  enclosed 
space. 

Appearances  after  death. — The  body  of  a  person  who  has  perished  from 
the  inhalation  of  carbonic  acid  is  said  to  retain  the  animal  heat,  cwteris  paribus, 
for  a  longer  period  than  usual ;  and  hence,  according  to  Orfila,  cadaveric* 
rigidity  does  not  commonly  manifest  itself  until  after  the  lapse  of  many  hours. 
In  a  case  to  be  related  presently  the  body  was,  however,  found  to  have  cooled 
considerably  within  the  short  space  of  two  hours.  There  is  no  reason  to  be- 
lieve that  this  mode  of  death  affects  the  rate  of  cooling  or  the  access  of  rigidity. 
In  some  instances  it  is  said  the  face  has  been  found  livid  and  swollen  and  the 
features  distorted,  but  more  generally  it  has  been  jiale  and  placid,  as  if  the 
persons  had  died  ivithout  a  struggle  in  the  position  in  which  their  bodies  were 
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found.  The  skin  is  sometimes  livid,  or  presents  patches  of  lividity,  and  the 
limbs  are  quite  flaccid.  The  pupils  have  been  found  dilated.  Internally/,  the 
venous  system  is  filled  -mth  liquid  blood  of  a  dark  colour.  In  death  from  car- 
bonic acid  as  a  result  of  combustion,  the  blood  has  sometimes  had  a  light-red 
■colour.  The  vessels  of  the  lungs  and  brain  are  observed  to  be  especially  in 
A  state  of  congestion.  The  tongue  appears  swollen,  and  it  is  stated  by  Orfila 
that  the  mucous  membrane  of  the  intestinal  canal  is  often  interspersed  with 
dark  ecchymosed  patches.  The  following  appearances  were  met  with  thirty 
houi-s  a,fter  death  in  the  bodies  of  two  adults,  male  and  female,  who  died  from 
the  accidental  introduction  of  carbonic  acid  into  their  bedroom  from  burning 
ashes.  Externally  there  was  nothing  unnatural,  excepting  a  few  slight  dis- 
colourations  on  the  back  of  the  man :  internally  there  was  congestion  of  the 
membranes  and  gi-eat  vessels  of  the  brain.  Each  lateral  ventricle  contained 
about  half-an-ounce  of  clear  serum  :  the  lungs  were  gorged  with  dark  blood  : 
and  the  lining  membrane  of  the  air-tu.bes  (bronchi)  was  slightly  reddened. 
The  left  sides  of  the  heart  were  nearly  empty :  the  right  contained  a  quantity 
of  dark  half-coagulated  blood.  The  stomachs  were  healthy.  The  bodies  were 
found  on  the  floor  of  the  bedroom  in  easy  positions.  The  deceased  persons 
had  had  the  power  to  get  out  of  bed,  but  were  unable  to  escape  from  the 
chamber.  It  will  be  perceived  from  this  description  that  there  is  nothing  very 
characteristic  in  the  appearances,  and  thus  it  is  always  easy  to  ascribe  death 
to  apoplexy  or  some  other  cause ;  but  it  should  be  remembered  that  carbonic 
acid  itself  is  a  narcotic  poison,  inducing  cerebral  congestion  and  apoplexy. 

The  following  singular  case  of  death  from  carbonic  acid  was  communicated 
to  me  by  Mr.  Procter  of  York.  The  deceased,  an  old  woman,  occupied  a  room 
under  one  in  which  there  was  a  quantity  of  nitric  acid  kept  in  store.  Owing 
to  some  accident  a  carboy  was  broken ;  the  acid  ran  through  the  ceiling  into 
the  room  below,  acting  upon  and  corroding  the  bed-coverings  of  the  deceased's 
bed.  As  the  room  was  quite  filled  with  the  nitric-acid  fumes,  a  chemist  was 
consulted,  and  he  advised  that  whiting  should  be  fi-eely  used  for  the  purpose 
of  neutralizing  the  acid.  This  advice  was  followed,  and  several  persons,  who 
were  in  the  room  witnessing  the  operation,  felt  oppressed  and  were  obliged  to 
leave  it :  they  were  observed  to  stagger,  as  if  intoxicated,  on  reaching  the  street. 
The  room  was  then  completely  closed,  and  the  whiting  allowed  to  remain  in 
contact  with  the  acid.  The  deceased  had  suffered  from  diarrhoea  for  a  few  days 
previously,  and  was  obliged  to  resort  to  the  night-chair,  which  was  in  the  room 
in  which  the  accident  had  occurred.  As  she  remained  absent  half-an-hour, 
some  persons  entered  the  apartment,  and  found  her  in  the  chair  unable  to  move. 
She  was  taken  into  another  room,  and  on  a  medical  man  being  called  to  her,  he 
found  her  sleepy  and  comatose— her  mind  confused :  there  was  great  difficulty 
of  breathing, — extreme  lividity  of  the  face  and  lips ;  the  arms  and  legs  were 
cold,  and  the  pulse  was  iuU.  In  spite  of  efforts  made  to  save  her,  she  died  in 
about  an  hour  from  the  time  at  which  she  had  entered  the  room.  Those  who 
found  her  in  the  apartment  do  not  appear  to  have  suffered.  This  was  a  case 
of  slow  poisoning  by  carbonic  acid,  for  no  carbonic  oxide  could  have  been 
evolved  from  the  action  of  the  acid  on  the  chalk.  Age  and  debility  from  pre- 
vious illness  may  account  for  the  rmusual  circumstance  that  the  deceased  did 
not  recover  on  being  removed  to  a  pure  atmosphere.  In  March  1863  a  boy 
mounted  on  a  forty-barrel  vat,  and  while  looking  through  the  man-hole  fell 
among  some  wet  hops,  and  speedily  died  from  respiring  the  atmosphere  of  car- 
bonic acid.  Two  men  successively  endeavoured  to  rescue  the  boy,  but  each 
died  in  the  attempt.  In  the  same  year  a  man  at  Bromley  descended  into  a 
large  vat,  having  previously  applied  the  candle  test.  He  was  heard  to  cry  out 
'  There  is  gas  here,'  and  he  instantly  fell  back  dead:  he  had  probably  stirred 
up  the  contents  after  he  had  lowered  the  candle.     ('  Lancet,'  Nov.  12,  1864, 
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552).    Many  other  cases  o£  a  similar  kind  are  reported.    Under  these  circum- 
stances the  noxious  agent  is  pure  carbonic  acid  more  or  less  mixed  with  air. 

Analysis. — Sometimes  a  medical  jtuust  may  be  required  to  state,  for  the 
purposes  of  justice,  the  nature  of  the  gaseous  mixture  in  which  a  person  may 
have  died.  He  will  have  hut  little  difficulty  in  determining  whether  carbonic 
acid  is  or  is  not  the  deleterious  agent  in  such  a  mixture.  When  it  exists  in  a 
confined  atmosphere,  its  presence  may  be  identified,  if  previously  collected  in  a 
proper  vessel,  by  the  following  characters  : — 1.  It  extinguishes  a  taper  if  the 
proportion  be  above  12  or  15  per  cent.';  and,  from  the  extreme  density  of  the 
gas,  the  smoke  of  the  extinguished  taper  may  be  commonly  seen  to  float  on 
its  surface.  2.  Lime-water,  or  a  solution  of  subacetate  of  lead,  is  instantly 
precipitated  white  when  poured  into  a  jar  of  the  gas  ;  and  the  precipitate  thus, 
formed  may  be  collected  by  filtration,  and  proved  to  possess  the  well-known 
properties  of  carbonate  of  lime  or  lead.  Air  containing  only  1  per  cent,  of 
carbonic  acid  affects  lime-water :  if  it  amounts  to  2  per  cent,  a  few  cubic  inches- 
will  sufiice  to  show  its  presence  by  the  lime-water  test.  The  proportion  in 
which  carbonic  acid  exists  in  a  mixture  may  be  determined  by  introducing 
into  a  measured  quantity,  in  a  graduated  tube  over  mercury,  a  strong  solution 
of  potash.  Absorption  will  take  place  after  a  certain  time,  and  the  degree  of 
absorption  will  indicate  the  proportion  of  carbonic  acid  jDresent.  When  this 
gas  exists  in  a  confined  spot,  as  in  a  well  or  cellar,  it  may  be  generally  got  rid 
of  by  placing  within  the  stratum  a  pan  containing  the  hydi-ate  of  Ume,  loosely 
mixed  into  a  paste  with  water;  by  exciting  combustion  at  the  month  of  the 
pit ;  or,  what  is  better  when  available,  by  a  jet  of  high-presstire  steam.  Lives 
are  , often  successively  lost  on  these  occasions,  in  consequence  of  one  persork 
descending  after  another,  in  the  foolish  expectation  of  at  least  being  able  to- 
attach  a  rope  to  the  body  of  his  companion.  The  moment  that  the  mouth 
comes  within  the  level  of  the  invisible  stratum  of  gas  all  muscular  power  is  lost, 
and  the  person  commonly  sinks  lifeless.  Carbonic  acid  may  be  collected  for  the 
purpose  of  testing  by  lowering  a  bottle  filled  with  fine  dry  sand,  by  means  of 
a  string  attached  to  the  neck,  and  guiding  the  bottle  by  another  string  attached 
to  its  base.  When  the  bottle  is  within  the  stratum,  it  should  be  turned  with, 
its  mouth  doAvnwards  \_  and  when  the  sand  has  fallen  out,  it  may  be  rapidly 
raised,  with  its  mouth  upwards,  by  pulling  the  string  attached  to  the  neck. 
The  bpttle  should  be  immediately  corked,  and  the  contents  examined. 

CHAKCOAL-VAPOUli.      CAKBOKIC   OXIDE.      GASES   OF   BLAST-FURNACES. 

The  vapour  extricated  during  the  combustion  of  charcoal  is  not  pure  car- 
bonic acid,  but  a  mixture  of  gases.  It  operates  fatally  when  respired,  partly  in 
consequence  of  the  carbonic  acid  contained  in  it,  and  partly  from  the  presence 
of  a  variable  proportion  of  carbonic  oxide.  The  proportions  of  these  gases, 
however,  are  subject  to  variation,  according  to  whether  the  combustion  is  vivid 
or  not.  When  the  charcoal  burned  vividly,  the  quantity  of  carbonic  acid  was- 
fpund  by  Orfila  to  be  less  than  when  it  was  either  nearly  extinguished  or  begin- 
ning to  bum.  In  the  former  case  the  carbonic  acid  was  in  the  proportion  o£ 
about  11  per  cent,  by  volume — in  the  latter  the  proportion  amounted  to  about 
14  per  cent.  Leblanc  found  that  charcoal  burning  in  the  open  air  produced 
about  \  per  cent,  of  carbonic  oxide.  There  is  no  doubt  that  a  low  or  imper- 
fect combustion  is  more  favourable  to  the  production  of  this  gas,  and  it  is- 
considered  to  operate  more  powerfully  on  the  body  than  carbonic  acid.  Ac- 
cording to  Leblanc  a  bird  was  killed  instantly  by  breathing  air  containing 
4  or  5  per  cent,  of  carbonic  oxide ;  1  per  cent,  only  sufficed  to  cause  death  in 
two  minutes.  ('Ann.  d'Hyg.*  1843,  2,  54;  also  1864,  2,  48).  Charcoal- 
yapom:  may  be  regarded  as  a  mixture  of  carbonic  acid,  carbonic  oxide,  aqueous 
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vapour,  and  tax  pattially:  deoxidized.  There  is  also  associated  with  it,  at  a  low 
temperature,  a  small  quantity  of  carburetted  hydrogen.  This  does  not  appear 
to  take  any  part  in  the  fatal  effects  produced  by  the  vapour  :  these  are  owing 
to  the  action  of  carbotiic  acid  and  carbonic  oxide,  and  according  to  Bernard  a 
mixture  of  the  two  is  more  destructive  than  either  gas  separately.  ('  Les- 
Substances  Toxiques,'  p.  212.)  M.  Leblanc  endeavoui-ed  to  determine  the 
proportion  of  the  gases  in  charcoal-vapour  when  this  was  in  such  a  condition 
as  to  prove  fatal  to  animal  life.  The  vapour  was  conducted  from  some  fully- 
ignited  fuel  into  an  enclosed  space  in  which  there  was  a  middle-sized  dog  whose 
condition  could  be  watched.  In  ten  minutes  the  animal  fell  exhausted,  and 
in  twenty  minutes  it  died,  after  some  hard  breathing.  A  candle  burnt  with 
its  usual  brightness  in  the  closed  room,  and  it  was  only  ten  minutes  after  the 
death  of  the  dog  that  the  flame  of  the  candle,  from  becoming  paler  and  paler, 
was  extinguished.  The  air  of  the  chamber  was  at  this  time  collected  and  ana- 
lysed: it  contained,  in  100  parts — carbonic  acid,  4-61 ;  carbonic  oxide,  0"54,-. 
carburetted  hydrogen,  O-Oi ;  oxygen,  19-19 ;  and  nitrogen,  75-62.  It  would 
thus  appear  that  less  than  5  per  cent,  of  carbonic  acid  is  fatal  to  life  when  so 
little  as  ^  per  cent,  of  carbonic  oxide  is  mixed  with  it.  (Bernard,  op.  cit. 
p.  159).  The  burning  of  a  candle  under  the  circumstances  showed  that  oxy- 
combustion  might  be  maintained  in  a  mixture  by  which  an  animal  is  killed,, 
and  therefore  a  candle  can  furnish  no  criterion  of  safety  in  apartments  in 
which  charcoal  has  been  burnt. 

Symptoms  and  appearances  after  death. — The  following  case,  illustrating  the 
effects  of  charcoal-vapoiu-,  occurred  to  Mr.  Collambell.  ('  Med.  Gaz.'  vol.  27, 
p.  693.)  In  Januai-y  1841  a  man  was  engaged  to  clean  the  windows  of  three 
small  rooms  on  the  basement-floor  of  a  house.  The  first  room  had  a  door 
opening  into  a  coiu^;-yard ;  the  others  merely  communicated  with  each  other 
by  a  central  door,  and  there  was  no  fireplace  in  any  one  of  them.  A  brazier  of 
burning  charcoal  had  been  placed  in  the  outer  room  for  the  purpose  of  drying 
it,  biit  it  appeared  that  the  deceased  had  shut  the  outer  door,  and  had  removed 
the  brazier  into  the  inner  room  of  the  three,  leaving  the  communicating  doors ' 
open.  In  two  hours  the  man  was  found  quite  dead,  lying  on  the  floor  of  the 
middle  room.  The  countenance  was  pale,  as  well  as  the  whole  of  the  skin  i 
the  eyes  were  bright  and  staring,  the  pupils  ^videly  dilated,  the  lips  bloodless, 
the  jaws  firmly  fixed,  the  tongue  protruding;  and  the  face  and  the  limbs  were 
cold.  Some  frothy  mucus  had  escaped  from  the  mouth.  The  person  who 
discovered  the  deceased,  foimd  the  ashes  in  the  brazier  still  burning,  and  he 
experienced  great  oppression  in  breathing.  An  inquest  was  held,  without  an 
inspection  of  the  body,  and  a  verdict  of  '  accidental  death '  returned.  The 
body  was  afterwards  privately  inspected  by  Mr.  Collambell.  On  opening  the 
head,  the  vessels  on  the  surface  of  the  brain  were  f ormd  much  distended  with 
dark  liquid  blood ;  the  pia  mater  was  bedewed  with  serum.  The  brain  was 
of  unusually  firm  consistency,  and  numerous  bloody  points  appeared  on  making 
a  section  of  it.  The  lateral  ventricles  were  distended  with  abovit  an  ounce 
and  a  half  of  pale  serum,  and  the  vessels  of  the  plexus  choroides  were  much 
congested.  The  cerebelliun  was  firm,  and  presented  on  section  numerous  bloody 
points.  About  two  ounces  of  serum,  tinged  with  blood,  were  collected  from, 
the  base  of  the  skull.  The  lungs  had  a  slate-colour.  On  the  left  side  of  the 
chest  there  were  eight  ounces  of  serum,  tinged  with  blood,  and  nearly  an  equal 
quantity  on  the  right  side.  On  cutting  into  the  organs,  a  large  quantity  of 
serous  fluid  mixed  with  blood,  escaped.  The  bronchial  tubes  were  filled  with 
a  frothy  fluid  tinged  with  blood.  The  pericardium  contained  an  ounce  of 
pale  serum ;  the  heart  was  enlarged, — its  cavities  contained  no  blood  :  the  liver 
,and  kidneys  were,  however,  much  gorged.  There  was  no  doubt  that  the  cause 
of  death  was  the  inhalation  of  charcoal-vapour ;  and  it  is  probable  that  the 
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man  died  from  breathing  but  a  comparatively  small  proportion.  The  capacity 
of  the  chambers  must  have  nearly  reached  two  thousand  cubic  feet ;  the  de- 
ceased had  been  there  only  two  hours,  and  when  the  person  who  discovered 
him  entered  the  rooms,  the  air  was  not  so  vitiated  but  that  he  could  breathe, 
although  with  some  oppression.  The  fuel  was  then  in  a  state  of  combustion. 
In  a  case  of  death  from  charcoal-vapour,  which  was  referred  to  Sir  James 
Paget  and  myself  for  examination  in  1851,  there  was  a  considerable  effusion 
of  blood  in  the  submucous  tissue  of  the  stomach.  This  appearance  led  at  first 
to  a  strong  suspicion  of  irritant  poisoning.  A  full  investigation  of  the  cu- 
cTimstances,  however,  showed  that  the  suspicion  was  unfounded.  The  vapour 
had  descended  through  a  flue  communicating  with  the  bedroom  in  which  de- 
ceased slept  with  her  husband:  it  destroyed  the  wife,  and  nearly  killed  the 
husband.  A  stove  with  burning  charcoal  had  been  placed  in  the  room  above 
that  in  which  the  couple  slept,  and  an  iron  pipe  conveyed  the  products  of 
combustion  into  a  flue,  whence  they  descended  into  the  bedroom  and  caused 
the  fatal  accident.  It  is  sometimes  difficult  to  account  for  the  mode  by  which 
these  gaseous  mixtures  find  their  way  into  an  apartment.  In  the  above- 
mentioned  case  we  had  great  difficulty  in  procuring  correct  information.  There 
was  no  fire  in  the  bedroom,  or  any  soittce  of  combustion,  and  this  at  first 
strengthened  the  suspicion  that  the  husband  must  have  poisoned  the  wife  at 
their  supper  on  the  previous  night.  M.  Devergie  relates  a  somewhat  similar 
case,  in  which  the  wife  was  found  dead  in  bed,  while  the  husband,  lying  by 
her  side,  was  in  a  state  of  unconsciousness,  from  which  he  did  not  recover 
until  the  next  day.  In  this  case  there  was  no  stove  or  fire,  or  any  source  of 
combustion  in  the  room.  The  noxious  gases  must  have  leaked  into  the  room 
through  fissures  in  a  chimney  adjoining  it.  ('  Ann.  d'Hyg.'  1 871,  2,  441.)  Dr. 
Parker  met  with  two  cases  of  suffocation  by  carbonic  acid.  A  mother  and 
daughter  went  to  bed.  In  the  morning,  the  daughter  was  foiuid  on  her  face 
dead — the  race  livid,  and  there  had  been  copious  bleeding  from  the  nose.  The 
mother  was  insensible,  and  recovered  only  after  many  hours  imder  treatment. 
The  cause  of  the  accident  was  traced  to  an  imperfect  joint  in  a  furnace-flue, 
which  passed  through  the  bedroom  to  a  chimney.  This  adjoined  their  bed,  and 
the  leakage  took  place  directly  tipon  them.  The  door  was  shut,  and  the  smell, 
perceived  at  first,  was  supposed  to  come  in  from  the  outside.  ('  Med.  Gaz.' 
vol.  47,  p.  412.) 

A  remarkable  instance  of  the  effects  produced  by  the  products  of  combus- 
tion is  reported  by  Mr.  J.  B.  Thompson  ('  Ed.  Month.  Jour.'  1860,  1,  642). 
In  a  case  which  occurred  to  M.  Guerard  the  liver  and  spleen  were  found 
gorged  with  dark  liquid  blood;  the  heart  was  collapsed,  and  its  cavities  were 
empty,  but  liquid  and  dark-coloured  blood  flowed  from  the  large  vessels.  The 
Avindpipe  and  bronchi  had  a  red  colour,  and  were  filled  with  frothy  mucus. 
The  membranes  of  the  brain  were  congested,  and  the  sinuses  gorged  with  fluid 
blood.  The  face  was  pale,  the  eyelids  were  closed,  and  the  pupils  natural. 
There  were  livid  patches  over  the  body.     ('  Ann.  d'Hyg.'  1843,  2,  57.) 

The  vapours  which  escape  from  ordinary  blast-furnaces  appear  to  owe  their 
noxious  effects  to  a  mixture  of  carbonic  acid  and  carbonic  oxide,  chiefly  the 
latter.  Such  a  mixture  has  no  particular  odour,  and  therefore  gives  no  warning 
of  its  presence.  The  following  case  shows  in  what  an  insidious  manner  life  may 
be  destroyed  by  leakage  of  these  vapours :  it  is  reported  by  Dr.  Percy,  in  his 
'  Metallurgy '  (vol.  2,  p.  531).  Mr.  Truran,  engineer  of  the  Dowlas  Works, 
was  found  dead  in  his  office.  A  brick  culvert  had  been  made  through  a  pile 
of_  cinders  (or  cinder-tip)  for  conveying  the  blast-gases  to  the  forge-boilers. 
The  deceased's  office  was  built  upon  this  cinder-tip,  about  from  ten  to  fifteen 
yards  fi-om  the  side  of  the  culvert.  A  few  days  after  the  gases  had  been  tm-ned 
through  the  culvert,  Mr.  Truran  went  to  his  office  about  midday.     In  the 
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•evening,  as  he  did  not  return  home  as  usual,  his  family  made  search  for  him, 
and  he  was  found  lying  dead  on  the  floor  of  his  room.  He  had  been  sitting 
at  his  desk  with  some  drawings  before  him,  and  he  had  evidently  fallen  dead 
from  his  seat  owing  to  the  effect  of  the  gases.  The  smell  of  the  furnace-gases 
was  quite  perceptible  on  entering  the  office :  the  gases  had  leaked  through  the 
cinder-tip  and  the  bricked  culvert  into  the  office.  The  death  of  the  Halls 
(^husband  and  wife)  at  Sheffield,  in  January  1852,  was  owing  to  a  similar 
leakage  into  their  bedroom  of  the  vapour  of  smouldering  ashes.  In  July  1870 
four  men  lost  their  lives  in  the  ironworks  of  North  Staffordshire  as  a  result  of 
the  poisonous  action  of  this  waste  gas  from  the  blast-furnaces. 

Power  of  locomotion. — It  often  excites  surprise  on  these  occasions  that  no 
exertion  is  made  to  escape,  when  it  would  apparently  require  but  slight  efforts 
on  the  part  of  the  person  affected.  The  fact  is  that  the  action  of  the  vapour 
is  sometimes  very  insidious  :  one  of  its  first  effects  is  to  create  an  utter  pro- 
stration of  strength,  so  that  even  on  a  person  awake  and  active,  as  in  the  case 
above  related,  the  gas  may  speedily  produce  a  perfect  inability  to  move  or 
to  call  for  assistance.  For  some  remarks  on  the  action  of  charcoal -vapour  by 
Dr.  Bird,  see  '  Guy's  Hospital  Reports,'  April  1839  ;  and  for  a  case  illustrative 
of  the  dangerous  effects  of  the  diluted  vapour,  see  '  Ed.  Med.  and  Surg.  Journ.' 
vol.  1,  p.  541.  In  this  instance  a  charcoal  brazier  was  left,  only  for  a  short 
time,  in  the  cell  of  a  prison.  It  was  removed,  and  the  prisoners  went  to  sleep. 
They  experienced  no  particular  effects  at  first,  but  after  some  hoiws  two  were 
found  dead.  Thus,  then,  an  atmosphere  which  can  be  breathed  for  a  short 
time  with  impunity  may  ultimately  destroy  life. 

In  a  case  of  alleged  murder  by  charcoal-vapour,  which  occurred  in  Paris  a 
few  years  since,  a  question  was  put  to  the  medical  witnesses  respecting  the 
quantity  of  charcoal  required  to  be  bvirnt  in  a  particular  chamber  in  order  to 
asphyxiate  two  adult  persons.  ('  Ann  d'Hyg.'  1837,  1,  201 ;  1840,  p.  176  : 
also  '  Brit,  and  For.  Eev.'  No.  11,  p.  240,  and  No.  23,  p.  264.)  This  ques- 
tion could  of  course  only  be  answered  approximately ;  because  in  burning 
charcoal,  the  sole  product  is  not  carbonic  acid,  and  the  substance  itself  is  by 
no  m^eans  pure  carbon.  Then,  again,  much  of  the  carbonic  acid  formed  may 
escape  in  various  ways  from  an  imperfectly  closed  apartment.  An  attempt 
was  made  to  infer  the  quantity  of  charcoal  consumed  from  the  weight  of  ashes 
found  in  the  apartment,  but  no  satisfactory  answer  could  be  given  to  this 
question.  The  prisoner  was,  however,  convicted  of  murdering  his  wife  by 
charcoal- vapour.  I  have  found  that  ordinary  wood- charcoal  leaves,  after  per- 
fect combustion,  3'1  per  cent,  of  its  weight  of  ashes. 

M.  Devergie  has  shown  that  the  smothered  combustion  of  ivood  may  lead  to 
the  evolution  of  a  noxious  vapour  (carbonic  oxide),  and  give  rise  to  dangerous 
consequences.  ('Ann.  d'Hyg.'  1835,  1,  -142.)  His  remarks  have  been  re- 
cently confirmed  by  two  cases  published  by  MM.  Bayard  and  Tardieu.  A 
man  and  his  wife  were  foimd  dead  in  bed.  There  was  a  smoky  vapour  in  the 
apartment,  but  no  fire  had  been  lighted  in  the  grate,  and  the  chimney  was 
blocked  up.  The  planks  of  the  floor  were  widely  separated,  and  there  was  a 
large  hole  in  the  boards  at  the  foot  of  the  bed  communicating  with  the  apart- 
ment below.  It  was  found,  on  examination,  that  some  joists  connected  with 
the  flue  of  an  iron  plate,  which  had  been  heated  for  making  confectionery  the 
previous  day,  were  in  a  smouldering  state ;  that  the  vapour  had  entered  the 
bedroom  of  the  deceased  through  the  crevices  in  the  floor,  and,  not  finding  a 
vent  by  the  chimney,  had  led  to  these  fatal  results.  It  is  remarkable  that  the 
source  of  combustion  was  nearly  nine  yards  distant,  and  one  person,  who  slept 
nearer  to  the  flue  of  the  iron  plate,  entirely  escaped.  In  the  body  of  the  hus- 
band the  skin  was  of  a  reddish  tint,  the  blood  liquid,  the  cavities  of  the  heart 
empty,  the  lungs  gorged,  and  there  were  no  subpleural  ecchymoses.     In  the 


108  EFFECT   OF   CARBONIC   ACID    ON   COMBUSTION. 

body  of  the  wife  there  was  less  redness  of  the  skin ;  the  blood  was  coagulated 
in  the  cavities  of  the  heart,  principally  on  the  right  side  extending  to  the 
vessels;  less  engorgement  of  the  lungs,  and  a  great  number  of  subpleural 
ecchymoses,  indicating  that  strong  efforts  had  been  made  to  respire.  There 
was  at  first  a  rumour  of  poisoning,  which  was  only  removed  by  a  close  exami- 
nation of  the  locality.  ('Ann.  d'Hyg.'  Oct.  1845,  p.  369.)  Dr.  Schauenburg 
has  published  the  cases  of  two  children  who  were  destroyed  in  an  hour  by  the 
vapour  of  burning  wood.  The  mother  had  accidentally  shut  them  up  in  a 
room  into  which  the  vapour  leaked  from 'the  wood  employed  to  heat  an  oven. 
In  each  case  the  brain  and  its  membranes  were  found  highly  congested,  while 
the  lungs  were  collapsed,  and  contained  no  more  blood  than  is  usually  found 
in  them.     (Eulenberg,  '  Viertelj.'  1872,  1,  40.) 

Combustion  in  mixtures  containing  carbonic  acid. — In  reference  to  suffoca- 
tion by  carbonic  acid,  there  is  one  circumstance  which  requires  attention.  It 
is  a  matter  of  popular  belief — and,  in  fact,  it  is  generally  asserted  by  writers  on ' 
Asphyxia — that  the  burning  of  a  candle  in  a  suspected  mixture  of  carbonic 
acid  and  air  is  a  satisfactory  proof  that  it  may  be  breathed  with  safety.  Eecent 
observations  have,  however,  tended  to  show  that  this  statement  is  not  to  be 
relied  on  as  affording  an  indication  of  seciu-ity.  A  case  is  related  by  Sir  E. 
Christison,  where  a  servant,  on  entering  a  cellar  in  which  grape  juice  was 
fermenting,  was  suddenly  seized  with  giddiness.  She  dropped  her  candle  on 
the  floor,  but  had  time  to  leave'  the  cellar  and  shut  the  door  behind  her,  when 
she  fell  down  senseless.  Those  who  went  to  her  assistance  found,  on  opening 
the  door,  that  the  candle  was  still  burning.  Other  cases  are  reported  in  which 
persons  have  been  discovered  to  be  in  a  state  of  deep  coma,  while  a  pan  of 
charcoal  was  still  burning  in  the  apartment  (p.  105).  The  results  of  some  ex- 
periments on  this  subject  have  led  me  to  the  conclusion  that  a  candle  will 
bm-n'in  air  which  is  combined  with  even  10  or  12  per  cent,  of  its  volume  of 
carbonic-acid  gas :  and  although  such  mixtures  might  not  prove  immediately 
fatal  to  man,  yet  they  would  soon  give  rise  to  giddiness,  insensibility,  and 
ultimately  death,  in  those  who,  after  having  been  once  immersed  in  them,  did 
not  hasten  to  quit  the  spot.  In  air  containing  a  smaller  proportion  than  this 
(5  or  G  per  cent.),  a  candle  will  readily  burn,  but  it  is  probable  that  such  a 
mixture  could  not  be  long  breathed  without  causing  serious  symptoms ;  hence 
the  burning  of  a  candle  can  be  no  criterion  of  safety  against  the  effects  of  car- 
bonic acid.  It  is  true  that  in  gaseous  mixtures,  where  a  candle  is  extinguished, 
it  would  not  be  safe  to  venture ;  but  the  converse  of  this  proposition  is  not' 
true — namely,  that  a  mixture  in  which  a  candle  burns  may  be  always  breathed 
with  safety. 

Diffusion  of  carbonic  acid. — Of  late  years  some  important  medico-legal 
questions  have  arisen,  relative  to  the  diffusion  of  this  gas  in  air,  when  produced 
by  combustion.  It  has  been  supposed  that,  owing  to  its  great  density  (1'52), 
it  would  collect  on  the  floor  of  an  apartment,  would  gi'adually  rise  upwards, 
and  suffocate  persons  at  different  times,  according  to  the  level  on  which  they 
might  happen  to  be  placed.  Questions  on  this  subject  have  been  variously 
answered,  and  a  great  difference  of  opinion  has  arisen  among  witnesses.  There 
are  two  important  points  on  which  a  correct  answer  to  this  inquiry  must  be 
based : — 1st.  The  law  of  the  diffusion  of  gases ;  and  2ndly.  The  effect  of  heat 
in  greatly  diminishing  the  specific  gravity  of  a  gas  naturally  heavier  than  air. 
There  is  no  doubt  that  in  a  narrow  or  confined  vessel,  exposed  to  air,  carbonic 
acid  is  slow  in  escaping ; — nevertheless  it  mixes  with  air,  and  passes  off  rapidly 
in  proportion  to  the  surface  exposed.  In  the  coiirse  of  an  hour  or  two,  in 
spite  of  its  great  specific  gravity,  none  will  be  contained  within  the  vessel. 
The  well-known  &rotta  del  Oane  at  Pozzuoli,  near  Naples,  has  been  referred 
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to  by  those  who  hold  that  carbonic  acid  always  tends  to  remain  on  the  lowest 
level ;  but  it  has  been  forgotten  that,  in  this  and  similar  excavations,  carbonic 
acid  is  continually  issuing  from  crevices  in  the  soil,  so  that  that  which  is  lost 
by  diifusion  is  continually  replaced :  hence  the  illustration  proves  nothing.  It 
may  suffice  to  state,  that  air  and  carbonic  acid  mix  readily  on  contact  in  all 
proportions,  although  they  enter  into  no  chemical  union.  Thus  then,  at  com- 
mon temperatures,  carbonic  acid  has  no  tendency  to  remain  on  the  floor  or 
soil,  when  there  is  a  free  access  of  air  or  contact  with  other  gases.  The  heat 
of  combustion  diminishes  the  specific  gravity  of  the  gas,  and  the  carbonic  acid 
■therefore  ascends  with  the  heated  current  of  air,  and  diffuses  itself  in  the  upper 
part  of  an  apartment,  when  there  are  no  means  of  carrying  it  off.  This  is  a 
'fact  demonstrable  by  many  simple  experiments.  In  burning  a  quantity  of 
charcoal  actively  in  an  open  brazier  raised  above  the  floor  in  a  large  apart- 
ment, I  found  that  the  proportion  of  carbonic  acid  was  nearly  equal  in  air 
taken  from  a  foot  above  and  a  foot  below  the  level  of  the  source  of  combus-- 
tion,  there  being  no  lateral  currents  to  affect  the  results.  Hence  it  follows  that 
carbonic  acid  produced  hy  combustion  has  no  tendency  to  collect  at  the  lowest 
level — that  it  is  imiformly  diffused  around ;  and  probably  it  would  be  found, 
by  careful  experiments,  that  within  apartments  of  small  dimensions — those  in 
which  persons  are  often  accidentally  Suffocated — the  upper  strata  of  air  contain 
as  much  or  even  more  carbonic  acid  than,  the  lower.  For  this  reason  a  room 
with  a  low  ceiling  is  more  dangerous  than  one  which  is  high-pitched. 

In  a  very  large  apartment,  it  would  of  course  be  improper  to  test  the  suffo- 
cating properties  of  the  air,  by  the  examination  of  it  at  a  great  distance  from 
the  source  of  combustion ;  since  a  person  situated  near  this  spot  might  be  de- 
stroyed, while  one  at  a  distance  might  escape — the  carbonic  acid  not  having 
completely  diffused  itself ;  or,  supposing  it  to  have  become  entirely  diffused, 
the  proportion  may  be  so  small  as  to  render  it  harmless.  It  is  well  known,  by 
the  effects  of  the  vapour  of  a  limekiln,  that  one  lying  at  the  edge  of  the  kiln  may 
be  destroyed,  while  another  at  -ten  yards'  distance,  either  on  the  same  level  or 
below  it,  may  entirely  escape ;  and  it  would  not  be  possible,  in  such  a  case,  to 
speculate  upon  the  proportion  of  carbonic  acid  which  had  destroyed  life,  ex- 
cept by  collecting  the  air  from  the  spot  where  the  accident  occurred,  and  at  or 
about  the  time  of  its  occurrence.  Another  fallacy  appears  to  be,  that  because 
a  dead  body  is  found  recumbent,  it  is  to  be  inferred  that  the  person  must  have 
lain  down  and  have  been  destroyed  while  sleeping.  The  dead  body  of  a  per- 
son must  always  be  found  thus  lying  on  a  floor,  unless  it  be  supported;  but 
suffocation  may  have  actually  taken  place,  or  at  least  have  commenced,  when 
the  deceased  was  in  the  sitting  or  erect  posture.  Admitting  that  carbonic  acid 
diffuses  itself  rapidly  from  combustion  in  a  small  and  closed  room,  it  has  been 
supposed  that,  after  haviog  become  mixed  with  the  air,  it  would  again  in  great 
part  separate,  and,  owing  to  its  superior  density,  fall  to  the  lowest  level  on 
cooling.  In  answer  to  this  it  may  be  said, — 1.  That  there  are  no  facts  to  sup- 
port the  opiaion,  while  there  are  many  against  it ;  for  we  do  not  find  that  heavy 
and  hght  gases,  when  once  really  mixed,  ever  again  separate  from  each  other. — 
2.  Practically  this  explanation  amounts  to  nothing ;  because  before  the  gas 
had  cooled  and  reacquired  its  density,  its  asphyxiating  properties  would  pro- 
bably have  had  their  fuU  effect  on  all  living  persons  within  its  reach.  Persons 
are  not  suffocated  by  carbonic  acid  after  the  fuel  is  extinguished,  and  the  room 
cooled ;  but  the  poisonous  action  of  the  gas  is  commonly  manifested  while  the 
fuel  is  still  biuming.  The  inferences  which,  it  appears  to  me,  we  are  entitled 
to  draw  from  the  preceding  observations,  are, — 1.  That  in  a  small  and  close 
room,  persons  are  liable  to  be  suffocated  at  all  levels,  from  the  very  equal  and 
rapid  diffusion  of  carbonic  acid  during  combustion ; — 2.  That  in  a  large  room, 
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unless  the  gas  be  very  rapidly  diffused  by  a  cuiTent,  the  air  around  the  source- 
of  combustion  may  become  impregnated  with  a  poisonous  proportion,  while- 
that  at  a  distance  might  be  still  capable  of  supporting  life  ;  because  carbonic- 
acid  requires  time  for  its  perfect  and  equable  diffusion  over  a  very  large  space. 

CARBONIC    OXIDE. 

The  noxious  effects  of  the  vapour  of  burning  charcoal  are  now  considered  tot 
be  due  chiefly  to  the  presence  of  carbonic  oxide.  The  action  of  this  gas  upon 
animal  life  has  been  made  a  subject  of  experiment  by  Bernard  ('  Le9ons  sur 
les  Substances  Toxiques,'  p.  164).  An  atmosphere  containing  from  5  to  6 
per  cent.  wiU  destroy  life,  and  in  the  proportion  of  10  per  cent,  it  was  found 
by  M.  Grehaut  to  be  very  poisonous  to  animals.  The  blood  is  brightened  in 
colour  by  this  gas,  while  it  is  darkened  by  carbonic  acid.  Bernard  has  ob- 
served that  this  bright  colour  has  been  retained  for  three  weeks;  and  he  con- 
siders the  mode  of  action  of  this  gaseous  poison  to  be,  that  it  prevents  the- 
arterial  blood  of  the  body  from  becoming  venous,  while  carbonic  acid  operates, 
bypreventing  the  venous  blood  from  becoming  arterial.  (Op.  cit.  pp.  182, 195.) 

Carbonic  oxide  has  been  found  to  pass  rapidly  into  the  blood.  Thus,  in  an 
animal  breathing  air  containing  10  per  cent,  of  carbonic  oxide,  this  gas  was. 
found  in  the  blood  in  a  proportion  of  4  per  cent,  in  from  ten  to  twenty-five 
seconds  after  the  gas  was  breathed.  At  the  same  time  the  amount  of  oxygen, 
was  much  reduced  ('Amer.  Jour.  Med.  Sci.'  Oct.  1870,  p.  527).  An  attempt 
has  been  made  to  determine  its  presence  in  the  blood  by  spectrum-analysis. 
('Ann.  D'Hyg.'  1871,  1,  439;  also  Casper's  '  Vierteljahrs.'  1864,  1,  198.) 

This  condition  of  the  blood  as  a  result  of  the  action  of  carbonic  oxide  may 
occasion  some  doubt  of  the  cause  of  death,  in  cases  of  suffocation  by  fire.  In 
April  1858  an  inquiry  took  place  into  the  cause  of  death  of  fourteen  persons, 
owing  to  a  fire  in  a  house  in  Bloomsbury.  The  medical  witness,  on  examining- 
the  bodies,  found  a  redness  of  the  muscles  and  a  redness  of  the  blood.  He. 
therefore  thought  that  death  was  not  caused  by  suffocation,  but  from  the  inhala- 
tion of  arsenical  vapours,  owing  to  some  minerals  containing  arsenic  having- 
been  partially  consumed  during  the  fire.  But  there  was  a  total  want  of  evi- 
dence to  show  that  the  vapoiu-s  of  arsenic,  when  breathed,  would  cause  death 
so  speedily  as  the  noxious  gases  evolved  by  fire,  or  that  they  would  redden  the- 
blood  and  muscles.  On  the  other  hand,  the  breathing  of  carbonic  oxide  would 
explain  these  facts.  It  is  worthy  of  remark  that  in  many  of  the  observed  cases- 
of  death  from  charcoal- vapour,  the  blood  has  had  a  darker  colour  than  natural : 
the  greater  solubility  of  carbonic  acid,  and  the  larger  proportion  in  which  it  is- 
produced,  may  account  for  this  effect. 

The  action  of  carbonic  oxide  on  the  body  is  that  of  a  pure  narcotic  poison.. 
M.  Tourdes  has  ascertained  that  rabbits  died  in  twenty-three  minutes,  when 
kept  in  an  atmosphere  containing  l-15th  of  its  volume  of  pure  carbonic  oxide ; 
when  the  proportion  was  l-30th  they  died  in  thirty-seven  minutes,  and  when 
l-8th  in  seven  minutes.  Dr.  Letheby  states  that  in  his  experiments  a  mixtm-e 
of  ^  per  cent,  killed  small  birds  in  three  minutes,  and  of  1  per  cent,  in  about 
half  this  time.  The  animals  showed  no  sign  of  pain  :  they  fell  insensible,  and 
either  died  at  once,  without  convulsions,  or  they  gradually  passed  into  a  state 
of  profound  coma.  He  found,  on  inspection,  that  the  blood  was  redder  than 
usual,  that  the  muscles  of  the  heart  were  somewhat  gorged,  and  that  the  brain 
was  congested.     ('Lancet,'  March  1,  1861,  p.  219.) 

Among  the  appearances  observed  in  animals  destroyed  by  this  gas,  Ssabinski 
has  pointed  out  an  ansemic  (bloodless)  condition  of  the  spleen.  This  organ  had 
a  rose-red  colour,  but  when  a  section  of  it  was  made,  scarcely  any  blood  flowed, 
from  it.     (Horn's  '  Vierteljahrsschrift,'  1867,  2,  171.) 
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COAL  AND  COKE  VAPOURS.   SULPHUROUS  ACID. 

Products  from,  burning  coal  and  coke. — The  gases  extricated  in  the  smothered 
combustion  of  coal  or  coke  are  of  a  compound  nature.  In  addition  to  carbonic 
acid  and  carbonic  oxide,  we  may  expect  to  find  in  the  atmosphere  of  a  close 
room  in  which  such  a  combustion  has  been  going  on,  sulphurous  acid  gas, 
and  from  coal,  in  addition  to  this,  the  sulphuretted  and  carburetted  hydrogen 
gases.  These  emanations  are  equally  fatal  to  life ;  but  in  consequence  of  their 
very  irritating  properties  they  give  warning  of  their  presence,  and  are  there- 
fore less  liable  to  occasion  fatal  accidents.  From  an  accident  which  occurred 
at  Colchester  a  few  years  since,  in  which  two  children  lost  their  lives,  it  would 
appear  that  some  persons  are  so  ignorant  as  to  believe  that  the  vapour  of  coke 
is  less  fatal  than  the  vapour  of  charcoal.  The  sulphurous  acid  gas,  when 
existing  in  a  small  proportion  in  air,  has  the  effect  of  irritating  the  air-passages, 
so  violently  that,  if  accidentally  breathed,  it  would  commonly  compel  the 
person  to  leave  the  spot  before  the  vapours  had  become  sufficiently  concentrated 
to  destroy  life.  Nevertheless,  accidents  from  the  combustion  of  coal  and  coke 
sometimes  occur. 

Symptoms  and  appearances.- — The  following  cases  will  convey  a  knowledge 
of  the  symptoms  and  appearances  which  may  be  met  with  on  these  occasions. 
Some  years  since  four  persons,  in  a  state  of  asphyxia,  were  brought  into  Guy's 
Hospital.  It  appeared  that  on  the  previous  evening  they  had  shut  themselves 
up  in  the  forecastle  of  a  coal-brig,  and  had  made  a  fire.  About  6  or  7  o'clock 
on  the  same  evening  one  of  the  crew  imthinkingly  placed  a  covering  over  the 
flue  on  the  outside,  and  thus  stopped  the  escape  of  smoke  from  the  fire,  which 
was  made  of  a  kind  of  coal  containing  much  sulphur.  Early  in  the  morning 
one  of  the  crew,  on  opening  the  hatches,  observed  three  of  the  inmates  lying 
on  the  floor  senseless  and  frothing  at  the  mouth,  and  the  fourth  in  his  crib  in 
a  similar  condition.  The  air  in  the  place  was  most  offensive.  After  the  men 
were  brought  on  deck  one  of  them,  aged  21,  began  to  recover,  and  when 
brought  to  the  hospital  he  seemed  only  giddy,  as  if  intoxicated ;  he  soon  com- 
pletely recovered.  Another,  aged  40,  after  breathing  oxygen  gas  and  taking 
some  brandy  and  ammonia,  showed  no  symptoms  of  recovery,  but  died  in  a 
few  hours.  A  third,  aged  17,  soon  began  to  rally,  and  in  a  few  hours  he  was 
able  to  answer  questions ;  he  declared  that  at  the  time  of  the  accident  he  felt 
no  pain,  sense  of  oppression  or  weight,  either  in  his  head  or  chest.  The 
fourth,  aged  15,  died  the  following  day,  having  exhibited  no  symptoms  of 
rallying.  Stimulants  were  administered  and  warm  fomentations  were  used, 
but  all  efforts  to  produce  reaction  failed.  The  appearance  of  these  persons, 
when  brought  in  was  as  follows : — The  Hps  were  piwple,  the  countenance  was 
livid,  and  the  surface  of  the  body  cold ;  the  hands  and  nails  were  purple ;  the 
respiration  was  quick  and  short — the  pulse  small,  quick,  and  feeble ;  the  pupils 
were  fixed,  and  there  was  total  insensibility.  The  body  of  the  man  aged  40 
was  inspected  four  hours  after  death.  The  membranes  of  the  brain  were 
congested,  and  there  was  a  large  quantity  of  fluid  tinder  the  arachnoid  or 
middle  membrane ;  the  sinuses  were  gorged  with  blood ;  the  lungs  were  in  a 
state  of  great  congestion,  as  were  also  the  right  cavities  of  the  heart.  It  was 
remarked  that,  in  its  congested  condition,  this  corpse  was  similar  in  appearance 
to  that  of  an  executed  culprit.  The  body  of  the  lad  aged  15  was  inspected 
about  thirty-three  hours  after  death.  Under  the  pia  mater  or  inner  membrane 
of  the  brain,  was  observed  one  small  ecchymosed  spot ;  in  the  substance  of  the 
brain  there  were  more  bloody  points  than  usual ;  a  smal}  quantity  of  fluid 
was  found  under  the  arachnoid  membrane,  and  the  sinuses  were  full  of 
coagulated  blood.  The  lungs  showed  no  congestion,  but  the  right  cavities  of 
the  heart  were  much  distended  with  blood.    (For  a  report  of  cases  of  recovery 
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-from  tlie  effects  of  coal-vapour,  see  '  Med.  Gaz.'  9,  p.  935 ;  also  '  Dub.  Med. 
Press,'  Jan.  31,  1849,  p.  69 ;  and  '  Med.  Gaz.'  p.  43,  937.) 

A  case  showing  the  fatal  effects  of  coal-vapour  has  been  published  by  Dr. 
Davidson.  A  man  lost  his  life  from  sleeping  in  a  closed  room  with  a  fire  to 
Tsrhich  there  was  no  flue.  The  lungs  were  found  gorged  with  blood,  and  the 
windpipe  and  bronchi  were  filled  with  a  fi-othy  muco-sanguineous  fluid ;  th6 
anucous  membrane  beneath  was  slightly  injected ;  there  was  a  small  effusion  in 
each  pleural  cavity ;  the  right  side  of  the  heart  was  full  of  dark  liquid  blood ; 
the  dura  mater  was  much  injected;  the  sinuses  of  the  brain  and  the  veins  of 
the  pia  mater  were  completely  congested,  and  there  was  subarachnoid  effusion. 
The  substance  of  the  brain,  when  cut,  presented  numerous  bloody  points. 
('  Ed.  Month.  Jour.'  April  1847,  p.  763.)  In  the  'Medical  Times  and  Gazette' 
(April  3,  1852,  p.  353)  the  reader  wiU  find  an  account  of  three  cases  of  reco- 
very from  the  effects  of  coal -vapour.  (See  also,  for  other  cases  which  proved 
fatal,  the  same  journal,  March  31,  1860,  p.  323.) 

Analysis. — Sulphurous  acid  is  immediately  known  by  its  powerful  and  suf- 
focating odour,  which  resembles  that  of  burning  sulphur.  The  best  test  for 
its  presence  is  a  mixture  of  iodic  acid  and  starch,  which  speedily  acquires  a 
blue  colour  when  exposed  to  the  vapour. 

The  products  of  the  combustion  of  impure  coal-gas  are  equally  destructive 
to  life :  they  consist  of  carbonic  acid  and  sulphurous  and  nitric  acids. 

VAPOURS    OF   LIME-    BEICK-   AND   CEMENT-KILNS. 

Gaseous  products  from  lime-burning. — In  the  burning  of  lime,  carbonic  acid 
is  given  out  abimdantly,  but,  owing  to  the  nature  of  the  fuel  used,  carbonic 
oxide  and  sulphurous  acid  are  mixed  with  it.  Persons  who  have  incautiously 
slept  in  the  neighbourhood  of  a  burning  lime-kiln  during  a  winter's  night,  have 
been  destroyed  by  the  respiration  of  these  vapours.  The  discovery  of  a  dead 
body  in  such  a  situation  would  commonly  suffice  to  indicate  the  real  cause  of 
•death  ;  but  a  practitioner  ought  not  to  be  the  less  prepared  to  show  that  there 
existed  no  other  apparent  cause  of  death  about  the  person.  It  is  obvious  that 
&  person  might  be  murdered,  and  the  body  placed  subsequently  nea,r  a  kiln  by 
the  murderer  in  order  to  avert  suspicion.  If  there  are  no  marks  of  external 
violence,  the  stomach  should  be  carefully  examined  for  poison ;  in  the  absence 
of  all  external  and  internal  injuries,  medical  evidence  will  avail  but  little ;  for 
•a  person  might  be  criminally  suffocated,  and  his  body,  if  found  under  the  cir- 
cumstances above  stated,  would  present  scarcely  any  appearances  upon  which 
a  medical  opinion  could  be  secvurely  based.  An  accident  is  related  by  Poder^ 
to  have  occurred  at  Marseilles,  in  which  seven  persous  of  a  family  were 
•destroyed,  in  consequence  of  their  having  slept  on  the  ground-floor  of  a  house 
in  the  coui-tyard  of  which  a  quantity  of  limestone  was  being  burnt  into  lime. 
They  had  evidently  become  alarmed,  and  had  attempted  to  escape  ;  for  their 
bodies  were  found  lying  in  various  positions.  The  courtyard  was  enclosed, 
and  the  carbonic  acid  had  poured  into  the  apartment  through  the  imperfectly 
closed  window  and  door.  In  November  1838  a  man  died  three  days  after  being 
exposed  to  the  vapours  of  a  lime-kiln.     ('  Guy's  Hosp.  Rep.'  April  1839.) 

The  vapours  of  brick-kilns  are  equally  deleterious,  the  principal  agent  being 
•carbonic  acid  mixed  with  carbonic  oxide  ;  although  I  have  found  that,  accord- 
ing to  the  state  of  combustion  of  the  fuel,  ammonia,  hydrochloric  acid,  sul- 
phuretted hydrogen,  and  sulphurous  acid  may  be  also  evolved.  In  September 
1842  two  boys  we^e  found  dead  on  a  brick-kiln  near  London,  whither  they 
had  gone  for  the  purpose  of  roasting  potatoes.  Although  the  cause  of  death 
in  the  two  cases  was  clearly  suffocation,  in  one  instance  the  body  was  extremely 
livid,  wiUe  in  the  other  there  was  no  lividity  whatever  !     Such  accidents  are 


CONFINED   AIR.      SYMPTOMS   AND   EFFECTS.  113 

frequent :  in  November  1844  an  inquest  was  held  at  Manchester  on  the  body 
■of  a  man  who  had  died  under  similar  circumstances. 

Brick-kilns  are  frequently  the  subjects  of  injunction  or  action  on  the  ground 
■of  their  being  public  nuisances.  There  can  be  no  doubt  that  the  vapours 
which  they  give  off  are  noxious,  i.e.  injm-ious  to  health  as  well  as  offensive, 
and  that  they  create  great  discomfort.  They  contaminate  the  air,  and  render 
it  unfit  for  respiration.  In  contested  cases  of  this  kind,  the  medical  and  general 
evidence  is  often  very  conflicting.  If  it  is  not  proved  by  statistics  that  the 
mortality  in  the  neighbourhood  has  actually  diminished  since  the  kiln  was 
established,  there  will  be  witnesses  to  swear  that  they  have  suffered  no  incon- 
venience whatever  from  the  vapoui-s  !  In  a  case  of  this  kind.  Be  Tassell  1867, 
T.C.  Wood,  in  granting  an  injunction,  justly  observed  that  brick-burning  was 
not  the  less  a  public  nuisance  because  certain  individuals  were  so  peculiarly 
constituted  as  not  to  object  to  it,  the  real  question  being  how  far  it  affected 
the  generality  of  persons  of  ordinary  habits.  The  vapours  of  cement-kilns 
«,re  quite  as  noxious  as  those  of  brick-kilns  :  carbonic  and  sulphurous  acids  pre- 
•dominate  in  them. 

CONFINED    AIR. 

Symptoms  and  effects. — An  animal  confined  within  a  certain  quantity  of  air, 
which  it  is  compelled  to  breathe,  -wiU  soon  fall  into  a  state  of  lif  elessness.  A 
iuman  being  in  the  same  way  may  be  suffocated,  if  confined  in  a  close  apart- 
ment where  the  air  is  not  subject  to  change  or  renewal,  while  the  products  of 
xespiration  are  accumulated ;  and  the  effects  are  hastened  when  a  number  of 
persons  are  crowded  together  in  a  small  space.  The  change  which  air,  thus 
■contaminated  by  breathing,  undergoes,  may  be  very  simply  stated.  The  quantity 
of  nitrogen  in  100  parts  will  remain  nearly  the  same ;  the  quantity  of  oxygen 
Tvill  probably  vary  from  8  to  12  per  cent.,  while  the  remainder  will  be  made 
Tip  chiefly  of  carbonic  acid.  If  many  persons  are  crowded  together  the  air  will 
•acquire  a  high  temperature,  and  will  be  saturated  with  aqueous  vapour  which 
contains  decomposing  animal  matter  derived  from  the  lungs  and  skin.  From 
this  statement,  it  is  evident  that  air  which  has  been  contaminated  by  continued 
breathing  will  operate  fatally  on  the  human  body,  partly  in  consequence  of  its 
being  deficient  in  oxygen,  and  partly  from  the  noxious  effects  of  the  carbonic 
■acid  contained  in  it.  The  proportion  in  which  carbonic  acid  exists  in  respired 
air  is  subject  to  variation :  according  to  the  experiments  of  Allen  and  Pepys, 
it  never  exceeds  10  per  cent,  by  volume  of  the  mixture,  how  frequently  soever 
it  ]3aay  have  been  received  into  and  expelled  from  the  lungs.  The  influence 
of  respiration  on  air  may  be  thus  stated  : — -An  adult  consumes  from  one  to  two 
gallons  of  air  per  minute,  and  the  air  expired  contains  from  4  to  5  per  cent, 
■of  carbonic  acid ;  but  it  is  a  remarkable  fact  that,  when  a  person  continues  to 
Tjreathe  the  same  air,  the  proportion  of  carbonic  acid  expelled  is  reduced  at 
■each  successive  respiration.  When  the  amount  in  air  has  reached  10  or  12 
per  cent,  no  more  is  thro'wn  off  by  the  lungs,  and  the  blood  is  no  longer  depu- 
Tated.  For  healthy  existence  a  human  being  requires  20  cubic  feet  or  125 
gallons  of  air  per  hour.  A  common  candle  will  consume  as  much  as  two  gallons 
of  air  per  minute,  or  render  that  quantity  of  air  unfit  for  breathing.  Dalton 
found  that  the  air  in  crowded  rooms  contained  about  1  per  cent,  of  carbonic 
acid,  the  atmospheric  proportion  being  therefore  increased  twentyfold.  It  is 
■certain  that  insensibility  and  death  would  ensue  in  a  human  adult  before  the 
whole  of  the  oxygen  of  the  confined  air  had  disappeared ;  but  the  opportunity 
■can  rarely  present  itself  of  analysing  such  a  contaminated  mixture,  and  hence 
it  is  impossible  to  specify  the  exact  proportion  in  which  carbonic  acid  would 
exist  when  the  confined  air  proved  fatal  to  persons  who  had  breathed  it.  _  M. 
Xassaigne  has  shown,  by  direct  experiment,  that  the  carbonic  acid  in  the  air  of 
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close  rooms  is  not  collected  on  the  floor,  but  equally  diffused  throughout.  The 
whole  mass  of  air  is,  in  fact,  vitiated,  and  requires  renewal  by  proper  rentilsu- 
tion.  ('  Med.  Gaz.'  vol.  38,  p.  351 ;  see  also  '  Report  on  Mines,'  1864,  App. 
B,  p.  196,  and  '  Chemical  News,'  Feb.  17,  1865,  p.  79.) 

COAL-GAS.      CARBUEETTED   HYDROGEN. 

Coal-gas  is  a  compound  which  when  breathed  acts  directly  as  a  poison. 
Many  fatal  accidents  have  occurred  from  the  breathing  of  air  contaminated  with 
it.  Its  composition  is  subject  to  much  variation,  according  to  circumstances. 
MitscherHoh  found  that  it  was  principally  composed  of  light  carburetted 
hydrogen,  hydrogen,  and  carbonic  oxide,  in  the  proportion  of  66  per  cent,  of 
the  first,  21'3  of  the  second,  and  11  of  the  third.  M.  Tourdes  found  that  the 
porportions  of  light  carburetted  hydrogen  and  carbonic  oxide  were  nearly 
equal,  i.  e.  about  22  per  cent.  An  analysis  of  coal-gas,  as  supplied  in  London, 
shows  that  in  1000  parts  it  contains — of  hydrogen,  464:'3  ;  of  light  carburetted 
hydrogen,  389'3  ;  carbonic  oxide,  56'2 ;  defiant  gas,  38'6 ;  watery  vapour, 
24-8  ;  nitrogen,  22-2  ;  carbonic  acid,  4-6.  The  difference  in  composition  de- 
pends on  the  heat  to  which  the  gas  has  been  submitted.  Some  consider  that 
carbonic  oxide  is  the  poisonous  principle;  but  there  is  no  doubt  that  the  hydro- 
carbons also  have  a  noxious  influence,  although  the  use  of  the  safety-lamp  in 
mines  proves  that  a  mixture  of  light  carburetted  hydrogen  with  air  in  an  explo- 
sive proportion,  may  be  breathed  without  producing  serious  effects. 

Symptoms  and  appearances  after  death. — The  symptoms  produced  by  coal- 
gas,  when  mixed  in  a  large  proportion  with  air,  are — giddiness,  headache,  - 
nausea  with  vomiting,  confusion  of  intellect,  loss  of  consciousness,  general 
weakness  and  depression,  partial  paralysis,  convulsions,  and  the  usual  phenomena 
of  asphyxia.  The  appearances  after  death  will  be  understood  from  the  follow- 
ing cases.  In  January  1841  a  family  residing  at  Strasburg  breathed  for  forty 
hours  an  atmosphere  contaminated  with  coal-gas,  which  had  escaped  fi-om  a 
pipe  passing  near  the  cellar  of  the  hoiise  in  which  they  lodged.  On  the  dis- 
covery of^jlig  accident  four  of  the  family  were  found  dead.  The  father  and 
motherstill  breathed ;  in  spite  of  treatment  th  e  father  died  in  twenty-four  hours, 
but  the  mother  recovered.  "When  the  five  bodies  were  in,spected,  there  was  a 
great  difference  in  the  appearances ;  but  the  principal  changes  observed  were, 
congestion  of  the  brain  and  its  membranes — the  pia  mater  (inner  membrane) 
being  gorged  with  blood,  and  the  whole  surface  of  the  brain  intensely  red.  In 
three  of  the  cases  there  was  an  effusion  of  blood  (coagulated)  on  the  dura  mater 
and  in  the  spinal  canal.  The  lining-membrane  of  the  air-passages  was  strongly 
•injected,  and  there  was  spread  over  it  a  thick  viscid  froth  tinged  with  blood ; 
the  substance  of  the  kmgs  was  of  a  bright-i'ed  colour,  and  the  blood  in  the 
vessels  was  coagulated.  ('Ann.  d'Hyg.' Jan.  1842.)  In  two  cases  communi- 
cated by  Mr.  Teale  to  the  '  Guy's  Hospital  Reports'  (No.  8),  there  was  found 
congestion  of  the  brain  and  its  membranes,  with  injection  of  the  lining-mem- 
brane of  the  air-passages  ;  the  blood  was  remarkably  liquid.  An  aged  woman 
and  her  granddaughter,  who  had  been  annoyed  by  the  escape  of  gas  during  the 
day,  retired  to  bed,  and  they  were  found  dead  about  twelve  hours  afterwards. 

Mr.  Bloxam  has  published  a  case  of  poisoning  with  coal-gas,  which  shows 
how  easily  life  may  be  destroyed  by  it.  The  appearances  in  the  body  are  more 
fully  described  than  usual.  In  November  1861  Mr.  Bloxam  saw  the  deceased, 
who  was  a  gas-fitter  :  he  was  supported  in  a  sitting  posture  on  the  floor.  The 
man  had  accidentally  breathed  coal-gas  while  connecting  a  tube  with  a  meter. 
The  skin  was  cold,  the  cornea  glazed,  and  the  face  pale  and  placid ;  there  was 
some  £-oth  about  the  mouth,  the  pupils  were  rather  dilated,  and  the  Hmbs  supple.  ■ 
There  was  a  strong  smell  of  gas  in  the  place.     He  was  working  in.  a  closet, 
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and  he  was  found  insensible  on  the  top  of  a  pair  of  steps  in  a  sitting  posture — 
his  head  on  one  side,  his  arms  hanging  down,  and  his  back  leaning  against  the 
wall,  in  the  attitude  La  which  he  had  been  engaged  at  his  work.  He  had  evidently- 
died  quietly  and  placidly  on  his  seat,  and  had  made  no  attempt  to  descend -the 
steps.  He  was  last  seen  alive  an  hour  before  he  was  found  dead,  and  he  no 
doubt  died  rapidly  from  the  inhalation  of  the  gas.  An  inspection  of  the  body 
was  made  twenty-four  hoiu-s  after  death.  Externally  the  skin  of  the  face  and 
upper  part  of  the  body  was  pale — rigidity  was  well-marked,  and  there  was 
general  lividity  of  the  back  of  the  body  as  well  as  of  the  limbs.  The  blood  was 
everywhere  fluid.  The  brain  and  its  membranes  were  not  congested,  but  were 
rather  pale  than  otherwise ;  the  ventricles  contained  a  pale  serum.  The  brain 
and  cerebellum  were  apparently  healthy.  There  was  a  strong  odour  of  coal- 
gas  on  exposing  the  brain.  The  lungs  were  of  a  dark-red  colour,  and  did  not 
collapse  on  raising  the  chest-bone ;  they  were  dark  at  the  back  of  the  lobes 
from  gravitation  of  blood ;  their  structure  was  healthy.  The  ivindpipe  and 
bronchi  contained  frothy  mucus  in  some  quantity.  A  powerful  odom-  of  gas 
was  perceived  on  compressing  the  lungs.  The  heart,  was  healthy  ;  the  right 
cavities  were  distended  with  blood,  the  left  were  nearly  empty ;  the  blood  was 
everywhere  black.  There  was  congestion  of  the  abdominal  viscera,  but  no  other 
imusual  appearance.     ('  Med.  Chir.  Trans.'  1862,  45,  103.) 

In  the  cases  above  related,  the  eifects  produced  by  coal-gas  were  owing  ta 
the  long-continued  breathing  of  it  in  a  diluted  state.  The  quantity  contained 
in  the  air  of  the  rooms  must  have  been  very  small :  in  the  Strasburg  cases  it  was 
probably  not  more  than  8  or  9  per  cent.,  because  at  a  little  above  this  propor- 
tion the  mixture  with  air  becomes  explosive ;  and  there  had  been  no  explosion 
in  this  case,  although  in  the  apartment  in  which  the  persons  were  found  dead 
a  stove  had  been  for  a  long  time  in  active  combustion,  and  a  candle  had  been 
completely  burnt  out.  In  Mr.  Teale's  cases  those  who  entered  the  house  per- 
ceived a  strong  smell  of  coal-gas,  but  still  the  air  could  be  breathed.  A  set 
of  cases  occurred  at  Leeds,  in  November  1870,  in  which  four  persons  lost  their 
lives  from  the  breathing  of  coal-gas  in  a  diluted  state.  The  gas  main  had  in  it 
a  crack  from  which  the  gas  had  leaked  on  each  side  of  the  party- wall  between 
the  two  houses  in  which  the  deceased  persons  lived.  The  air  of  the  bedrooms 
had  been  gradually  impregnated  with  gas,  causing  loss  of  muscular  power  and 
insensibility,  and  they  appeared  to  have  passed  from  sleep  into  death  without 
making  any  eifort  to  escape.  Like  diluted  chloroform  vapour,  the  gas  pro- 
duces, very  gradually,  anaesthesia  followed  by  fatal  narcotism.  A  slight  leakage 
into  a  bedroom  is  sufficient  to  produce  fatal  effects.  In  August  1869  a  man 
was  found  dead  in  bed,  and  there  was  a  strong  smell  of  gas  on  entering  the 
room.  It  had  escaped,  while  the  deceased  was  sleeping,  from  some  small  holes 
which  were  accidentally  made  in  the  gas-pipe  by  driving  nails  into  a  plank  of 
the  floor.  On  inspection,  the  brain  was  found  congested  and  the  lungs  engorged 
with  blood  throughout  their  substance.  The  lining  membrane  of  the  stomach 
was  of  a  deep  red  colour.  The  other  organs  were  healthy.  The  cause  of 
death  was  the  breathing  of  coal-gas.  in  a  diluted  state.  The  gas  had  only  been 
turned  on  at  6  a.m.,  while  the  man  was  sleeping,  and  he  was  found  dead  at  10. 
He  had  then  probably  been  dead  about  two  hours,  and  had  passed  rapidly  from 
sleep  into  death  by  breathing  this  poisoned  atmosphere.  This  gas  may  destroy 
life  if  long  breathed,  although  so  diluted  as  not  to  produce  any  serious  effects 
,  in  the  first  instance.  Insensibility  may,  however,  be  an  early  symptom  in  a 
very  diluted  atmosphere,  and  unless  the  person  is  speedily  removed  into  fresh 
air  he  will  die.  In  a  case  which  occurred  to  Mr.  Jessop,  a  man  entered  a 
large  open  pipe  four  feet  in  diameter,  which  had  been  used  for  gas,  to  look 
for  a  leak.  He  thought  all  the  gas  had  Ijeen  let  off.  On  entering  the  pipe  he 
perceived  a  strong  smell,  and  remembered  nothing  further.     He  was  taken  to 
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the  infirmapy  in  an  unconscious  state,  suffering  from  violent  muscular  contrac- 
tions. He  recovered  in  two  days.  ('  Lancet,'  1870,  2,  816.)  The  breathing 
of  this  gas  renders  a  man  entirely  powerless  to  give  any  alarm  or  make  any 
effort  to  save  himself.  Stupefaction,  and  a  loss  of  all  muscular  power,  speedily 
follow  the  inhalation  of  diluted  coal-gas.    ('  Ann.  d'Hyg.'  1870, 1,  60.) 

Coal-gas  owes  its  peculiar  odour  chiefly  to  the  vapour  of  naphtha  :  its  pre- 
sence is  thus  indicated.  The  odour  begins  to  be  perceptible  in  air  when  the 
gas  forms  only  the  1000th  part ;  it  is  easily  perceived  when  forming  the  700th 
part;  but  the  odour  is  strongly  marked  when  it  forms  the  150th  part  (Tourdes). 
In  most  houses  in  which  gas  is  burnt,  the  odour,  owing  to  leakage,  is  plaialy 
perceived  ;  and  it  is  a  serious  question  whether  health  and  life  may  not  often 
be  affected  by  the  long- continued  breathing  of  an  atmosphere  containing  but 
a  very  small  proportion.  The  odour  will  always  convey  a  sufficient  warning 
against  its  poisonous  effects.  It  should  be  known  that  this  gas  will  penetrate 
into  dwellings  in  an  insidious  manner.  In  Mr.  Teale's  cases,  the  pipe  from 
which  the  gas  had  escaped  was  situated  about  ten  feet  from  the  wall  of  the 
bedroom  where  the  women  slept :  the  gas  had  permeated  through  the  loose 
earth  and  rubbish,  and  had  entered  the  apartment  through  the  floor.  I  have 
notes  of  several  other  cases  in  which  coal-gas  has  thus  destroyed  life  by  leakage 
,into  bedrooms.     (See  'Lancet,'  1872,  1,  32.) 

It  is  impossible  to  determine  exactly  what  proportion  of  this  gas  in  air  will 
destroy  life.  An  atmosphere  containing  from  7  to  12  per  cent,  has  been  found 
to  destroy  dogs  and  rabbits  in  a  few  miniites  ;  when  the  proportion  was  from 
1^  to  2  per  cent,  it  had  little  or  no  effect.  With  respect  to  man,  it  may  destroy 
life  if  long  breathed  when  forming  about  9  per  cent.,  i.  e.  when  it  is  in  less  than 
an  explosive  proportion.  (See  '  British  and  Foreign  Med.  Eev.'  vol.  20,  p.  253  ; 
also  '  Ann.  d'Hyg.'  1830,  1,  457 ;  also  1870,  1,  63.)  The  late  Dr.  Aldis  ob-  \ 
served  in  his  experiments  that  in  ordinary  coal-gas  mixed  with  air  rats  were 
rendered  insensible  in  half  a  minute,  and  died  in  a  minute  and  a  half  to  two 
minutes.  There  was  before  death  spasmodic  action  of  the  diaphragm.  The 
gas  was  allowed  to  enter  slowly  into  a  bell-jar  of  air  in  which  the  animals  were 
placed.     ('  Med.  and  Chir.  Trans.'  1862,  45,  100.) 

Analysis. — The  circumstances  under  which  the  accident  occurs  will  gene- 
rally suffice  to  establish  the  nature  of  the  noxious  agent.  Coal-gas  bums  with 
a  bright- white  light,  producing  carbonic  acid  and  water.  A  taper  should  be 
cautiously  applied  to  a  small  quantity  ;  since,  when  the  gas  is  mixed  with  the 
air  in  the  proportion  of  from  11  to  14  per  cent.,  it  is  dangerously  explosive. 
For  this  reason  no  lighted  candle  should  be  taken  into  an  apartment  where  an 
accident  has  occurred,  until  all  the  doors  and  windows  have  been  for  some 
time  kept  open,  and  the  smell  of  gas  has  entirely  disappeared.  (See  '  Med. 
Gaz.'  vol.  42,  p.  343.)  The  combustion  of  the  gas,  or  its  explosion  with 
air,  is  a  sufficient  test  of  its  nature ;  the  peculiar  odour  and  the  want  of 
action  on  a  salt  of  lead,  if  the  gas  is  pure,  will  distinguish  it  from  sulphuretted 
hydrogen. 

NITEOnS   OXIDE. 

A  i-ecent  case  of  death  from  the  inhalation  of  this  gas  renders  a  short  notice 
of  it  necessary.  Sir  Humphry  Davy  was  the  first  to  show  by  experiments  on 
himself  that,  under  certain  precautions,  it  might  be  breathed  without  danger  to 
life,  and  that  it  had  the  effect  of  producing  an  agreeable  species  of  intoxication.- 
Sir  Humphry  in  one  experiment  breathed  three  quarts,  in  another  nine  quarts, 
and  in  a  third  twenty  quarts  of  unmingled  nitrous  oxide.  (Brewster's  '  Natural 
Magic,'  p.  345.)  He  suffered  no  injury  from  inhaling  these  quantities,  either  at 
the  time  or  subsequently.  I  have  seen  it  taken  in  quantities  of  about  two  to 
three  quarts  in  more  than  five  hundred  cases,  without  any  ill  effects  following. 
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In  these  cases  the  first  symptoms  were  pallor  of  the  countenance,  lividity  of 
the  lips,  a  staggering  gait,  followed  by  violent  muscular  exertions.  These 
effects  passed  off  in  from  three  to  five  minutes.  In  a  few  cases  a  feeling  of 
exhaustion,  with  headache  and  pain  in  the  chest,  followed  the  inhalation.  Sir 
David  Brewster  describes,  on  the  authority  of  Professor  Silliman,  two  oases  in 
which  some  remarkable  after-effects  were  produced.  A  young  man  who  took 
nitrous  oxide  for  the  sake  of  experiment  was  seized  with  a  fit  of  delirium,  and 
after  making  some  violent  exertions,  fell  exhausted  on  the  ground  :  convulsions 
followed,  and  he  uttered  the  most  piercing  shrieks  and  cries.  These  symptoms 
continued  for  two  hours :  he  was  perfectly  unconscious  of  what  he  was  doing, 
and  was  in  every  respect  like  a  maniac.  On  recovery  he  stated  that  his  feel- 
mgs  vibrated  between  the  most  perfect  happiness  and  the  most  consummate 
misery.  He  recovered  in  three  or  four  days,  suffering  only  from  a  feeling  of 
fatigue  and  exhaustion. 

The  other  case  was  that  of  a  man  of  mature  age  and  of  a  grave  and  respect- 
able character.  He  had  been  suffering  from  bodily  and  mental  debility  just 
before  taking  the  gas,  of  which  he  inhaled  three  quarts.  The  consequences 
were  an  astonishing  invigoration  of  his  whole  system,  with  a  great  increase  of 
muscular  power.  These  effects  were  felt  for  at  least  thirty  hours,  and  in  a 
greater  or  less  degree  for  more  than  a  week.  The  gas  had  a  singular  effect  on 
the  organ  of  taste.  The  gas  itself,  as  is  well  known,  has  a  sweetish  tacte,  and  » 
according  to  Prof.  Silliman  this  gentleman  after  inhaling  it  had  acquired  a 
taste  for  such  things  only  as  were  sweet.  For  several  days  he  ate  chiefly  sweet 
cake,  and  sugar  and  molasses  on  his  bread  and  butter,  as  well  as  upon  his  meat 
and  vegetables.  Even  after  eight  weeks  had  elapsed,  he  was  found  pouring 
molasses  over  beef,  fish,  poultry,  cabbage,  potatoes,  or  whatever  animal  or 
vegetable  food  was  placed  before  him.  It  was  noticed  by  his  friends  that  his 
health  and  spirits  had  undergone  a  remarkable  change.  (Brewster's  '  Natural 
Magic,'  p.  349.) 

Passing  from  these  exceptional  cases,  no  instance  of  the  gas  proving  fatal 
has  been  until  recently  recorded.  Nitrous  oxide  has  been  employed  extensively 
by  oculists  and  dentists  as  a  substitute  for  the  vapour  of  chloroform  and  ether, 
and,  so  far  as  it  is  known,  with  greater  safety  than  these  two  ansesthetics,  the 
effects  passing  off  more  .rapidly  and  leaving  no  unpleasant  after-consequences. 
In  these  cases,  too,  it  has  been  administered  in  doses  not  of  quarts,  as  in  the 
early  experiments  of  Davy,  but  of  gallons.  At  the  samp  time  nitrous  oxide  can- 
not be  substituted  for  atmospheric  air  without  danger  to  life.  It  cannot  pro- 
duce in  the  blood  those  oxidation  changes  on  which  life  depends,  which  are 
produced  by  the  uncombined  oxygen  of  the  air.  It  is  absorbed  into  the  blood 
and  alters  its  colour  to  a  deep  purple,  as  indicated  by  the  bluish  or  livid  colour 
of  the  lips.  An  animal  soon  dies  in  this  gas  when  air  is  not  supplied;  and  from 
the  symptoms  preceding  death,  namely,  convulsions  and  insensibility,  it  must 
be  regarded  as  a  neurotic  poison,  but  not  of  a  dangerous  kind. 

In  January  1873  it  was  administered  by  a  dentist  at  Exeter  to  a  lady, 
set.  38,  at  her  own  desire,  in  order  to  annul  pain  during  the  extraction  of  a 
molar  tooth.  A  physician  carefully  examined  her  before  the  operation,  and 
found  that  there  was  nothing  to  preclude  the  use  of  the  gas.  The  nitrous 
oxide  was  pure  :  it  had  been  safely  used  for  other  patients  from  the  same  con- 
denser, and  an  apparatus  was  employed  so  as  to  secure  the  removal  of  the 
expired  air.  The  total  qualitity  administered  was  about  six  gallons.  This 
could  not  be  regarded  as  an  overdose.  Sir  H.  Davy  himself  breathed  with 
safety  five  gallons  in  one  of  his  experiments.  Soon  after  the  commencement 
of  the  inhalation  it  was  observed  that  the  pulse  became  rapid  and  less  full,  in- 
dicating an  action  on  the  heart ;  the  patient  was  then  sensible,  and  the  appa- 
ratus was  removed.     The  operation  was  commenced,  but  the  lady  insisted  on 
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having  the  gas  again.  She  took  it ;  insensibility  came  on,  and  the  operation 
was  completed.  Immediately  afterwards  the  face  became  livid,  the  featm-es 
began  to  swell,  and  the  tongue  protruded.  In  spite  of  every  eifort  to  restore 
her,  she  did  not  recover  from  the  state  of  insensibility ;  she  breathed  two 
or  three  times,  and  the  pulse  then  ceased.  No  inspection  of  the  body  was 
made.  The  above-mentioned  facts  were  given  in  evidence  at  the  coroner's  in- 
quest, and  the  medical  opinion  was  that  death  had  been  caused  by  the  gas  in 
producing  paralysis  of  respiration,  and  that  in  this  case  no  forethought  could 
have  prevented  the  result.  The  jury  returned  a  verdict  of  homicide  by  mis- 
adventure. ('  Lancet,'  1873,  1,  178.)  It  has  been  suggested  that  in  this  case 
death  may  have  taken  place  from  suffocation,  by  blood  entering  the  air-passages; 
but  while  there  were  no  symptoms  indicative  of  this,  the  facts  conclusively 
prove  that  the  gas  operated  as  a  blood-poison  to  destroy  life. 

Nitrous  oxide  as  an  ancesthetic. — Some  observations  on  the  comparative 
effects  of  nitrous  oxide,  bichloride  of  methylene,  and  chloroform  as  anassthetics, 
have  been  published  by  Mr.  E.  Rendle,  Surgical  Eegistrar  of  Guy's  Hospital. 
('Brit.  Med.  Jour.'  Oct.  16,  1869.)  He  gave  the  nitrous  oxide  in  twenty- 
four  cases,  the  gas  being  re-breathed  and  the  carbonic  acid  of  the  expired  air  at 
the  same  time  removed  by  slaked  lime.  The  persons  to  whom  it  was  given 
varied  from  3  to  73  years  of  age.  It  was  given  chiefly  for  short  operations  on 
the  eyes  and  teeth.  The  shortest  period  in  which  anesthesia  was  produced  was 
60  seconds,  the  longest  150 ;  the  average  was  about  a  minute  and  a  half. 
Anassthesia  was  maintained  thirteen  minutes  in  one  case,  six  minutes  in  five 
cases,  four  minutes  in  five,  two  minutes  in  twelve,  and  one  minute  in  one  case. 
Intervals  of  breathing  air  were  allowed  in  all  but  one.  The  period  during 
which  air  was  admitted,  varied  very  much,  and  herein  lies  probably  the  secret 
of  preventing  fatal  accidents.  When  the  quantity  of  air  admitted  was  small, 
anesthesia  was  still  produced,  though  less  rapidly,  and  the  blueness  of  the  lips 
and  skin  was  less  marked. 

A  woman,  £et.  48,  was  under  the  influence  of  the  gas  in  one  minute.  It 
was  continued  for  five  minutes  longer,  without  any  admission  of  air.  At  the 
end  of  this  time  she  was  unusually  blue,  and  the  breathing  and  pulse  were 
very  slow  and  failing.  The  gas  was  removed  and  the  woman  tu.med  over  on 
her  left  side,  the  plan  of  restoration  employed  at  Guy's  Hospital  when  unplea-; 
sant  symptoms  occur.  This  woman  must  have  been  very  near  death,  and 
probably  would  have  died  had  she  been  in  the  sitting  posture.  She  gi-aduaHy 
recovered,  and  walked  away  in  five  minutes  more.  One  man  who  began  to 
imbibe  the  gas  for  the  extraction  of  a  tooth,  pushed  away  the  inhaler,  and 
refused  to  continue  breathing  the  gas.  He  complained  of  very  impleasant 
symptoms  in  his  head  for  some  hours  after,  but  these  passed  off.  One  woman 
complained  of  headache.  In  one  case,  that  of  a  child  a3t.  4,  vomiting  followed. 
In  a  child  ajt.  3,  where  anaesthesia  was  maintained  for  a  minute  and  a  half, 
two  intervals  of  breathing  air  having  been  allowed,  the  respiration  ceased  and 
the  pulse  sank  so  as  to  be  scarcely  percejDtible  for  several  seconds.  The 
gas  was  removed,  and  the  child  was  turned  slowly  over  on  his  left  side.  He 
gave  a  deep  sigh ;  the  pulse  and  breathing  gradually  returned,  and  he  com- 
pletely recovered  in  five  minutes. 

According  to  Mr.  Eendle  the  advantages  of  nitrous  oxide  are  the  rapid  pro- 
duction of,  and  recovery  from  anassthesia,  the  absence  of  sickness,  and  the 
agreeable  taste.  He  considers  it  safe  for  all  operations,  short  or  long,  even  to 
a  duration  of  twenty  minutes,  provided  there  be  a  due  admission  of  air  at 
proper  intervals.  But  that  great  care  is  required  in  its  use  is  shown  by  the 
alarming  symptoms  which  occurred  in  some  of  the  cases.  Among  its  disad- 
vantages are  these  :  it  is  apt  to  produce  rigidity  of  the  muscles,  with  muscular 
tivitching  and  congestion.     Mr.  Tomes  met  with  cases  in  which  recovery  was 
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slow:  there  was  feeble  pulse,  irregular  breathing,  loss  of  appetite,  and  a  necessity 
for  stimulants.  In  one  instance  coma  was  produced ;  and  other  cases  are 
reported  of  sudden  supervention  of  dangerous  symptoms — sickness  and  ap- 
parent death. 

It  would  appear  therefore  that  the  danger  from  nitrous  oxide  arises  chiefly 
from  the  continuous  administration  of  the  gas  without  allowing  proper  intervals 
for  the  breathing  of  air.  In  one  case,  supra,  Mr.  Eendle  gave  the  pure  gas  for 
six  minutes  without  the  admission  of  air.  Death  did  not  result,  although  the 
symptoms  produced  were  very  alarming.  ('  Brit.  Journal  of  Dental  Science,' 
May  1871.)  Mr.  Eendle  has  not  met  with  a  case  which  has  proved  fatal  out 
•of  some  hundreds  of  cases  of  the  administration  of  this  gas,  and  his  experience 
in  this  respect  is  corroborated  by  that  of  others.  His  conclusion  is, '  that  those 
agents  which  produce  well-marked. alarming  symptoms  of  approaching  danger 
wiU  not  so  frequently  cause  death,  and  therefore  be  considered  the  safest,  while 
■others  which  require  greater  skiU  and  watchfulness  on  the  part  of  the  adminis- 
trator to  recognize  approaching  danger,  will  cause  death  frequently,  and  there- 
fore may  be  regarded  as  more  dangerous.'  In  the  numerous  cases  in  which  he 
has  given  nitrous  gas  and  other  ansesthetics  at  Guy's  Hospital,  he  has  not  met 
with  an  accident,  but  several  of  the  cases  would  easily  have  been  lost  by  a 
moment's  inattention. 

The  fatal  case  related  at  p.  1]  7  ante  has  given  rise  to  some  difference  of  opi- 
nion. As  the  body  was  not  inspected,  the  cause  of  death  can  only  be  a  matter 
of  inference,  but  all  the  facts  known,  point  to  this  conclusion — the  only  prac- 
tical one  which  concerns  the  public — that  but  for  the  administration  of  the 
nitrous  oxide  this  lady  would  not  have  died.  Whether  the  proximate  cause  was 
asphyxia  from  paralysis  of  the  muscles  of  respiration,  or  from  the  entrance  of 
blood  into  the  air-passages,  is  not  very  important.  According  to  the  report 
of  a  committee  appointed  to  investigate  the  eiFects  of  nitrous  oxide  as  an  anajs- 
thetic,  this  gas  operates  by  preventing  oxidation-changes  in  the  blood,  and,  as 
in  death  from  asphyxia,  the  respiration  is  arrested  before  the  heart  ceases 
to  beat.  ('Lancet,'  1872,  2,  687.)  See  also  a  reference  to  asphyxia,  vol.  1, 
p.  163.  For  some  additional  remarks  on  the  case  see  'Lancet,'  1873,  1,245. 
At  page  254  of  the  same  volume  will  be  found  a  further  report  by  Mr.  Browne 
Mason. 

It  is  evident  that  much  is  stiU  to  be  learned  respecting  the  operation  of 
nitrous  oxide  on  the  human  body.  One  experienced  administrator  contends 
that  air  must  be  occasionally  admitted  in  order  to  prevent  fatal  effects,  while 
another  states  that,  according  to  his  experience,  the  giving  of  air  prevents  com- 
plete insensibility,  and  therefore  does  not  fulfil  the  purpose  for  which  the  gas 
is  administered.  ('  Lancet,'  1872, 2,762.)  The  nitrous  oxide  has  beyond  doubt 
«aused  fewer  accidents  than  the  vapours  of  ether  and  chloroform  ;  but  there 
is  a  very  narrow  line  between  hfe  and  death  in  the  action  of  this  as  well  as  of 
all  ana3sthetics,  and  it  should  therefore  only  be  given  by  a  skilled  administrator. 


CHAPTER   58. 


SULPHURETTED    HYDEOGEN    GAS ITS   POISONOUS    PROPERTIES — SYMPTOMS — POST- 
MORTEM    APPEARANCES EFFLUVIA     OP    DRAINS     AND     SEWERS ANAYLSIS 

.MEPHITIC   VAPOURS — EXHALATIONS   FROM   THE   DEAD. 

Sulphuretted  Hydrogen  has  a  more  powerful  action  on  the  body  than  either 
<3arbonic  acid  or  charcoal-vapour.     Persons  are  sometimes  accidentally  killed 
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by  it ;  but  tbe  very  offensive  odour  which  a  small  portion  of  it  communicates 
to  a  large  quantity  of  air  is  sufficient  to  aimounce  its  presence,  and  thus,  with 
due  caution,  to  prevent  any  dangerous  consequences.  Sulphuretted  hydrogen 
gas,  when  breathed  in  its  pure  state,  is  instantaneously  fatal.  It  exerts  equally 
deleterious  effects  upon  all  orders  of  animals,  and  upon  all  the  textures  of  the 
body.  It  has  been  found  to  destroy  life  even  when  it  is  allowed  to  remain  in 
contact  with  the  skin.  Mr.  Donovan  states  that  a  rabbit  enclosed  in  a  bladder 
of  sulphuretted  hydrogen  gas,  but  allowed  to  breathe  freely  in  the  atmosphere, 
perished  in  ten  minutes.  When  introduced  into  the  lungs  of  animals,  even 
in  a  diluted  state,  it  has  given  rise  to  fatal  consequences.  Thus  Thenard  f  oimd 
that  air  which  contained  only  l-800th  of  its  volume  of  this  gas  would  destroy 
a  dog,  and  that  when  the  gas  existed  in  the  proportion  of  l-250th  it  sufficed 
to  kill  a  horse.  The  latter  researches  of  M..Parent-Duchatelet  have,  however^ 
shown  that  the  poisonous  effects  of  the  gas  have  been  somewhat  exaggerated, 
at  least  in  the  application  of  these  results  to  man.  He  observed  that  workmen 
breathed  with  impunity  an  atmosphere  containing  1  per  cent,  of  sulphm-etted 
hydrogen ;  and  he  states  that  he  himself  had  breathed,  without  serious  symptoms 
ensuing,  air  which  contained  three  per  cent.  In  most  drains  and  sewers  rats 
and  other  vermin  are  foimd  to  live  in  large  numbers;  and,  according  to  Gaul  tier 
de  Claubry,  the  air  in  these  localities  contains  from  2  to  8  per  cent.  (Devergie, 
'  Med.  Leg.'  vol.  2,  p.  520.)  Thus,  admitting  sulphui-etted  hydrogen  to  be  a  more 
powerful  poison  than  charcoal- vapour,  it  does  not  appear  to  be  so  energetic  as 
Thenard's  experiments  would  lead  us  to  suppose.  An  atmosphere  containing 
from  6  to  8  per  cent,  of  the  gas  might  speedily  kiU,  although  nothing  certain 
is  known  of  the  smallest  proportion  required  to  destroy  human  life.  One  fact, 
however,  is  worthy  the  attention  of  medical  jurists,  namely,  that  the  breathing 
of  an  atmosphere  only  sHghtly  impregnated  with  the  gas  may,  if  long  continued, 
seriously  affect  a  person,  destroy  health,  and  even  cause  death.  M.  d'Arcet 
was  required  to  examine  a  lodging  in  Paris,  in  which  three  young  and  healthy 
men  had  died  successively,  in  the  course  of  a  few  years,  under  similar  symptoms. 
The  lodging  consisted  of  a  bedroom  with  a  chimney,  and  an  ill-ventUated  ante- 
room, The  pipe  of  the  privy  passed  down  one  angle  of  the  room  by  the  head 
of  the  bed,  and  the  wall  in  this  part  was  damp  from  infiltration.  At  the  time 
of  the  examination  there  was  no  perceptible  smeU.  in  the  room,  although  it  was 
small  and  low.  M.  d'Arcet  attributed  the  mortality  in  the  lodging  to  the  slow 
and  long-continued  action  of  the  emanations  from  the  pipe  ;  and  it  is  highly 
probable  that  this  was  the  real  cause.  ('  Ann.  d'Hyg.'  Juillet,  1836.)  The 
men  who  were  engaged  in  working  at  the  Thames  Tunnel  suffered  severely 
ditting  the  excavation,  from  the  presence  of  this  gas  in  the  atmosphere  in 
which  they  were  obliged  to  work.  The  case  was  referred  to  me  for  examina- 
tion by  Sir  I.  M.  Brunei  in  1839.  The  air,  as  well  as  the  water  which  trickled 
through  the  roof,  was  f  oimd  to  contain  sulphuretted  hydrogen :  it  was  probably 
derived  from  the  action  of  the  water  on  iron-pyrites  in  the  clay.  The  gas 
issued  in  sudden  bursts,  so  as  to  be  at  times  perceptible  by  its  odoiir.  As  a 
result  of  breathing  this  atmosphere  the  strongest  and  most  robust  men  were, 
in  the  coiu:se  of  a  few  months,  reduced  tq,an  extreme  state  of  exhaustion,  and 
several  died.  -The  symptoms  with  which  they  were  first  affected  were  giddi- 
ness, sickness,  and  general  debility ;  they  became  emaciated,  and  fell  into  a 
state  of  low  fever,  accompanied  by  delirium.  In  one  case  which  I  saw,  the 
face  of  the  man  was  pale,  the  lips  of  a  violet  hue,  the  eyes  sunk  with  dark 
areolas  around  them,  and  the  whole  muscular  system  was  flabby  and  emaciated. 
Chloride  of  lime  and  other  remedies  were  tried  for  the  purification  of  the  air ; 
but  the  evil  did  not  entirely  cease  tmtil  the  tunnel  was  so  far  completed  that 
there  was  a  communication  from  one  side  to  the  other,  and  free  ventilation 
established  throughout. 
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Symptoms.  —  The  symptoms  produced  by  sulphuretted  hydrogen  on  the- 
human  body  vary  according  to  the  degree  of  concentration  in  which  it  is- 
breathed.  When  breathed  in  a  moderately  diluted  state,  the  person  speedily  falls 
inanimate.  An  immediate  removal  to  piu-e  air,  and  the  application  of  stimu- 
lants, with  cold  affusion,  may,  however,  suffice  to  restore  life.  According  to 
the  accotmt  given  by  those  who  have  recovered,  this  state  of  inanimation  is. 
preceded  by  a  sense  of  weight  in  the  stomach  and  in  the  temples ;  also  by 
giddiness,  nausea,  sudden  weakness,  and  loss  of  motion  and  sensation.  If  the- 
gas  in  a  still  less  concentrated  state  be  breathed  for  some  time,  coma,  insensi- 
bility, or  tetanus  with  delirium  supervenes,  preceded  by  convulsions,  or  pain 
and  weakness  over  the  whole  body.  The  skin  in  such  cases  is  commonly  cold,, 
the  pulse  irregular,  and  the  breathing  laborious.  When  the  air  is  but  slightly 
contaminated  with  the  gas,  it  may  be  breathed  for  a  long  time  without  producing 
any  serious  symptoms ;  sometimes  there  is  a  feeling  of  nausea  or  sickness,  ac- 
companied by  pain  in  the  head,  or  diffused  pains  in  the  abdomen.  _  The  symp- 
toms are  often  observed  to  affect  those  who  are  engaged  in  chemical  manipti- 
lations  with  this  gas.  Sulphuretted  hydrogen  appears  to  act  like  a  narcotic  poi- 
son when  highly  concentrated,  but  like  a  narcotico-irritant  when  much  diluted 
■ivith  air.  It  is  absorbed  into,  the  blood,  to  which  it  gives  a  brownish-black 
colour,  and  it  is  in  this  state  circulated  throughout  the  body.  In  all  cases  a 
noxious  atmosphere  containing  this  gas  is  indicated  by  an  offensive  smeU  pro- 
ducing nausea  and  sickness.  For  a  case  of  poisoning  by  this  gas,  in  which  the 
person  recovered,  see  '  Medical  Gazette,'  vol.  43,  p.  871. 

Appearances  after  death.— Ou  examining  the  bodies  of  persons  who  have 
died  from  the  effects  of  sulphuretted  hydrogen,  when  breathed  in  a  concen- 
trated form,  and  the  inspection  was  recent,  the  following  appearances  have  been 
observed  :— The  mucous  membrane  of  the  nose  and  throat  is  commonly  co- 
vered by  a  brownish  viscid  fluid.  An  offensive  odour  is  exhaled  from  aU  the 
cavities  and  soft  parts  of  the  body.  These  exhalations,  if  received  mto  the 
lungs  of  those  engaged  in  making  the  inspection,  sometimes  give  rise  to  nausea 
and  other  unpleasant  symptoms,  and  may  even  cause  syncope  or  asphyxia. 
The  muscles  of  the  body  are  of  a  dark  colour,  and  are  not  susceptible  of  the 
galvanic  stimulus.  The  lungs,  liver,  and  the  soft  organs  generally,  are  dis- 
tended with  black  liquid  blood.  There  is  also  great  congestion  about  the  rigtt 
side  of  the  heart,  and  the  blood  has  been  found  everywhere  liquid  and  dark- 
coloured  :  the  body  rapidly  undergoes  the  putrefactive  process.  When  death 
has  occurred  from  the  breathing  of  this  gas  in  a  more  diluted  form,  the  ap- 
pearances are  less  marked.  There  is  then  general  congestion  of  the  internal 
organs,  with  a  dark  and  liquid  state  of  the  blood.  In  fact,  m  such  cases  the 
appearances  can  scarcely  be  distinguished  from  those  produced  by  carbonic 
acid.  Four  men  lost  their  lives  in  the  Fleet  Lane  Sewer  m  February  1861 : 
they  were  found  dead,  and  there  was  no  doubt  that  sulphuretted  hydrogen 
was  the  cause  of  death.  An  accoimt  of  the  appearances  presented  by  the  bodies 
is  given  in  the  'Lancet,'  by  Mr.  Holden  and  Dr.  Letheby  (February  23,  1861, 
p  187).  The  eyes  and  mouth  were  open,  the  lips  and  tongue  livid,  the  pupils 
widely  dHated,  the  blood  black  and  fluid,  the  lungs  congested,  the  heart  fitU 
of  black  fluid  blood,  the  right  side  gorged,  and  there  was  a  bloody  froth  m 
the  windpipe.     In  the  brain  the  large  vessels  of  the  dura  mater  were  tuli  ot 

black  fluid  blood.  wi,-+„ 

In  June  1857  six  persons  lost  their  lives,  at  Cleator  Moor,  near  White- 
haven by  the  respiration  of  sulphuretted  hydrogen  in  a  diluted  form,  by  reason 
of  their  having  slept  in  smaU  close  nen-ventilated  rooms,  into  which  the  gas 
had  penetrated.  Three  of  the  deceased  persons-a  husband,  ^^f^,  and  child 
of  one  family  (Armstrong)— }ia.d  retired  to  rest,  m  their  usual  health,  on  the 
night  of  the  9th  of  Jime.     Two  of  them  were  found  the  next  morning  dead 
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in  bed,  and  a  tMrd  (the  child)  was  found  in  a  state  of  insensibility,  and  lin- 
gered until  the  afternoon  of  the  same  day,  when  she  died.  The  fourth,  a 
healthy  adult,  retired  to  sleep  in  his  bed,  with  his  door  closed,  and  he  was 
found  dead  in  an  hour.  The  fifth,  a  child,  was  taken  ill  on  the  morning  of 
the  11th,  and  died  the  same  day.  The  sixth  was  taken  ill  on  the  morning  of 
the  10th,  and  died  on  the  12th  of  June. 

The  symptoms  complained  of  by  some  who  recovered  were  nausea,  sick- 
ness, giddiness,  and  insensiblity.  On  inspection  of  the  body  of  one  child,  the 
pupils  were  found  dilated — ^viscid  mucus  escaped  from  the  nostrils — there  was 
congestion  of  the  lungs  and  kidneys,  as  well  as  of  the  membranes  of  the  brain. 
In  the  adult  who  died  in  an  hour,  the  pupils  were  natural,  the  jaws  firmly 
clenched,  the  fingers  contracted,  and  the  naUs.blue ;  there  was  great  cadaveric 
lividity,  and  a  quantity  of  fluid  with  frothy  mucus  issued  from  the  nostrils 
and  mouth.  The  lungs  were  much  congested,  and  serum  was  effused  in  the 
cavity  of  the  chest.  The  heart  contained  a  little  fluid  blood,  and  was  some- 
what flaccid.  The  membrane  of  the  windpipe  and  gullet  was  redder  than 
natural.  In  the  windpipe  there  was  frothy  mucus.  The  stomach,  as  well  as 
the  large  and  small  intestines,  were  highly  congested,  but  otherwise  healthy. 
The  brain  and  its  membranes  were  greatly  engorged  with  blood,,  which,  as  in 
the  body  generally,  was  very  dark  and  fluid.  Mr.  J.  B.  Wilson,  who  examined 
the  body  of  the  child,  drew  the  conclusion,  which  was  confirmed  by  the  sub- 
sequent inquiry,  that  death  had  been  caused  by  sulphuretted  hydrogen.  Dr. 
Thompson,  who  examined  the  body  of  the  man,  also  inferred  that  some  noxious 
gas  or  gases  had  destroyed  life.  Having  been  required  by  the  Home  Ofiice  to 
investigate  the  cause  of  death  in  these  cases,  I  visited  Cleator  on  the  22nd  ol 
June,  and  found  that  the  cottages  in  which  the  accidents  had  occurred  were 
built  tipon  a  heap  of  iron-slag,  which  also  abutted  on  the  ijremises  behind.- 
This  slag  contained,  among  other  matters,  sulphide  of  iron  and  sulphide  of 
calcium.  A  foul  smell,  compared  to  that  of  cinders  extinguished  by  water, 
had  for  some  time  been  perceived  about  the  rooms,  chiefly  at  night,  when  the 
doors  and  windows  were  closed ;  and  the  day  before  the  occurrence  a  heavy 
storm  of  rain  had  washed  through  the  slag-heap,  and  aggravated  the  effects. 
The  heap  of  slag  was  burning  in  certain  parts,  and  sulphiuetted  hydrogen 
was  evolved  in  large  quantities  at  a  depth  of  a  few  feet  below.  At  the  time 
of  my  visit,  i.e.  a  fortnight  after  the  deaths,  on  removing  the  flags  in  the  lower 
rooms,  the  slag  below  was  found  damp,  and  sulphuretted  hydrogen  was  stiU 
issuing  from  it.  The  white-lead  paint  in  the  closets  was  partly  converted  into 
black  sulphuret,  and  this  chemical  change  was  fotmd  in  patches  on  the  cham- 
ber door  of  one  small  room  in  which  two  persons  had  died. 

The  symptoms,  so  far  as  they  were  observed  in  the  living,  the  appearances 
in  the  dead  bodies,  and  the  chemical  nature  of  the  wet  slag  beneath  the  foun- 
dation, left  no  reasonable  doubt  that  during  the  night,  with  the  doors  and 
windows  closed,  sulphuretted  hydrogen  had  escaped  in  sufficient  quantity  to 
poison  the  air  of  a  small  room  and  destroy  life,  and  a  verdict  was  returned  to 
this  effect.  A  suggestion  was  made  that  carbonic  acid  might  have  caused  the 
symptoms  and  death,  but  there  was  no  som-ce  of  carbonic  acid  but  the  breath ; 
and  there  is,  I  believe,  no  instance  laiown  of  any  adult  having  breathed  him- 
self to  death  in  an  hour,  in  a  room  containing  600  cubic  feet  of  air — not  to 
mention  that  persons  had  slept  in  similar  rooms  in  the  same  row  of  cottages, 
at  a  distance  from  the  slag-heap,  without  perishing  from  such  a  cause.  Anodier 
theory  was  put  forward,  to  the  effect  that  carbonic  oxide  in  the  vapours  of  'some 
blast-furnaces  had  found  its  way  into  the  rooms  where  these  persons  had  died ; 
but  the  nature  of  the  locality  and  the  distance  of  the  furnaces  rendered  this 
impossible.  Persons  who  had  left  their  windows  open,  whereby  these  vapours 
might  have  freely  entered,  escaped,  while  the  deaths  occurred  only  in  those 
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hoiises  in  wliicli  the  doors  and  windows  were  completely  closed.  It  is  higMy  pro- 
bable that  the  sulphuretted  hydrogen  was  mixed  with  other  gases  and  vapours, 
as  it  is  never  foimd  pure  except  in  a  chemical  laboratory ;  but  the  circimi- 
stances  left  no  doubt  that  it  was  the  principal  agent  of  death.  This  seems  to 
have  been  clearly  established  by  the  fact,  that  after  a  channel  had  been  cut 
through  the  slag-heap,  and  the  dag  removed,  no  fiu-ther  accidents  occuiTed. 

As  in  reference  to  carbonic  acid,  an  atmosphere  containing  this  gas,  which 
may  be  breathed  for  a  short  time  with  impunity,  will  ultimately  destroy  life. 
Sulphiuretted  hydrogen  in  a  fatal  proportion,  however  diluted  or  mixed  with 
other  vapours,  would  always  be  indicated  by  a  disagreeable  smeU  ;  although 
from  habit,  as  well  as  probably  from  the  effects  of  the  gas  on  the  nervous 
system,  this  offensive  smell  might  not  be  'perceived  when  a  person  had  re- 
mained for  a  short  time  in  the  poisoned  atmosphere.  In  the  case?  of  the  Halls, 
which  occurred  at  Sheffield  in  1852,  there  is  reason  to  believe  that  the  deaths 
of  two  persons  were  caused  by  the  smouldering  of  ashes  in  a  cesspool  ('  Asso- 
ciation Medical  Joittnal,'  April  1853,  p.  280).  Mr.  Haywood  considered  that 
carbonic  acid  was  the  agent  in  this  case,  although  it  is  probable,  from  the 
nature  of  the  materials  in  which  combustion  was  going  on,  that  sulphuretted 
hydrogen  and  other  gases  and  vapours  were  simultaneously  evolved. 

Sewer  gases.  Effluvia  of  drains  and  sewers. — The  most  common  form  of 
accidental  poisoning  by  sulphuretted  hydrogen  (for  it  is  rare  that  a  case  occurs 
which  is  not  purely  accidental)  is  witnessed  among  nightmen  and  others  who 
are  engaged  in  cleaning  out  drains  and  sewers,  or  in  the  removal  of  nightsoU. 
These  accidents  are  much  more  frequent  in  France  than  in  England,  the  soil 
being  often  allowed  to  collect  in  such  quantities  in  Paris  and  other  large  conti- 
nental cities  as  to  render  its  removal  a  highly  dangerous  occupation  for  the 
workmen.  According  to  the  results  of  Thenard's  observations,  there  are  two 
species  of  compound  gases,  or  mechanical  mixtures  of  gases,  which  are  com- 
monly met  with  in  the  exhalations  of  privies.  The  first  compolmd  consists  of 
a  large  proportion  of  atmospheric  air  holding  diffused  through  it,  in  the  form 
of  vapour,  the  sulphide  of  ammonium.  The  sulphide  is  contained  abundantly 
in  the  water  of  the  soil,  and  is  constantly  rising  from  it  in  vapour,  and  dif- 
fusing itself  in  the  sm-rounding  atmosphere.  It  is  this  vapour  which  gives 
the  unpleasant  and  pungent  odour  to  the  effluvia,  and  causes  an  increased  se- 
cretion of  tears  in  those  who  unguardedly  expose  themselves  to  such  exhala- 
tions. The  symptoms  produced  by  the  breathing  of  this  gaseous  mixture, 
when  in  a  concentrated  state,  bear  a  close  resemblance  to  those  which  result 
fi'om  the  action  of  sulphiuretted  hydrogen  gas.  If  a  person  is  but  slightly 
affected,  he  will  probably  complain  of  nausea  and  sickness :  his  skin  wUl  be 
cold,  his  respiration  free  but  irregular ;  the  pulse  is  commonly  frequent,  and 
the  voluntary  muscles,  especially  those  of  the  chest,  are  affected  by  spasmodic 
twitchings.  If  more  strongly  affected,  he  loses  all  power  of  sense  and  motion ; 
the  skin  becomes_  cold,  the  lips  and  face  assume  a  violet  hue,  the  mouth  is  co- 
vered by  a  bloody  and  frothy  mucus  ;  the  pulse  is  small,  frequent,  and  irre- 
gular, the  respiration  hurried,  laborious,  and  convulsive ;  and  the  limbs  and 
trunk  are  in  a  state  of  general  rela:!iation.  If  still  more  severely  affected, 
death  may  take  place  immediately ;  or  should  the  person  survive  a  few  hours, 
in  addition  to  the  above  symptoms  there  will  be  short  but  violent  spasmodic 
twitchings  of  the  muscles,  sometimes  even  accompanied  by  tetanic  spasms. 
(See  '  Ann.  d'Hyg.'  1829,  2,  70.)  If  the  person  is  sensible,  he  will  commonly 
suffer  the  most  severe  pain,  and  the  ptdse  may  become  so  quick  and  irregular 
that  it  cannot  be  counted.  When  the  symptoms  are  of  such  a  formidable 
nature,  it  is  rare  that  a  recovery  takes  place.  The  appearances  met  with  on 
making  an  examination  of  the  body,  are  similar  to  those  observed  in  death 
from  sulphuretted  hydrogen.     The  inspection  should  be  made  with  caution, 
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for  a  too.  frequent  respiration  of  the  poisonous  exhalations  may  seriously  affect 
those  who  undertake  it. 

The  fluid  matter  of  cesspools  is  generally  saturated  with  this  gas,  and  con- 
tains much  sulphide  of  ammonium,  which  is  always  escaping  from  it  in  vapour. 
This  fluid  is  noxious,  and  if  swallowed  in  quantity  may  cause  death.  Mr. 
Eager,  of  Guildford,  commimicated  to  me  the  following  case  (January  1867), 
which  is  in  some  respects  singular,  representing  a  mixed  condition  of  suffoca- 
tion by  gases  and  drowning  : — 'An  epileptic  pauper  was  set  to  clean  out  a  large 
tank,  used  as  a  cesspool.  It  contained  about  two  feet  of  a  dark  turbid  fetid 
fluid,  and  beneath  it  a  layer  of  thick  solid  matter.  The  man  fell  into  this 
tank.  He  was  rescued  in  about  three  minutes,  diu-ing  one-half  of  which  time 
he  was  at  intervals  submerged.  When  removed  he  was  partially  insensible. 
He  was  placed  in  a  warm  bed,  and  some  brandy  was  given  to  him.  He  was  not 
seen  by  a  medical  man  for  nearly  four  hours  :  he  was  then  in  a  semi-coma- 
tose state,  with  a  cold  skin,  livid  face  and  lips,  a  feeble  pulse,  oppressed  breath, 
ing,  with  a  mucous  rattle  in  the  bronchial  tubes  and  trachea.  He  vomited  a 
quantity  of  black  fetid  liquid  (cesspool  liquid),  and  after  this  more  brandy  was 
given  to  him.  In  a  few  hours  the  coma  had  partially  disappeared,  but  there 
was  a  strong  tendency  to  sleep.  The  breathing  was  still  laboiured  and  op- 
pressed, and  he  died  twenty-four  hours  after  the  accident.  On  an  inspection 
of  the  body  for  a  coroner's  inquest,  the  following  appearances  were  found : — 
The  vessels  of  the  stomach  were  much  congested.  This  organ  contained  a 
greyish-coloured  fluid.  In  some  parts  of  the  stomach  there  was  ecchymosis. 
The  cavities  of  the  heart  were  filled  with  semi- coagulated  black  blood,  as  well 
as  the  aorta  and  pulmonary  artery.  Both  lungs  were  gorged  with  black  blood, 
in  a  condition  resembling  pulmonary  apoplexy.  The  air-passages  were  filled 
with  mucus,  and  the  lining  membrane  was  congested.  No  sulphide  or  sulphu- 
retted hydrogen  was  fovmd  in  the  stomach :  probably  it  had  been  removed  by 
vomiting  and  absorption.  It  is  likely  that  in  this  case  the  noxiou.s  fluid  had  been 
drawn  into  the  lungs,  and  had  there  operated  to  interfere  with  respiration,  as 
in  drowning,  from  secondary  causes. 

A  singular  accident  occurred  in  this  metropolis  in  August  1847,  in  which  a 
man  lost  his  hfe  by  the  evolution  of  a  qviantity  of  sulphuretted  hydrogen  from 
a  foul  drain.  It  appears  that,  shortly  before  the  accident,  a  large  quantity  of 
oU  of  vitriol  had  been  poured  down  the  drain  communicating  with  a  privy. 
The  deceased  entered  the  privy,  and  was  soon  afterwards  found  on  the  pavement 
in  a  dying  state.  On  inspection  of  the  body,  the  brain  was  healthy,  but  the 
limgs  were  gorged  with  blood,  which  had  the  offensive  odour  of  sulphuretted 
hydrogen  gas.  The  medical  witness  referred  death  to  this  gas,  and  stated  that 
lime  had  been  thrown  into  the  drain,  that  sulphuret  of  calcium  had  probably 
been  formed,  and  that  the  sulphuretted  hydrogen,  which  had  led  to  the  death 
of  the  deceased,  had  been  evolved  from  this  by  the  oil  of  vitriol.  It  is  more 
probable,  however,  that  the  gas  was  evolved  by  the  decomposition  of  the  liquid 
sulphide  of  ammonium,  which  always  abounds  in  such  localities.  Under  the 
circumstances  the  lime  could  have  had  no  influence  in  the  production  of  the 
noxious  gas.  ^ 

The  following  case,  which  has  some  relation  to  this  subject,  occurred  in  Lon- 
don in  1831 : — Twenty-two  boys,  living  at  a  boarding-school  at  Clapham, 
were  seized  in  the  course  of  three  or  four  hours  with  alarming  symptoms  of 
irritation  in  the  stomach  and  bowels,  spasms  of  the  muscles  of  the  arms,  and 
excessive  prostration  of  strength. '  One  child,  that  had  been  similarly  attacked 
three  days  before,  died  in  twenty-five  hours,  and  one  among  the  last  attacked 
died  in  twenty-three  liom-s.  Both  of  the  bodies  were  examined  after  death  : 
in  the  first  the  mticous  glands  of  the  intestines  were  found  enlarged  and,  as  it 
were,  tuberculated ;  in  the  second  the  mucous  coat  of  the  small  intestines  was 
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found  ulcerated,  and  that  of  the  colon  softened.  At  first  it  was  suspected  that 
the  boys  had  been  poisoned,  but  an  analysis  of  the  food  did  not  lead  to  the 
discovery  of  any  noxious  substance.  The  only  circumstance  which  was  consi- 
dered siifficient  to  explain  the  accident  was,  that  two  days  hetoxQ  the  first  child 
was  seized  a  foul  cesspool  had  been  opened,  and  the  materials  difFused  over  a 
garden  adjoining  the  children's  play-ground.  This  was  the  source  of  the 
noxious  eiHuvia,  according  to  the  opinion  expressed  by  six  medical  practi- 
tioners.    (Christison  on  Poisons,'  p.  810.) 

Analysis. — The  recognition  of  these  gases  and  vapotu-s  is  a  simple  operation. 
The  odour  which  they  possess  is  sufficient  to  determine  their  presence,  even 
when  they  are  diluted  with  a  large  quantity  of  atmospheric  air.  The  sulphu- 
retted hydrogen  gas  is  at  once  identified  by  its  action  on  paper  previously  dipped 
in  a  solution  of  a  salt  of  lead :  if  present,  even  in  very  small  proportion 
(l-100,000th  part),  the  moistened  paper  speedily  acquires  a  brownish-black 
stain  from  the  production  of  sulphide  of  lead.  It  must  not  be  supposed  that 
sulphiwetted  hydrogen,  when  it  has  proved  fatal  in  a  diluted  form,  can  be 
detected  in  the  lungs,  stomach,  or  blood  of  a  dead  body.  When  the  body  is 
recently  removed  from  a  drain  or  sewer,  the  gas  may  be  found  pervading  the 
whole  of  the  tissues  ;  but  in  other  cases  it  wiU.  be  as  useless  to  look  for  it  as 
for  carbonic  acid  in  poisoning  by  this  gas.  Noxious  gasesare  not  long  retained 
by  the  tissues  ;  a  short  exposure  will  suffice  to  remove  all  traces  of  them.  The 
examination  of  the  locality  can  alone  throw  a  light  upon  the  cause  of  death.  The 
proportion  of  the  gas  found  in  an  apartment  will,  however,  rarely  be  a  crite- 
rion of  the  quantity  Avhich  has  destroyed  life.  A  person  going  into  a  room 
where  the  deceased  bodies  are  lying  may  notice  only  a  disagreeable  or  a  stifling 
smell,  but  he  may  be  able  to  breathe  for  a  longer  or  shorter  period  with  the 
door  or  window  open.  It  is  not  the  respiration  of  a  few  minutes,  but  the 
breathing  of  the  diluted  noxious  atmosphere  for  many  hours,  that  really  de^ 
•stroys  life.  The  best  method  of  detecting  sulphuretted  hydrogen  when  present 
in  a  dead  body  (not  putrefied)  is  to  place  a  piece  of  card,  glazed  with  lead,  in 
the  muscles  or  soft  organs  :  if  the  gas  is  present,  it  will  sooner  or  later  be 
tarnished,  and  acquire  a  brown  colour. 

Sulphuretted  hydrogen  may  be  proved  to  exist  by  the  lead-  test  in  the  vapour 
of  sulphide  of  ammonium  when  mixed  with  air,  and  the  presence  of  ammonia 
is  indicated  in  the  compound  by  its  volatile  alkaline  reaction  on  test-paper  ; 
also  by  holding,  in  a  vessel  containing  the  vapour  recently  collected,  a  rod 
dipped  in  strong  hydrochloric  acid  :  the  production  of  dense  white  fumes 
announces  the  formation  of  hydrochlorate  of  ammonia.  The  presence  of  this 
vapour  in  any  mixture  is  at  once  indicated  by  introducing  paper  wetted  with 
a  solution  of  nitroprusside  of  sodium.  The  sulphide  produces  with  it  a  rich 
crimson  colour  :  if  sulphuretted  hydrogen  alone  is  present,  the  nitroprusside 
paper  undergoes  no  change.  It  is  a  fact  which  cannot  be  too  universally 
known  that  a  candle  will  readily  bum  in  a  mixture  of  either  of  these  gases 
with'  air  which,  if  breathed,  would  suffice  to  destroy  life.  ('  Ann.  d'Fyg.' 
1829,  2,  69.)  The  candle-test  should  be  applied  with  caution  in  places  where 
these  effluvia  are  collected  and  confined  in  sewers  or  close  cesspools.  When 
sulphuretted  hydrogen  is  diffused  in  a  proportion  of  about  7  per  cent,  with  air 
it  forms  a  dangerously  explosive  mixtiu-e.  Dr.  Pen-in  has  lately  investigated 
this  subject,  'Mephitisme  des  Fosses-d'aisances.'  (Ann.  d'Hyg.,'  1872,  2,  73.) 

It  is  worthy  of  remark  that  the  air  of  a  cesspool  may  be  often  breathed  with 
safety  until  the  workmen  commence  removing  the  soil,  when  a  large  quantity 
of  mephitic  vapour  may  suddenly  escape,  which  will  lead  to  the  immediate 
suffocation  of  aU.  present.  Several  persons  have  been  killed  by  trusting  to  the 
previous  burning  of  a  candle,  in  ignorance  of  this  fact.  In  descending  in 
order  to  render  assistance  to  those  who  are  lifeless,  the  person  should  op,  these 
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occasions,  wlietlier  sulphuretted  hydrogen  or  carbonic  acid  be  the  cause,  make 
a  moderate  inspiration  of  pure  air  and  hold  his  breath  while  in  the  noxious 
mixture.  In  an  accident  wljich  occurred  at  Whitechapel,  in  August  1857, 
three  men  died  speedily  from  breathing  the  vapour  of  an  old  sewer,  and  two 
others  nearly  lost  their  lives  in  attempting  to  assist  them.  The  best  plan  for 
getting  rid  of  the  gas  is  by  free  exposure  and  ventilation,  or  by  exciting  active 
combustion  in  the  locality.  According  to  Parent-Duchltelet,  men  can  work  in 
an  atmosphere  containing  from  2  to  3  per  cent,  of  sulphuretted  hydrogen.  The 
air  of  one  of  the  principal  sewers  of  Paris  gave  the  following  results,  on  analysis, 
in  100  parts: — Oxygen,  13-79;  nitrogen,  81"21 ;  carbonic  acid,  2-01 ;  sul- 
phuretted hydrogen,  2"99. 

Another  gaseous  mixture  in  the  form  of  deoxidized  air  was  found  by  The- 
nard  in  the  sewers  of  Paris :  it  was  composed,  in  100  parts,  of  nitrogen  94,  of 
oxygen  2;  and  of  carbonic  acid  4.  Sometimes  the  carbonic  acid  is  combined 
■with  ammonia,  and  then  it  may  be  regarded  chiefly  as  a  mixture  of  nitrogen 
holding  diffused  through  it  the  vapour  of  carbonate  of  ammonia,  which  is  suf- 
ficient to  render  it  highly  irritating  to  the  mucous  membrane  of .  the  eyes  and 
nose.  Its  action  on  the  human  body  when  breathed  will  be  readily  understood 
from  its  chemical  composition.  In  its  operation  it  is  essentially  negative,  and 
destroys  life  by  cutting  off  the  access  of  oxygen.  The  small  proportion  of 
carbonic  acid  or  of  carbonate  of  ammonia  existing  in  it,  cannot  give  rise  to  the 
asphyxia  which  so  rapidly  follows  its  inhalation.  The  chances  of  recovery  are 
much  greater  in  persons  who  become  asphyxiated  from  the  breathing  of  this 
compound  than  in  those  who  are  exposed  to  the  influence  of  the  preceding. 
Commonly  the  immediate  removal  to  a  current  of  pure  air  is  suflScient  to  bring 
about  a  recovery.  Should  death  take  place,  it  will  be  found  on  inspection 
that  the  internal  appearances  are  the  same  as  those  which  are  met  with  in  death 
from  suffocation. 

Analysis. — This  compound  has  no  offensive  smell ;  it  extinguishes  a  taper  : 
the  carbonic  acid  contained  in  it  may  be  removed  by  caustic  potash,  and  then 
it  will  be  seen  that  the  great  bulk  of  the  mixture  is  formed  of  nitrogen — a  gas 
which,  by  its  negative  properties,  cannot  be  easily  confounded  with  any  other. 
In  a  mixed  atmosphere  of  carbonic  acid  and  sulphuretted  hydrogen,  the  two 
gases  may  be  separated  by  agitating  the  mixture  with  a  solution  of  acetate  of 
lead,  and  treating  the  precipitate  with  acetic  acid,  which  dissolves  the  carbonate 
and  leaves  sulphide  of  lead. 

EXHALATIONS   FROM   THE   DEAD. 

It  may  be  proper  in  this  place  to  make  a  few  remarks  on  the  alleged  danger 
of  the  exhalations  given  off  by  dead  bodies  in  a  state  of  putrescence.  For- 
merly there  existed  a  groundless  fear  relative  to  the  examination  of  a  putrefied 
dead  body ;  and  during  the  last  century,  on  several  important  occasions, 
medical  witnesses  refused  to  examine  the  bodies  of  deceased  persons  who 
were  presumed  to  have  been  murdered,  alleging  that  it  was  an  occupation 
which  might  be  attended  with  serious  consequences  to  themselves.  Orfila  has 
collected  many  accounts  of  the  fatal  effects  which  are  recorded  to  have  fol- 
lowed the  removal  of  the  dead  some  time  after  interment.  (Traite  des  Ex- 
humations,' vol.  1,  p.  2  et  seq.)  He  allows,  however,  that  the  details  of 
most  of  these  cases  are  exaggerated,  and  attributes  to  other  causes  the  effects 
which  followed.  Indeed,  the  observations  of  Thouret  and  Pourcroy  prove 
that  these  dangers  are  restricted. within  a  narrow  compass,  and  that  in  general 
with  common  precautions  dead  bodies  may  be  disinterred,  and  transported 
from  one  locality  to  another,  without  any  risk  to  those  engaged  in  carrying  on 
the  exhumations.  About  the  latter  part  of  the  last  century,  from  fifteen  to 
twenty  thousand  bodies,  in  almost  every  stage  of  putrefaction,  were  removed 
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frofa  the  Cimetiere  des  Innocens  in  Paris ;  and  the  accidents  that  occurred 
during  the  operations,  which  lasted  ten  months,  were  comparatively  speaking 
few.  The  workmen  acknowledged  to  Fourcroy  that  it  was  only  in  removing 
the  recently  interred  corpses,  and  those  which  were  not  far  advanced  in  de- 
composition, that  they  incurred .  any  danger.  In  these  oases  the  abdomen 
appeared  to  be  mvTch  distended  with  gaseous  matter  ;  if  ruptured,  the  rupture 
commonly  took  place  about  the  navel,  and  there  issued  a  bloody  fetid  liquid, 
accompanied  by  the  evolution  of  a  mephitic  vapour— probably  a  mixture  of 
carbonic  acid  and  sulphuretted  hydrogen.  Those  who  breathed  this  vapour,  as 
it  escaped  from  the  body,  fell  instantly  into  a  state  of  insensibility  and  died  ; 
while  others  who  were  at  a  distance,  and  who  consequently  breathed  it  in  a 
diluted  state,  were  affected  with  nausea,  giddiness,  or  fainting,  lasting  some 
-hours,  and  followed  by  weakness  and  trembling  of  the  limbs.  Some  years 
since,  when  it  was  the  practice  to  bury  the  dead  in  the  crowded  churchyards 
of  London,  lives  were  frequently  lost  by  reason  of  the  noxious  gases  and 
effluvia  which  at  once  filled  every  grave  as  it  was  made.  These  gases  were 
chiefly  carbonic  acid  and  sulphuretted  hydrogen :  they  have  been  already  fully 
described  (vol.  i.  p.  95 ).  A  grave  twenty  feet  deep  was  usually  dug  between  strata 
of  exposed  coffins,  and  this  grave  was  kept  open  until  it  was  filled  with  bodies. 
In  September  1838  two  persons  were  killed  by  the  effluvia  which  had  collected 
in  one  of  these  deep  graves  kept  open  ia  Aldgate  Chturchyard.  (See,  in  refer- 
ence to  this  subject,  Henke's  '  Zeitschrift,'  1840,  vol.  2,  p.  446  ;  'Ann.  d'Hyg.' 
1832,  p.  216  ;  1840,  p.  131 ;  1840,  pp.  28,  32.)  With  ordinary  precautions, 
and  the  use  of  well-known  deodorizers,  the  remains  of  the  dead  may  be 
removed  and  transported  to  other  localities  without  injury  to  the  living. 
Within  a  few  years  many  bodies  have  been  thus  removed,  without  ill  effects, 
from  London  cemeteries,  as  that  of  St.  Andrew's,  Holbom,  and  Old  St.  Pancras. 
Some  remarks  on  this  subject  by  M.  Devergie  will  be  found  in  the  'Ann. 
d'Hyg.'  1869,  2,  78. 

Tn  addition  to  these  exhalations  from  the  dead,  there  are  other  gases  and 
vapours  of  a  poisonous  nature  which  are  for  the  most  part  artificial  products. 
It  is  seldom  that  individuals  are  exposed  to  breathe  them  in  such  quantity  as 
to  cause  serious  symptoms  or  to  endanger  life. 
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LIGHTNING. 

Effects  of  the  electric  fluid. — Death  by  lightning  is  sufficiently  common  to 
require  that  a  medical  jurist  should  be  prepared  to  understand  the  phenomena 
which  accompany  it :  but  there  is  a  more  important  reason  why  he  should 
devote  some  attention  to  this  subject — that  is,  that  the  appearances  left  by  the 
electric  fluid  on  the  human  body  somtimes  closely  resemble  those  produced 
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'bj  great  mechanical  violence.  Thus  a  person  may  be  found  dead  in  an  open 
field,  or  on  the  highway ;  his  body  may  present  the  marks  of  contusion,  lace- 
Tation,  or  fracture ;  and  to  one  unacquainted  with  the  fact  that  such  violence 
■occasionally  results  from  the  effect  of  this  subtle  force,  it  might  appear  that 
the  deceased  had  been  maltreated  and  probably  murdered.  The  greater 
number  of  deaths  from  the  electric  fluid  take  place  during  the  spring  and 
summer.  According  to  one  annual  report,  there  were  24  deaths  from  lightning 
registered  during  the  year,  occurring  in  the  following  seasons : — Summer,  11 ; 
spring,  10  ;  autumn,  2  ;  winter,  1.  Out  of  103  deaths  from  lightning  in  five 
years  (1852-56),  there  were  38  in  the  month  of  July  and  22  in  August. 

In  fourteen  years  (1853-65)  242  deaths  from  lightning  were  registered  in 
England  and  Wales,  of  which  199  were  males  and  43  were  females.  The 
numbers  in  each  year  fluctuate  considerably.  Nearly  all  the  deaths  took 
place  among  persons  engaged  in  work  out  of  doors,  i.e.  field-labourers  and 
•others.  We  do  not  often  hear  of  persons  being  killed  by  lightning  in  dwel- 
lings.    In  1870  there  were  nineteen  deaths  registered  from  lightning. 

Cause  of  death. — The  electric  fluid  appears  to  act  fatally  by  producing  a 
violent  shock  to  the  brain  and  nervous  system.  In  general  there  is  no  sense 
■of  pain ;  the  person  falls  at  once  into  a  state  of  unconsciousness.  In  a  case 
which  did  not  prove  fatal,  the  person,  who  was  seen  soon  after  the  accident, 
was  found  labouring  under  the  following  symptoms  : — insensibility ;  deep, 
slow,  and  interrupted  respiration;  entire  relaxation  of  the  muscular  system; 
the  pulse  soft  and  slow;  the  pupils  dilated,  but  sensible  to  Hght.  ('Med. 
Gaz.'  vol.  14,  p.  654.)  It  will  be  seen  that  these  are  the  usual  symptoms  of 
concussion  of  the  brain.  The  effect  of  a  slight  shock  is  that  of  producing 
stunning;  and  when  persons  who  have  been  severely  struck  recover,  they 
suffer  from  noises  in  the  ears,  paralysis,  and  other  symptoms  of  nervous  dis- 
■order.  ('  Med.  Times,'  July  15,  1848.)  Insanity  has  even  been  known  to 
follow  a  stroke  of  lightning.  (Conolly's  '  Eeport  of  Hanwell,'  1839.)  In  one 
case  the  person  remained  delirious  for  three  dayS,  and  when  he  recovered  he 
had  completely  lost  his  memory.  ('  Lancet,'  August  3,  1839,  p.  582.)  A  boy, 
set.  .4,  received  a  severe  shock  on  the  11th  May,  was  seized  with  tetanus  on  the 
13th,  and  died  in  fom-  hours.  ('  Med.  Times  and  Gaz.'  May  26,  1855.)  In 
another  instance  an  old  man  who  took  shelter  under  a  tree  felt  as  if  a  vivid 
flash  had  struck  him  in  the  face :  he  did  not  fall,  but  he  became  almost  blind. 
He  suffered  for  some  days  from  frontal  headache,  and  loss  of  sight  supervened. 
('  Med.  Times  and  Gaz.'  July  24,  1858.) 

"It  may  be  observed  of  the  effects  of  lightning,  generally,  that  death  is  either 
immediate,  or  the  individual  recovers.  A  person  may  however  linger,  and 
die  from  the  effects  of  severe  lacerations  or  burns  indirectly  produced.  A 
case  occurred  in  this  city,  in  July  1838,  where  death  was  thus  caused  in- 
directly by  the  effects  of  electricity.  The  following  case  of  recovery  illustrates 
further  the  action  of  the  electric  fluid: — Three  persons  Avere  struck  by  lightning 
at  the  same  time.  In  one,  a  healthy  man,  set.  26,  the  symptoms  were  severe. 
An  hour  and  a  half  after  the  stroke  he  lay  completely  tmconscious,  as  if  in  a 
fit  of  apoplexy;  his  pulse  was  below  60,  full  and  hard ;  his  respiration  snoring, 
his  pupils  dilated  and  insensible.  There  were  frequent  twitchings  of  the  arms 
and  hands;  the  thumbs  were  fixed  and  immovable,  and  the  jaws  fiimly 
clenched.  Severe  spasms  then  came  on,  so  that  four  men  could  scarcely  hold 
the  patient  in  his  bed  ;  and  his  body  was  drawn  to  the  left  side.  When  these 
symptoms  had  abated  he  was  copiously  bled;  cold  was  applied  to  the  head, 
a  blister  to  the  nape  of  the  neck,  and  mustard-poultices  to  the  legs.  Stimu- 
lating injections  and  opium  were  also  administered  :  in  the  course  of  twenty- 
four  hours  consciousness  slowly  returned,  and  the  man  soon  completely 
recovered.     The  only  external  injury  discoverable  was  a  red  streak,  as  broad 
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as  a  finger,  which  extended  from  the  left  temple  over  the  neck  and  chest : 
this  disappeared  completely  in  a  few  days.  ('  Brit,  and  For.  Med.  Rev.'  Oct. 
1842.)  These  red  streaks  or  marks  sometimes  assume  a  remarkable  disposi- 
tion over  the  skin.  (See  case  by  Dr.  Horstmann,  Casper's  '  Vierteljahrsch.' 
April  1863,  p.  308.) 

Appearances  after  death. — The  suddenness  of  death  is  such  that  the  body 
sometimes  preserves  the  attitude  in  which  it  was  struck.  ('  Med.  Times  and 
Gaz.'  Feb.  18, 1860,  p.  167.)  Generally  speaking  there  are,  externally,  marks 
of  contusion  and  laceration  abotit  the  spot  where  the  electric  current  has  entered 
or  passed  out ;  sometimes  a  severe  lacerated  wound  is  found ;  on  other  occa- 
sions there  has  been  no  wound  or  laceration,  but  an  extensive  ecchymosis,  which, 
according  to  Meyer,  is  most  commonly  seen  on  the  skin  of  the  back.  In  one  in- 
stance, which  occurred  in  London  in  May  1839,  there  were  no  marks  of  external 
violence  ;  and  several  similar  cases  are  quoted  from  American  journals  in  the 
'  Medical  Times'  (May  3,  1845,  p.  82).  The  clothes  are  in  almost  all  cases 
rent  and  torn,  and  partly  singed,  giving  rise  to  a  peculiar  odour  of  burning — 
sometimes  even  rolled  up  in  shreds  and  carried  to  a  distance.  They  are  occa- 
sionally found  partially  bmnt,  but  this  is  not  a  frequent  occurrence.  Metallic 
substances  about  the  person  present  traces  of  fusion,  and  articles  of  steel  have 
been  observed  to  acquire  magnetic  polarity.  Dr.  West  informed  me  that,  in 
a  case  to  which  he  was  called,  in  which  a  boy,  set.  18,  had  been  instantly 
struck  dead  by  lightning,  he  observed  that  a  knife  in  the  pocket  of  the  deceased 
had  acquired  strong  magnetic  polarity.  This  case  ftirther  shows  that  which 
has  frequently  been  noticed — namely,  while  much  violence  has  been  done  to 
the  dress,  the  parts  of  the  body  covered  by  it,  have  escaped  injury.  The 
deceased  wore  at  the  time  of  the  accident  a  pair  of  strong  leather  boots :  these 
were  torn  to  shreds,  probably  owing  to  the  presence  of  iron  nails  in  the  soles, 
but  the  feet  of  the  deceased  presented  no  marks  of  injury  !  An  accident  by 
ligl^tning  occurred  in  the  presence  of  a  friend  of  mine,  by  which  a  healthy 
man  was  instantaneously  killed.  A  cap  which  the  man  wore  had  a  hole  through 
it ;  his  hair  was  singed,  his  shoes  were  burst  open,  and  his  trousers  torn.  The 
woodwork  of  the  building  down  which  the  electric  fluid  passed  was  merely 
split,  and  there  was  no  mark  of  burning.  I  have  examined,  in  several  instances, 
the  wood  of  trees  which  have  been  struck  by  the  electric  fluid  ;  in  each  case 
it  has  presented  only  the  appearance  of  rending  by  mechanical  force. 

Wounds  and  hums  are  sometimes  met  with  on  the  body.  The  wounds  have 
commonly  been  lacerated  prmctures,  like  stabs  produced  by  a  blunt  dagger. 
In  the  case  of  a  person  who  was  struck  but  not  killed,  a  deep  wound  was  pro- 
duced in  one  thigh,  almost  laying  bare  the  femoral  artery.  This  person  was 
struck,  as  many  others  have  been,  while  in  the  act  of  opening  an  umbrella  during 
a  storm.  Fracttires  of  the  bones  have  not  been  commonly  observed  :  in  a  case 
mentioned  by  Pouillet,  the  skiill  was  severely  fractured,  and  the  bones  depressed. 
('  Traits  de  Physique,  Elect.  Atmosph.')  In  May  1864  Dr.  Mackintosh,  of 
Littleport,  was  called  to  see  three  persons  who  had  been  struck  by  lightning 
about  tiuenti/  minutes  previously.  They  had  taken  shelter  under  a  haystack, 
which  had  "been  set  on  fire  by  the  same  flash.  1.  A  boy,  ast.  10,  was  then 
able  to  walk,  although  tmable  to  move  his  legs  immediately  after  the  occur- 
rence. AH  that  he  remembered  was — he  saw  the  stack  on  fire,  and  called 
to  his  father ;  he  felt  dizzy  all  over,  and  unable  to  move.  His  haii-.and  clothes 
were  not  singed,  and  the  metallic  buttons  on  his  dress  showed  no  signs  of 
fusion.  On  removing  his  clothes  a  slight  odour  of  singeing  was  perceptible. 
He  complained  of  pain  at  the  lower  part  of  the  abdomen.  There  were  several 
red  streaks,  of  about  a  finger's  breadth,  running  obliquely  downwards  and  in- 
wards on  either  side  of  the  chest  to  the  middle  line  in  front  of  the  abdomen ; 
they  then  descended  over  the  pubes,  and  were  lost  in  the  perineum.     It  does- 
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not  appear  that  ttere  was  any  abrasion  of  the  skin.     This  boy  perfectly  re- 
covered ;  the  red  streaks  disappeared  gradually,  and  could  hardly  be  traced 
four  days  after  the  injury.     2.  Another  boy,  set.  11,  lay  prostrate  and  uncon- 
scious, with  an  expression  of  grim  terror  and  suffering  ;  he  frothed  at  the 
mouth,  moaned  piteously,  and  flung  his  legs  and  arms  about  in  all  directions. 
The  respiration  was  deep,  slow,  and  laborious ;  the  heart  palpitating,  pulse 
weak  and  very  irregular ;  the  pupils  were  dilated,  and  insensible  to  light. 
There  were  in  this  case  several  red  streaks  converging  from  the  neck  and 
shoulders  to  the  middle  of  the  chest-bone,  and  passing  over  the  abdomen  until 
they  were  lost  on  the  ptibes.     There  were  similar  streaks  radiating  for  a  few 
inches  from  the  tuberosity  of  the  ischium  on  each  hip  in  different  directions, 
until  they  were  lost  in  the  skin.     It  appears  that  this  boy  was  in  a  sitting 
posture  when  struck.     The  hair  on  the  back  of  his  head  and  neck  was  singed, 
and  the  peculiar  odour  of  singeing  was  perceived,  although  his  clothes  showed 
no  traces  of  burning,  nor  the  metallic  buttons  of  fusion.     The  boy  became 
conscious  in  five  hours,  and  rapidly  recovered.  The  red  streaks  gradually  dis- 
appeared, leaving  streaks  of  a  scaly  glistening  white  appearance,  which  ulti- 
mately left  no  trace  of  their  existence.     3.  A  man,  aat.  46.     Like  the  two 
others,  he  was  in  a  sitting  posture,  and  he  appeared  to  have  been  killed  on  the 
spot :  he  had  not  moved  hand  or  foot.     The  countenance  was  placid,  and  the 
pupils  were  widely  dilated.    The  electric  fluid  had  produced  a  large  lacerated 
wound  of  the  scalp,  at  the  junction  of  the  occipital  with  the  parietal  bones, 
but  without  causing  any  fracture.     It  appeared  to  have  passed  down  each 
side  of  the  head,  between  the  soft  parts  and  the  cranium.     On  the  left  side  it 
had  passed  downwards  in  front  to  the  left  ear,  and  terminated  at  the  side  of 
the  neck,  rupturing  blood-vessels  and  muscles,  and  causing  swelling  of  the  parts, 
with  effusion  of  blood.     It  presented  the  appearance  of  an  extensive  bruise 
caused  by  mechanical  violence.     On  the  right  side  the  current  had  passed 
down  to  the  space  above  the  collar-bone,  causing  lividity  and  swelling  of  the 
right  ear  as  well  as  of  the  adjacent  skin ;  and  it  terminated  in  a  dark-blue 
mangled  patch  of  skin,  in  which  there  were  several  free  communications  with 
the  surface.     The  hair  on  the  back  of  the  head  was  slightly  singed,  and  that 
in  front  of  the  chest  was  singed  quite  close  to  the  skin,  but  the  hair  which 
covered  the  wound  in  the  scalp,  where  the  cm-rent  had  entered,  was  uninjured. 
The  clothes  were  neither  torn  nor  burnt,  and  the  metallic  buttons  were  not  fused. 
The  clothes  of  all  three  were  at  the  time  very  wet.   The  hat  was  not  examined. 
The  left  side-pocket  of  the  trousers  contained  several  lucif er-matches  and  a  tin 
tobacco-box,  which  were  unaffected  by  the  electric  discharge.  The  right  pocket 
contained  a  knife,  which  had  acquired  strong  magnetic  polarity.    The  body  was 
placed  in  a  warm  room,  and  it  is  worthy  of  remark  that  cadaveric  rigidity  came 
on  in  foiu:teen  hours  after  death.     ('  Lancet,'  July  30,  1864,  p.  118.)    It  is 
to  be  regretted  that  no  post-mortem  examination  was  allowed.     It  is  probable 
that  the  brain  sustained  severe  injury,  causing  immediate  death.  These  cases 
singularly  present  the  effects  of  lightning  in  three  degrees — the  effect  of  a 
slight  shock  in  No.  1,  of  a  severe  shock  in  No,  2,  and  of  a  fatal  shock  in  No,  3. 
There  was  but  little  bodily  injury  in  either  case,  and  no  appearance  of  burning. 
The  marks  on  the  skin  in  Nos.  1  and  2  could  not  have  been  mistaken  for  vio- 
lence, but  the  wound  to  the  scalp  and  the  injuries  to  the  neck  in  No.  3  might 
have  been  ascribed  to  the  violence  of  another,  had  not  the  circumstances  been 
fully  known.     The  clothes  probably  escaped  burning  or  tearing  by  reason  of 
their  being  wet,  and  their  readily  conducting  the  electric  fluid. 

Ecchymoses  of  greater  or  less  extent  are  sometimes  found  on  the  bodies  of 
those  who  have  been  killed  by  lightning.  These  ecchymoses  have  been  occa- 
sionally disposed  in  an  arborescent  form  over  the  surface  of  the  skin.  When 
persons  have  been  killed  while  standing  under  or  near  trees,  and  such  arbores- 


DEATH   FEOM   LIGHTNING.      BURNS.  131 

cent  ecchymoses  are  found,  they  have  been  fancifully  described  as  presenting 
the  pictui-e  of  a  tree.  This  has  even  formed  a  subject  for  medical  evidence  at  an 
inquest,  in  a  case  of  death  from  lightning.  ('  Australian  Med.  Jour.'  Sept.  1870, 
p.  295.)  A  youth  was  killed  by  lightning.  There  were  marks  of  contusion 
on  the  left  side  of  the  body,  and  it  was  noticed  that  there  was  extreme  rigidity 
on  this  side.  The  hair  on  the  back  of  the  head  was  burnt  off.  The  pupils  of 
both  eyes  were  much  dilated,  and  blood  oozed  from  the  left  nostril.  The  surgeon 
then  stated  that  he  observed  on  the  skin  of  the  chest  the  perfect  impression  of 
a  young  tree  inverted,  of  a  dark  coloui-,  as  if  tattooed  on  the  skin.  It  resembled 
the  trees  which  grew  near  the  place  of  the  accident !  The  deceased,  when 
struck  had  two  or  three  layers  of  woollen  cloth  buttoned  over  his  chest :  his 
cap  was  torn  to  pieces.  The  trousers  on  the  left  side  were  rent  from  the  hip  to 
the  stocking,  which  was  torn  open  as  well  as  the  boot.  The  deceased  had  died 
from  injury  to  the  brain. 

The  hums  occasionally  found  on  the  bodies  of  persons  who  have  been  struck 
by  lightning  have  been  hitherto  ascribed  to  the  ignition  of  the  clothes.  It  appears, 
however,  from  the  subjoined  cases,  that  bm-ns  even  of  a  severe  Idnd  may  be  the 
result  of  a  direct  agency  of  the  electric  fluid  itself  upon  the  body.  The  late  Dr. 
Geoghegan  met  mth  the  case  of  a  girl  who  had  been  struck  by  lightning  ;  there 
was  a  burning  of  the  thigh  and  buttocks  to  the  first  and  second  degrees,  but  the 
clothes  did  not  show  any  signs  of  combustion.  I  am  indebted  to  Mr.  Fisher, 
of  Dudley,  for  a  more  detailed  account  of  a  case  illustrating  the  same  point. 
On  the  16th  of  July  1852  a  man,  set.  23,  while  engaged  in  milking  a  cow  in  a 
wooden  shed,  during  a  severe  thunderstorm,  suddenly  observed  a  vivid  flash  of 
lightning  which  killed  the  cow  instantly,  and  inflicted  serious  injiu-ies  upon 
himself.  Mr.  Fisher  saw  him  sixteen  hours  after  the  accident,  and  found  a 
severe  burn  on  his  person,  extending  from  the  right  hip  to  the  shoulder,  and 
covering  a  large  portion  of  the  front  and  side  of  the  body.  His  mind  was  then 
wandering,  and  there  were  symptoms  of  inflammatory  fever.  The  man  was 
confined  to  his  bed  for  seventeen  days,  at  the  end  of  which  time  the  injuries 
had  not  perfectly  healed.  On  examining  his  dress  the  right  sleeve  of  his 
shirt  was  found  burnt  to  shreds,  but  there  was  no  material  burning  of  any 
other  part.  The  case  is  singular,  inasmuch  as  it  shows  that  the  dress  may  be 
burnt  without  the  surface  of  the  body  being  simultaneously  injured  ;  and  fur- 
ther, that  a  burn  may  be  produced  on  the  body,  although  the  clothes  covering 
the  part,  may  have  escaped  combustion.  Mr.  Fleming  has  described  the  cases 
of  eight  persons  who  were  struck  by  lightning,  and  on  the  bodies  of  some  of 
these  there  were  marks  of  severe  burns.  The  dresses  were,  in  parts,  much 
singed.  These  cases  show,  in  a  remarkable  manner,  the  intense  heat  evolved 
in  the  instantaneous  passage  of  the  electric  fluid  through  the  clothes  and  body. 
The  persons  struck  were  benumbed  or  paralysed  in  various  degrees,  but  all 
ultimately  recovered-.  The  burns  were  so  severe  that  some  mouths  elapsed  be- 
fore they  \yere  entirely  healed.  ('  Glasgow  Med.  Jom-nal,'  Oct.  1859,  p.  257.) 
A  man  was  struck  by  lightning  in  July  1861  :  he  was  seen  by  Mr.  Hill.  Ex- 
ternally there  was  a  burn  upon  the  nape  of  the  neck,  where  the  metallic  watch- 
guard  rested,  and  from  the  pomt  where  the  current  of  electricity  left  the 
chain,  the  skin  was  blistered  in  a  straight  line  down  to  the  feet,  scorching  the 
hair  of  the  pubes  in  its  com-se.  His  intellect  was  confused,  and  his  general 
condition  was  that  of  collapse.  With  the  aid  of  stimulants  he  became  suffi- 
ciently restored  to  communicate  his  feelings.  There  was  paralysis  of  the 
lower  extremities,  with  loss  of  sensibility  (anaesthesia),  and  retention  of  urine. 
He  was  deaf,  and  complained  of  a  noise  in  his  ears  like  thunder ;  he  had  some 
difficulty  in  articulating,  and  pain  in  swallowing,  with  a  peculiar  metallic  taste 
in  his  mouth.  The  aneesthesia  passed  away  in  half-an-hour,  but  he  did  not 
completely  recover  the  use  of  his  limbs  for  four  days  ;  the  bladder  was  para-. 
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lysed  for  twenty-four  hours,  and  only  relieved  by  the  catheter  of  a  highly  • 
coloured  urine  with  abundance  of  phosphates.  The  bowels  were  confined.  All 
these  symptoms  gradually  disappeared,  excepting  slight  deafness,  and  he  was: 
discharged  convalescent. 

The  following  complete  account  of  the  external  and  internal  appearances; 
found  in  the  body  of  a  healthy  middle-aged  labourer,  who  was  killed  by  a 
stroke  of  Hghtning,  has  been  published  by  Dr.  SchafEer  : — The  man  was  work- 
mg  in  the  field  with  several  other  labourers,  just  after  a  thunderstorm  had 
passed  over  and  had  apparently  subsided.     He  was  endeavouring  to  kindle  a 
light  with  a  flint  and  steel,  when  the  lightning  struck  him.   For  a  moment  after 
the  shock  he  stood  stiU,  and  then  fell  heavily  to  the  ground  dead.    The  electric 
fluid  had  entered  at  the  upper  part  of  his  forehead,  perforating  and  tearing  his- 
hat  at  that  part :  it  seemed  then  to  have  been  divided  into  two  currents,  which 
passed  down  the  sides  of  the  body,  along  the  lower  limbs  and  out  at  the  fe§t. 
On  the  upper  part  of  the  forehead  was  found  a  soft  swelling,  of  a  dark-blue 
colour,  and  about  the  size  of  the  palm  of  a  hand  :  the  hair  which  covered  it  waS 
uninjured.   From  this  spot  two  dark- red  streaks  proceeded  in  diiFerent  direc- 
tions.    One  of  these  passed  to  the  left,  rimning  over  the  temple,  in  front  of 
the  left  ear,  down  the  neck  to  the  surface  of  the  chest,  over  which  it  passed 
between  the  left  nipple  and  the  armpit ;  and  so  madfe  its  way  over  the  body  tO' 
the  left  inguinal  region,  where  it  formed  a  large,  irregular,  scorched-looking- 
(brandige)  patch  on  the  skin.  From  this  point  the  dark-red  streak  again  con- 
tinued its  downward  course,  passing  over  the  great  trochanter,  then  along  thd' 
outer  surface  of  the  left  leg  to  the  back  of  the  foot,  where  it  terminated  ia 
several  small  dark-blue  spots.     The  other  streak,  which  proceeded  from  the 
ecchymosed  swelling  on  the  forehead,  passed  directly  to  the  right  ear,  which 
was  considerably  swollen  and  of  a  dark-blue  colour :  from  the  ear  it  ran  down- 
wards and  backwards  along  the  neck,  crossed  the  right  border  of  the  scapula, 
and  eventually  reached  the  right  groin,  where  a  scorched  patch  of  skin,  similar 
to  that  in  the  left  groin,  was  found.     From  this  part  the  discoloured  streak 
continued  down  the  outer  side  of  the  right  leg,  to  its  termination  on  the  back 
of  the  foot,  just  as  on  the  left  side.     It  is  remarkable  that  although  the  hair  on 
the  forehead,  as  well  as  that  which  occurred  in  any  part  of  the  track  taken  by 
the  electric  current  down  to  the  groin,  was  not  burnt,  yet  at  the  groin  itself,  and 
at  every  part  between  this  and  the  foot  over  which  the  electric  stream  had  passed, 
the  hairs  were  completely  burnt.  The  cause  of  the  skin  and  hair  in  the  groin 
being  burnt  is  probably  to  be  referred  to  the  buckles  of  a  belt  which  the  man 
wore  round  his  abdomen  at  the  time  of  the  accident :  the  belt  was  completely 
destroyed.    Nothing  further  worthy  of  notice  was  observed  on  the  exterior  of 
the  body,  with  the  exception  of  the  face  being  very  red.     The  swelling  of  the 
head  was  f  oimd  to  be  due  to  the  presence  of  a  large  quantity  of  extravasated 
blood.     The  bone  beneath  was  not  injured.     Blood  was'efRised  in  other  parts 
of  the  scalp  corresponding  to  the  swollen  discoloured  patches  outside ;  about 
four  ounces  had  been  eifused.     The  vessels  of  the  cerebral  membranes  were 
much  congested,  and  the  brain  itself  contained  a  large  quantity  of  blood,  espe- 
cially the   choroid  plexuses.     A  large   quantity  of  reddish  mucus  was  found 
in  the  larynx,  windpipe,  and  air- tubes.     The  lungs  were  loaded  with  dark 
blood ;  there  was  a  great  deficiency  of  blood  in  the  cavities  of  the  heart  and 
in  the  large  vessels.  The  blood-vessels  of  the  stomach  and  intestines  were  more 
than  usually  congested.     The  right  lobe  of  the  liver  was  of  a  dark-red  colour, 
and  loaded  with  blood,  especially  the  part  which  corresponded  to  the  burnt 
patch  of  skin  at  the  lower  part  of  the  abdomen.     The  spleen  also  was  large, 
and  filled  with  blood.    Mvich  blood  was  found  accumulated  in  the  substance  of 
the  muscles  of  the  abdomen,  at  those  parts  which  lay  beneath  the  burnt  sur- 
faces outside.     ('  Oesterreich.  Med,  Wochenschrift;,'  6th  June  1846..)     It. was 
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rfbrmerly  supposed  that  the  blood  was  never  found  coagulated  in  persons  killed 
by  lightning,  and  that  the  body  did  not  become  rigid  after  death.  From  these 
•and  other  facts  elsewhere  related,  it  will  be  perceived  that  these  statements  are 
not  correct. 

In  the  case  of  an  old  man  killed  by  lightning,  the  external  surface  of  the 
body  presented  slight  marks  of  violence,  except  the  left  ear,  which  was  severely 
lacerated.  On  opening  the  head,  the  left  hemisphere  of  the  brain  was  found 
entirely  disorganized,  forming  a  homogeneous  mass,  almost  liquid, ,  of  a  greyish 
•  colour,  and  mthout  a  vestige  of  normal  structure,  except  a  small  portion  of 
the  corpus  striatum,  which  had  retained  its  natural  appearance  and  situation. 
The  left  lung  was  partly  injured.  The  skin  of  the  abdomen  was  marked  by 
black  longitudinal  superficial  lines.  On  the  skin  of  the  left  ankle  thete  was 
^n  ecchymosed  spoCj  and  in  the  foot  a  deep  wound.     The  hat  and  shoes 

■  of  the  deceased  had  been  destroyed,  but  the  rest  of  his  clothes  were  unin- 
jured.   ('Heller's  Journal,' Feb.  1845, p.  245.)   Mr.  Clark,  of  Farnham,  met 

with  a  fatal  case  of  lightning-stroke  in  May  1872,  which  is  of  interest  chiefly 
in  reference  to  the  time  during  which  the  patient  survived  (two  days)  in  spite  of 
severe  injuries  to  the  head.  A  nian  eet.  74,  while  standing  under  a  fir-tree, 
was  struck  during  a  storm  and  suddenly  thrown  on  his  face.  He  was  seen  soon 
afterwards,  was  then  moaning  and  quite  unconscious  ;  the  legs  were  paralysed, 
and  the  arms  partially  so.  His  hat,  jacket,  waistcoat,  trousers,  and  one  boot, 
were  rent  and  ripped  open.  Blood  was  flowing  from  a  serrated  wound  over 
■the  right  temple,  from  several  small  wounds  over  the  head  and  face,  and  also 
from  the  mouth,  which  was  lacerated.  There  was  no  ecchymosis  or  contusion 
.near  any  of  the  wounds.  He  passed  a  restless  night,  still  moaning,  pulse  80, 
weak,  irregular,  and  intermittent ;  breathing  deep  and  hurried,  and  he  was 
xmable  to  speak.  The  bladder  was  paralysed.  No  fracture  could  be  discovered, 
.and  the  bleeding  had  ceased.     In  twenty-seven  hours  the  symptoms  had  be- 

■  come  aggravated ;  he  was  very  violent,  and  much  ecchymosis  appeared  around 
the  right  eye.  The  hair  on  the  right  side  of  the  head,  eyebrows,  eyelashes, 
•and  whiskers,  in  some  parts,  were  quite  burnt  off,  and  in  others  scorched,  as 

was  also  the  hair  on  the  trunk  over  the  pubes  and  down  the  right  leg,  the 

■  cuticle  in  many  places  being  completely  charred.  Some  blood  oozed  from  the 
mouth  and  nose,  the  palate  was  charred  and  black,  the  mouth  drawn  a  little  to 
the  left  side,  the  tongue  dry  and  brown.  He  passed  another  restless  night : 
.twitchings  of  the  muscles  came  on,  with  facial  paralysis,  and  he  died  without 
.recovering  consciousness  fifty-seven  horns  after  he  had  been  struck.  On  inspec- 
tion much  blood  was  found  effused  between  the  scalp  and  skull.  A  fine  frac- 
ture one  inch  and  a  quarter  long,  was  foimd  in  the  squamous  portion  of  the 
.temporal  bone,  terminating  at  the  suture.  There  was  another  fracture  at  right 
..angles  to  this,  the  included  portion  of  bone  being  black  and  charred.  The  tem- 
poral bone  was  forced  out  and  raised  above  the  level  of  the  other  bones.  On  the 
dura  mater,  corresponding  to  this  fracture,  there  was  an  effusion  of  thick  blood. 
The  membranes  of  the  brain  were  torn  and  the  substance  of  the  brain  lacerated. 
A  charred  spot  was  seen  on  the  orbitar  plate  of  the  frontal  bone,  through  which 
the  electric  current  had  passed.    ('  Lancet '  1872,  1,  77.)    Even  had  the  facts 

•of  this  case  not  been  known,  and  the  man  had  been  found  dead,  the  injuries 

■  could  not  have  been  mistaken  for  those  of  homicidal  violence.  The  rent  con- 
.  dition  of  the  clothes  and  the  burning  and  scorching  of  the  hair,  with  tht  charring 

of  the  wounds  and  of  the  bone  at  the  seat  of  fracture,  would  have  been  clear 
marks  of  distinction  from  homicidal  violence.  The  temporal  bone  was  fractured 
.  and  raised,  and  not  depressed  as  it  would  be  from  a  severe  blow,  nor  was  there 
.any  distinct  mark  of  a  blow  on  the  outside  to  account  for  so  much  internal 
violence.  The  following  appearances  were  found  •  in  the  body  of  Professor 
Bichman,  who  was  killed  at  5t.  Petersburg,  in  1753,  while  engaged  in  some 
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experiments  on  atmospheric  electricity.  On  tie  left  side  of  the  forehead, 
where  the  deceased  had  been  struck  by  the  electric  current,  there  was  a  roimd 
ecchymosed  spot.  There  were  eight  other  patches  of  ecchymosis,  of  variablei 
size,  extending  from  the  neck  to  the  hip,  principally  on  the  left  side.  Some 
of  these,  situated  on  the  tnmk,  resembled  the  marks  produced  by  gunpowder 
when  discharged  in  contact  with  the  skin.  The  left  shoe  was  torn  open  at  the 
buckle,  without  being  singed  or  burnt ;  but  the  skin  around  was  slightly 
ecchymosed.  Internally  a  quantity  of  blood  was  fotmd  extravasated  in  the 
windpipe,  the  lungs,  and  the  layers  of  the  omentum.  The  omentum  presented 
the  appearance  of  having  been  violently  contused.  (Murbach's  '  Encyklopiidie, 
Blitz  ;'  also  Henke's  'Zeitschrift  der  S.  A.,'  1844,  1,  193.) 

Ranke  has  endeavoiu-ed  to  determine  the  relative  conducting  power  of  living 
miiscle  which  constitutes  so  large  a  portion  of  the  body.  The  conclusion  at 
which  he  has  arrived  is  that  the  conducting  power  of  muscle  in  reference  to 
electricity  is  three-miLion  times  weaker  than  that  of  mercury,  and  fifteen  mil- 
lion times  below  that  of  copper.  (Brown- Sequard, '  Proc.  E.  S.,'  No.  44.)  Not- 
withstanding these  results  the  human  body  is  often  struck  under  circumstaiices 
where,  according  to  theory,  it  should  escape.  It  is  also  worthy  of  note  that  of 
three  or  more  persons  together  one  or  two  only  may  be  struck,  although  there 
is  no  apparent  reason  why  the  electric  fluid  should  select  one  body  more  than 
another.  M.  Tourdes  met  with  the  following  cases  in  1869  : — Three  soldiers 
were  sitting  imder  a  tree  diiring  a  storm.  They  were  struck  down  by  light- 
ning and  two  were  killed  on  the  spot.  There  were  loftier  trees  in  the  neigh- 
bourhood— a  lightning  conductor  was  not  far  oiF,  and  an  iron  railway  bridge 
and  a  river  were  near.  The  electric  flrdd  strvick  the  lower  tree  and  passed 
through  the  bodies  of  the  men  in  place  of  being  carried  off  by  the  surrounding 
conductors.  ('Ann.  d'Hyg.'  1871,  1,  478.)  In  June  1871,  a  coachman  while 
driving  a  carriage  was  killed  on  the  box  during  a  storm,  while  the  footman 
sitting  by  his  side  escaped  iminjured.  The  electric  fluid  had  struck  the  coach- 
man on  the  head,  destroyed  his  hat,  and  rent  his  clothes.  It  passed  through 
his  body,  tore  a  large  hole  in  the  cushion  on  which  he  was  sitting,  and  except 
the  shattering  of  the  glass  did  no  injury  to  the  carriage  nor  to  those  who  were 
inside.  At  about  the  same  time  three  men  were  mowing  in  a  iield  during  the 
storm.  They  put  down  their  scythes  and  sought  shelter ;  but  as  they  were 
leaving  the  field,  they  were  all  three  struck  to  the  ground  by  lightning.  One 
only  was  kiUed.  It  was  found  that  he  had  been  struck  on  the  right  side,  where 
he  wore  a  steel  chain  with  a  watch.  This  was  broken  to  pieces.  In  another 
accident  occurring  at  the  same  date,  a  man  set.  74  was  struck  while  standing 
under  a  fir-tree.  He  was  taken  up  in  an  insensible  state,  and  soon  died.  There 
was  a  jagged  wound  over  the  right  eye,  and  a  great  part  of  the  surface  of  the 
body  was  burnt,  including  the  hair,  whiskers,  eyebrows,  and  eyelashes.  The 
boots  were  burnt  off  the  feet,  and  the  hat  and  trousers  were  torn  to  pieces.  In 
these  cases  no  doubt  one  body  received  more  of  the  electric  fluid  than  another, 
and  in  the  fatal  cases  there  were  appearances  in  the  condition  of  the  bodies 
and  the  clothes  sufficient  to  point  to  death  by  lightning  even  if  the  facts  had 
not  been  known. 

Legal  relations. — Eare  as  the  combination  of  circumstances  must  be  in  which 
a  medico-legal  question  can  arise  in  reference  to  the  action  of  the  electric  fluid 
on  the  body,  a  case  was  tried  in  France,' in  October  1845,  in  which  medical 
evidence  respecting  the  characters  of  wounds  caused  by  electricity  was  of  con- 
siderable importance.  In  August  of  that  year  some  buildings  were  destroyed 
at  Malaimay  near  Eouen,  as  it  was  alleged,  on  the  one  side  by  a  thunderstorm^ 
on  the  other  by  a  whirlwind ;  and  as  the  parties  were  insured  against  light- 
ning, they  brought  an  action  for  recovering  the  amoimt  insured.  The  evidence 
in  favour  of  the  accident  having  been  due  to  electricity  consisted, — first,  in 
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the  alleged  carbonized  appearance  of  the  leaves  of  some  of  the  trees  and  shrubs 
growing  near  ;  and  secondly,  in  the  characters  of  the  wounds  on  the  bodies  of 
several  persons  who  were  injured  at  the  time  of  the  occurrence.  M.  Lesauvage 
stated  at  the  trial  that  there  was  an  appearance  of  dark  stains  scattered  over 
the  bodies,  and  that  those  who  survived  suffered  from  torpor,  pains  in  the 
limbs,  and  a  partial  paralysis  of  motion.  He  observed,  also,  that  decomposition 
took  place  very  speedily  in  the  bodies  of  those  who  were  killed.  In  one  instance 
the  muscles  were  torn  and  lacerated,  and  some  small  arteries  divided.  This 
witness  attributed  most  of  the  wounds  to  the  eiFects  of  electricity.  M.  Funel 
deposed,  that  in  some  of  the  dead  bodies  which  he  examined  the  face  and  neck 
were  bloated  and  discoloured,  as  if  death  had  taken  place  from  asphyxia.  It 
does  not  appear,  however,  that  there  were  any  circumstances  decisively  proving 
that  the  buildings  had  been  destroyed  by  lightning.  M.  Pouillet  has  given  an 
accurate  description  of  the  storm  :  he  believed  that  although,  as  deposed  toby 
some  of  the  witnesses  at  the  trial,  it  may  have  been  attended  with  thunder 
and  lightning,  the  buildings  with  the  surrounding  trees  were  overthrown  by 
the  mere  force  of  the  wind,  and  not  by  the  electric  fluid.  The  description  given 
bears  out  this  view,  but  at  the  same  time  it  is  unusual  that  trees  when  struck, 
unless  old  or  dry  and  -(vithered,  should  present  any  marks  of  combustion  about 
the  leaves  or  trunk.  (See  '  Comptes  Eendus,'  Sept.  1845  ;  also  '  Med.  Gaz.' 
36,  1133.)  The  scientific  evidence  was  of  the  most  conflicting  kind.  The 
Eoyal  Cotirt  of  Eouen  decided  that  the  disaster  was  occasioned  by  the  atmo- 
sphere ;  and,  without  entering  into  the  various  theories  of  storms,  condemned 
the  insurance  companies  to  pay  the  amount  claimed.  ('  Law  Times,'  March 
14,  1846,  p.  490.) 

COLD. 

Cause  of  death. — The  protracted  exposure  of  the  himian  body  to  a  low  tem- 
perature may  destroy  life  ;  and  although  in  this  country  cases  but  rarely  occur 
in  which  cold  alone  operates  fataUy,  it  is  not  unusual,  dtuing  a  severe  winter, 
to  hear  of  persons,  in  a  state  of  poverty  and  destitution,  being  found  dead  in 
exposed  situations.  On  these  occasions  we  may  reasonably  sraspecfc  that  the 
want  of  proper  food  and  nourishment  has  accelerated  death.  It  is,  however, 
convenient  to  make  a  distinction  between  the  effects  of  cold  and  of  starvation 
on  the  system,  as  the  symptoms  preceding  death  and  the  rapidity  with  which 
it  takes  place  are  different  in  the  two  cases.  According  to  the  Eegistrar-Ge- 
neral's  return  there  were  141  deaths  from  cold  in  1870. 

Symptoms. — ^A  moderate  degree  of  cold  is  weU  known  to  have  an  invigorating 
effect  upon  the  body ;  but  if  the  cold  be  severe,  and  the  exposure  to  it  long- 
continued,  while  the  calorific  function  is  not  maintained  by  warmth  of  clothing, 
exercise  or  food,  the  skin  becomes  pale,  and  the  muscles  become  gradually 
stiff  and  contract  with  difficulty,  especially  those  of  the  face  and  extremities. 
Sensibility  is  lost,  a  state  of  torpor  ensues,  followed  by  profound  sleep,  from 
which  the  person  cannot  be  readily  roused ;  in  this  state  of  lethargy  the  vital 
functions  gradually  cease,  and  the  person  finally  perishes.  Such  are  the 
general  effects  of  intense  cold  upon  the  body :  its  influence  on  the  nervous 
system  is  seen  in  the  numbness,  torpor,  and  sleepiness  which  have  been  de- 
scribed as  consequences  of  a  long  exposure  to  severe  cold.  Giddiness,  dimness 
of  sight,  tetanus,  and  paralysis  have  in  some  cases  preceded  the  fatal  insensi- 
bility. It  has  been  foimd  that  temperature  materially  affects  the  amount  of 
oxygen  taken  by  the  blood.  At  a  low  temperatiure  it  takes  less  oxygen  ;  hence 
the  blood  becomes  less  oxygenated,  and  this  state  of  the  blood  affects  the  con- 
dition of  the  nervous  system.  (Bernard,  op.  cit.  p.  1 14.)  It  was  observed  during 
the  retreat  of  the  French  from  Moscow,  that  those  who  were  most  severely 
affected  by  cold  often  reeled  about  as  if  in  a  state  of  intoxication ;  they  also 


136  CIRCUMSTANCES   WHICH   ACCELERATE   DEATH 

complained  of  giddiness  and  indistinctness  of  vision,  and  sank  under  a  feeling 
of  lassitude  into  a  state  of  lethargic  stupor,  from  which,  it  was  found  impossible 
to  rouse  them.  Sometimes  the  nervous  system  was  at  once  affected ;  tetanic 
convulsions,  followed  by  rigidity  of  the  whole  of  the.voluntary  muscles,  seized 
the  individual,  and  he  rapidly  fell  a  victim.  Symptoms  indicative  of  a  dis- 
turbance of  the  functions  of  the  brain  and  nervous  system  have  also  been  ex- 
perienced by  Arctic  travellers  during  their  residence  within  the  Polar  circle. 
Under  the  name  of  Coldstroke  Dr.  Hartshorne  has  described  a  case  showing 
the  fatal  effects  of  a  slight  exposure  to  intense  cold  suddenly  apphed  to  the 
body.  A  youth  set.  14  exposed  himself  for  a  few  minutes  in  his  night-dress 
at  an  open  window,  during  a  winter's  night,  the  thermometer  having  fallen  50° 
from  the  day  temperature.  He  felt  thoroughly  chilled,  and  the  next  day  he 
was  suffering  from  headache,  drowsiness,  and  vomiting — the  skin  hot,  the 
pulse  hard  and  quick.  On  the  second  day  he  became  restless  and  delirious, 
and  on  the  following  morning  he  died.  There  was  no  cause  for  this  fatal 
attack  of  illness  excepting  the  few  minutes'  exposure  on  removing  from  a  warm 
bed  to  the  piercing  wind  of  a  cold  winter's  night.  Other  instances  are  recorded 
in  which  persons  have  become  delirious,  and  died  from  the  effects  of  slight 
exposure  to  severe  cold.  (Amer.  Jour.Med.  Sci.  October  1861,  p.  432.)  Many 
of  the  fatal  cases  registered  dming  a  severe  mnter  are  Giving  to  this  direct 
effect  of  cold.  A  complete  history  of  the  effects  of  cold  and  the  phenomena 
connected  with  this  kind  of  death  is  given  by  Dr.  Hoche,  of  Zeitz,  in  Horn's 
'  Vierteljahrsschrift '  for  1868,  2, 44. 

Circumstances  which  accelerate  death There  are  certain  conditions  which 

may  accelerate  death  from  cold.  In  all  cases  in  which  there  is  exhaustion  of 
the  nervous  system-^as  in  those  who  are  worn  out  by  disease  or  fatigue,  in  the 
aged  and  infirm,  or  lastly,  in  persons  who  are  addicted  to  the  use  of  intoxicating 
liquors,  the  fatal  effects  of  cold  are  more  rapidly  manifested  than  in  others  who 
are  healthy  and  temperate.  It  has  been  uniformly  remarked  that  whenever 
the  nervous  energy  is  impaired,  either  by  intoxication  or  exhaustion  from 
fatigue,  a  man  dies  quicHy  from  cold.  The  exposiu-e  of  drrmken  persons, 
dixring  a  severe  winter  night,  may  therefore  suffice  to  destroy  life,  although  the 
cold  might  not  be  so  intense  as  to  affect  others  who  were  temperate.  Casualties 
of  this  nature  sometimes  occur  during  the  winter  season  in  this  metropolis  ;  and 
a  knowledge  of  the  influence  of  intoxication,  in  accelerating  death  under  such 
circumstances,  may  occasionally  serve  to  remove  a  doubt  in  the  mind  of  a  medi- 
cal man  respecting  the  real  cause.  Infants,  especially  when  newly  born,  easily 
perish  from  exposure  to  cold.  Cold,  when  accompanied  by  rain  and  sleet,  ap- 
pears to  have  a  more  powerfully  depressing  influence  than  when  the  air  is  dry, 
probably  from  the  effects  of  evaporation.  The  following  case  by  Dr.  Currie 
shows  the  fatal  effects  of  cold  winds  accompanied  by  humidity  : — 'Of  several 
persons  who  clung  to  a  wreck,  two  sat  on  the  only  part  that  was  not  submerged ; 
of  the  others,  all  were  constantly  immersed  in  the  sea,  and  most  of  them  up  to 
the  shoulders.  Three  only  perished,  two  of  whom  were  generally  out  of  the  sea, 
but  frequently  overwhelmed  by  the  sm-ge,  and  at  other  times  exposed  to  heavy 
showers  of  sleet  and  snow,  and  to  a  high  and  piercing  wind.  Of  these  two, 
one  died  after  four  hours'  exposure ;  the  second  died  three  horn's  later,  although 
?  strong  healthy  adult,  and  inured  to  cold  and  hardship ;  the  third  that  perished 
was  a  weakly  man.  The  remaining  eleven,  who  had  been  more  or  less  com- 
pletely submerged,  were  taken  from  the  wreck  the  next  day,  after  twenty^ three 
hours'  -exposure,  and  they  recovered.  The  person  among  the  whole  who 
seemed  to  have  suffered  least  was  a  negro  :  of  the  other  survivors,  several  were 
by  no  means  strong  men,  and  mo§t  of  them  had  been  inured  to  the  warm 
climate  of  Carolina.'  The  fatal  action  of  extreme  cold  in  causing  the  death  of 
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animals  has  been  lately  examined  by  M.  Crecchio.     ('Ann.  d'Hyc'  18^ 
1,  43G.)  \  jb  , 

Appearances  after  (?e«f/i.— Opportunities  rarely  occur  of  examining  bodies 
when  death  results  purely  from  exposure  to  cold.  The  skin  is  commonly  pallid, 
and  the  viscera  of  the  chest  and  abdomen  as  well  as  the  brain  are  congested 
with  blood.  Dr.  KeUie,  of  Leith,  found,  in  two  cases  which  he  examined,  a 
redness  of  the  small  intestines  from  the  congestion  of  the  capillary  vessels,  and 
a  great  effusion  into  the  ventricles  of  the  brain.  A  sufficient  number  of  cases 
have  not  yet  been  inspected  to  enable  us  to  determine  how  far  these  two  last- 
mentioned  appearances  are  to  be  regarded  as  consequences  of  death  from  cold, 
but  all  observers  have  foundageneral  congestion  of  the  blood-vessels  andviscera. 
In  consequence  of  the  great  congestion  uniformly  met  with  in  the  vessels  and 
sinuses  of  the  brain,  some  pathologists  have  regarded  death  from  cold  as  result- 
ing from  an  attack  of  apoplexy ;  but  the  symptoms  which  precede  death  do 
not  bear  out  this  view.  Effusions  of  blood  have  not  yet  been  observed,  and 
a  mere  fulness  of  the  cerebral  vessels  after  death  is  not  in  itself  sufficient  to 
justify  this  opinion.  It  -svill  be  observed  that,  on  the  whole,  these  appearances 
ai-e  remarkably  similar  to  those  which  are  found  in  death  from  severe  burns' 
and  scalds.  In  a  case  which  occurred  to  Dr.  Hilty,  of  Werdenberg,  a  man 
»t.  57,  in  a  state  of  intoxication,  died  frqm  exposure  to  cold  during  a  severe 
winter's  night.  A  minute  description  of  the  appearances  is  given,  but  the  prin-- 
cipal  were,  great  congestion  of  blood  in  all  the  cavities  of  the  heart  and  the 
large  vessels,  the  blood  fluid  and  of  a  dark  crimson  colour,  a  congested  state  of 
aU  the  internal  organs,  especially  of  the  liver  and  kidneys,  numerous  spots  or 
patches  of  redness  on  the  skin  (frosterythema)  and  the  bladder  distended  with 
urine.     (Casper's  '  Vierteljahrsschrift,'  1865,  2,  140.) 

The  appearance  above  described  cannot  be  regarded  as  very  characteristic 
of  death  from  cold,  and  a  medical  jurist  will  perceive,  that  in  order  to  come  to 
a  decision  whether,  on  the  discovery  of  a  dead  body,  death  has  taken  place 
from  cold  or  not,  is  a  task  of  some  difficulty.  The  season  of  the  year — the 
place  and  circumstances  under  which  the  body  of  the  deceased  is  found — 
together  with  the  absence  of  all  other  possible  causes  of  death  (such  as  from  vio- 
lent injuries  or  internal  disease),  form  the  only  basis  for  a  safe  medical  opinion. 
Death  from  cold  is  not  to  be  determined  except  by  negative  or  presumptive 
evidence ;  for  there  is  no  organic  change,  either  externally  or  internally,  suf- 
ficiently characteristic  of  it  to  enable  a  medical  man  to  give  a  positive  opinion 
on  the  subject. 

Case  of  murder  by  cold. — The  following  case  involved  the  question  of  the 
fatal  effects  of  cold  upon  the  body.  A  man  and  his  wife,  residing  at  Lyons, 
were  tried  for  the  murder  of  their  daughter,  a  girl  set.  11,  under  the  following 
circumstances  : — On  the  28th  December,  at  a  time  when  there  was  a  severe 
degree  of  cold,  the  woman  compelled  the  deceased' to  get  out  of  her  bed  and 
place  herself  in  a  vessel  of  ice-cold  water.  The  child  cried  and  endeavoured 
to  escape  from  the  bath,  but  she  was  by  violence  compelled  to  remain  in  the 
water.  The  deceased  soon  complained  of  exhaustion  and  dimness  of  sight :  the 
prisoner  then  threw  a  pail  of  iced  water  upon  her  head,  soon  after  which  the 
child  expired.  Death  was  properly  ascribed  to  the  effects  of  this  maltreatment, 
and  the  woman  was  convicted.  ('  Ann.  d'Hyg.'  1831,  p.  207  ;  see  also  '  Med. 
Times  and  Oazette,'  July  21,  1860,  p.  61.)  This  case  presents  a  refinement 
of  cruelty  which  is  rarely  met  with  in  the  annals  of  crime.  Such  a  case  could 
only  be  proved  by  circumstances ;  for  there  would  be  no  appearances  in  the 
body,  internally  or  externally,  to  indicate  the  mode  of  death.  We  learn  by 
this  case,  that  the  death  of  infants  or  children  may  be  caused  by  the  external 
application  of  cold  liquids  to  the  skin,  coupled  with  exposure.     It  would  also 
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appear,  from  the  facts,  that  the  brain  and  nervous  system  are  sympathetically 
affected  through  the  skin,  and  not  through  the  introduction  of  cold  air  into  the 
lungs.  Indeed  it  is  well  known,  from  the  experience-  of  Arctic  travellers,  that 
air  of  a  temperature  considerably  below  zero  may  be  breathed  without  riskj 
provided  the  skin  is  kept  warm. 

In  Beg.  v.  Lovell  (Gloucester  Lent  Assizes,  1853)  a  woman  was  convicted 
of  the  manslaughter  of  a  child  set.  4.  The  child,  it  seems,  was  in  a  diseased 
condition,  and  the  prisoner,  during  the  month  of  January,  placed  her  under  a 
pump  in  the  yard,  and  turned  the  cold  water  upon  her.  The  medical  witness 
did  not  consider  that  this  accelerated  death,  but  the  jiu-y  returned  a  verdict  of 
guilty  ;  and  on  -passing  sentence  the  late  Mr.  Justice  Talfourd  observed,  that 
the  verdict  was  based  on  common  sense  and  reason,  although  against  the 
opinion  of  the  medical  witness ! 

HEAT. 

Intense  heat. — The  effect  of  an  intensely  heated  atmosphere  in  causing  death 
has  been  but  little  studied.  I  have  been  consulted  in  one  case,  in  which  the 
captain  of  a  vessel  was  charged  with  manslaughter,  for  causing  a  man  to  be 
lashed  within  a  short  distance  of  the  stoke-hole  of  a  steam-furnace  in  the  hold 
of  a  vessel.  The  man  died,  apparently  from  the  effects  of  this  expostu-e.  The 
engine-rooms  of  steamers  in  the  tropics  have  been  observed  to  have  a  tempera- 
ttire  as  high  as  from  145°  to  150° ;  and  engineers  after  a  time  become  habi- 
tuated to  this  excessive  heat,  without  appearing  to  suffer  materially  in  health. 
In  the  Tmldsli-bath,  higher  temperatures  than  this  have  been  noted,  but  there 
is  reason  to  believe  that  serious  symptoms  have  been  occasionally  produced  in 
persons  unaccustomed  to  them,  and  that  in  one  or  two  cases  death  has  resulted. 
In  attempting  to  breathe  air  heated  to  temperatures  varying  from  180°  to  200°, 
there  is  a  sense  of  suffocation,  with  a  feeling  of  dizziness  and  other  symptoms 
indicative  of  an  effect  on  the  brain  ;  the  circulation  is  enormously  quickened. 

In  July  1861  an  inqiiest  was  held  in  London  on  the  body  of  a  stoker  of  an 
Aberdeen  steamship.  He  had  been  by  trade  a  grocer,  and  was  not  accustomed 
to  excessive  heat.  While  occupied  before  the  engine-furnace,  he  was  observed 
to  fell  suddenly  on  the  floor  in  a  state  of  insensibility  :  when  carried  on  deck 
it  was  found  that  he  was  dead.  All  that  was  discovered  on  a  post-mortem  ex- 
amination was  an  effusion  of  serum  into  the  ventricles  of  the  brain :  death  had 
been  caused  by  sudden  apoplexy.  It  is  probable  that  excessive  heat  generally 
operates  fatally  by  producing  apoplexy,  i.e.  heat-apoplexy.  In  some  cases  a 
person  may  sink  and  die  suddenly  from  exhaustion,  or  symptoms  of  cerebral 
disturbance  may  continue  for  some  time,  and  the  case  ultimately  prove  fatal. 

In  1870,  112  deaths  from  sunstroke  were  registered  in  England. 

Death  from  sunstroke,  when  not  immediately  fatal,  is  preceded  by  some 
well-marked  symptoms,  such  as  weakness,  giddiness,  headache,  disturbed 
vision,  flushing  of  the  face,  followed  by  oppression  and  difficulty  of  breathing, 
and  in  some  cases  stupor  passing  into  profound  coma.  The  skin  is  dry  and 
hot,  and  the  heat  of  the  body  is  much  greater  than  natural.  ('  Ann.  d'Hyg.' 
1867,  1,  423.)  In  one  case,  observed  by  Dr.  Sieveking,  the  patient,  a  boy 
set.  13,  remained  in  a  state  of  semi-consciousness  for  four  days,  and  then  had  a 
cataleptic  seizure.  ('  Lancet,'  1870,  2, 184.)  Dr.  Passauer  has  fully  considered 
this  subject  in  reference  to  armies  in  Horn's  '  Vierteljahrsschrift,'  1867,  1, 185. 
The  symptoms  in  cases  of  sunstroke  have  not  been  always  accurately  recorded. 
In  one  instance  a  medical  man,  who  suffered  from  an  attack  while  on  a  voyage 
in  the  tropics,  was  able  to  note  and  describe  the  symptoms  from  the  commence- 
ment of  the  attack  up  to  the  eighth  day,  when  he  recovered.  ('  Lancet,'  1872, 
1,464;  also  2,  128.) 
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STARVATION. 

A\  rare  cause  of  death. — Death  from  the  mere  privation  of  food  is  a  rare 
event,  although,  if  we  were  to  form  an  opinion  from  the  verdicts  of  coroners' 
juries,  its  occurrence  would  not  appear  to  be  imcommon  in  this  and  other  large- 
cities.  In  one  of  the  Annual  Eegistration  Eetums  it  is  stated  that  130  persons 
died  from  starvation.  Such  cases  must,  however,  be  received  with  some  dis- 
trust, as  care  is  rarely  taken  to  ascertain  precisely  how  far  bodily  disease  may 
have  been  concerned  in  causing  death.  StUl  it  cannot  be  denied  that  starvation 
should  be  classed  among  the  forms  of  violent  death,  being  sometimes  the  result 
of  criminal  neglect  or  inattention  ia  the  treatment  of  children  or  of  infirm  and 
decrepid  persons,  and  thus  constituting  homicide  ;  or  at  other  times,  although 
rarely,  arising  from  an  obstinate  determination  to  commit  suicide  in  those 
from  whom  aU.  other  means  of  self-destruction  are  cut  oif. 

Symptoms. — The  symptoms  which  attend  on  protracted  abstinence  (chronic 
starvation)  are  thus  described  by  Eostan  and  Orfila : — In  the  first  instance  pain 
is  felt  in  the  stomach,  which  is  relieved  by  pressure.  The  countenance  becomes 
pale  and  livid  or  cadaverous ;  the  eyes  are  wild  and  glistening,  the  breath  hot, 
the  mouth  dry  and  parched,  the  saliva  thick  and  sparingly  secreted.  An  in- 
tolerable thirst  supervenes,  which,  in  all  cases  of  attempted  suicide  by  starva- 
tion, or  privation  of  food  from  accident,  has  formed  the  most  prominent 
symptom.  The  body  becomes  slowly  emaciated,  the  eyes  and  cheeks  sink, 
and  the  prominences  of  the  bones  are  perceptible  :  the  feeling  of  pain  may 
be  so  intense  as  to  give  rise  to  delirium.  There  is  the  most  complete  prostra- 
tion of  strength,  which  renders  a  person  incapable  of  the  least  exertion. 
After  a  longer  or  shorter  period  the  body  exhales  a  fetid  odour,  the  mucoids 
membrane  of  the  outlets  becomes  sometimes  red  and  inflamed  ;  and  death  may 
be  preceded  by  a  fit  of  delirium,  or  by  convulsions  ('  Cours  Elementaire 
d'Hygiene,'  vol.  1,  pp.  283  et  seq.;  and  Orfila,  'Medecine  Legale,'  vol.  1,  p. 
415).  The  symptoms  of  violent  excitement  described  by  these  writers  have 
been  chiefly  witnessed  in  the  cases  of  shipwrecked  mariners,  and  they  may 
have  been  partly  due  to  the  peculiar  effects  of  a  tropical  climate  (Orfila, 
'Med.  Leg.'  vol.  1,  p.  415),  or  to  the  drinking  of  wine,  spirits,  salt  water,  or 
even  their  own  urine  (Dr.  Martyn,  in  '  Med.  Times  and  Gazette,'  March  30, 
1861,  p.  344).  Eeferring  to  cases  which  occurred  during  the  Irish  famine  of 
1847,  Dr.  Donovan  states  that  the  persons  who  suffered  from  privation  of  food 
during  the  Irish  famine  described  the  pain  of  hunger  as  at  first  very  acute, 
but  after  twenty-four  hours  had  been  passed  without  food  the  pain  subsided 
and  was  succeeded  by  a  feeling  of  weakness  and  sinking,  experienced  princi- 
pally in  the  region  of  the  stomach ;  accompanied  with  insatiable  thirst,  a  strong 
desire  for  cold  water,  and  a  distressing  feeling  of  coldness  over  the  entire 
surface  of  the  body.  In  a  short  time  the  face  and  limbs  became  frightfully 
emaciated  ;  the  eyes  acquired  a  peculiarly  wild  stare ;  the  skin  exhaled  an 
offensive  smell,  and  was  covered  with  a  brownish  filthy-looking  coating, 
almost  as  indelible  as  varnish.  This  he  was  at  first  inclined  to  regard  as- 
encrusted  filth,  but  further  experience  convinced  him  that  it  was  a  secretion 
poured  out  from  ■  the  exhalants  on  the  surface  of  the  body.  The  sufferer' 
tottered  in  walking,  like  a  drunken  man  :  his  voice  was  weak,  like  that  of  ai, 
person  affected  with  cholera ;  he  whined  like  a  child,  and  burst  into  tears  on 
the  slightest  occasion.  In  respect  to  the  mental  faculties,  their  prostration 
kept  pace  with  the  general  wreck  of  bodily  power  ;  in  many  there  was  a  state' 
of  imbecility,  in  some  almost  complete  idiocy ;  but  in  no  instance  was  there 
delirium  or  mania,  which  has  been  described  as  a  symptom  of  protracted 
abstinence  among  shipwrecked  mariners.  ('Dub.  Med.  Press,'  February 
,  1848,  p.  67.) 
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In  addition  to  the  symptoms  above  described,  there  is  in  some  cases  severe 
pain  in  the  region  of  the  stomach;  a  suppression  of  the  f  a3ces,  or,  if  discharged, 
they  are  in  small  quantity,  dry,  and  dark-coloured ;  the  urine  is  scanty,  high- 
coloui-ed,  and  turbid ;  the  intellect  is  dull.  The  person  may  be  exhausted, 
and  remain  without  motion  in  one  position,  or  be  seized  with  a  furious  delirium, 
which  may  drive  him  to  acts  of  violence.  In  the  last  stage  the  body  is  re- 
duced to  an  extreme  state  of  emaciation,  and  before  death  it  evolves  an  offen- 
sive odour,  like  that  of  incipient  putrefaction.  The  excretions  have  also  a 
putrescent  odour.  The  surface  of  the  skin  may  be  covered  with  spots  (pete- 
chiaj;,  and  the  person  finally  dies,  in  some  cases  slightly  convulsed.  (Orfila, 
Op.  cit.  p.  415.)  M.  Chassat  found,  in  his  experiments  on  animals,  that  in 
some  instances  the  animal  died  after  having  had  successive  attacks  of  convul- 
sions. (Beck's  '  Med.  Jur.'  vol.  2,  p.  80.)  In  a  case  which  fell  under  the 
notice  of  Dr.  Sloan,  a  healthy  man,  set.  65,  was  by  an  accident  shut  up  in  a 
coal-mine  for  twenty-three  days  without  food.  When  found  he  was  con- 
scious, and  he  recognized  and  named  his  deliverers.  He  was  so  weak  that  he 
could  scarcely  raise  his  hand  to  his  mouth,  and  so  much  emaciated  as  to  excite 
the  surprise  of  his  fellow-workmen  by  the  extreme  lightness  of  his  body. 
Under  careful  treatment  he  so  far  recovered  as  to  give  an  account  of  his  feel- 
ings. For  the  first  two  days,  hunger  was  his  most  urgent  symptom.  This 
passed  off,  and  he  then  began  to  suffer  from  severe  thirst,  which  he  allayed 
by  drinking  some  foul  water.  After  ten  days  he  became  so  weak  that  he  was 
unable  to  move  from  the  spot  where  he  had  lain  down.  He  slept  but  little,  and 
not  soundly — never  entirely  losing  the  consciousness  of  his  situation.  His 
bowels  acted  only  once,  biit  he  passed  urine  freely.  The  matter  brought  from 
his  bowels  by  injections  was  dark- coloured,  like  meconium,  and  very  fetid. 
He  died  on  the  third  day  after  his  removal,  in  spite  of  every  effort  to  save 
him,  and  on  the  day  of  his  death  he  was  in  the  following  state : — his  features 
were  sharp  and  pale,  his  eyes  sunk;  the  skin  of  the  abdomen  seemed  to  touch 
the  backbone,  which  could  be  distinctly  felt  through  it ;  his  body  presented 
more  emaciation  than  Dr.  Sloan  had  ever  seen  produced  by  disease ;  he  had 
altogether  a  dried  appearance,  very  much  like  that  of  natm-al  mummies  found 
in  catacombs ;  his  pulse  was  gone ;  his  voice  was  in  a  whisper,  like  the  vox 
cholerica ;  there  was  uneasiness,  increased  by  pressure  in  the  region  of  the 
stomach  ;  his  intellect  was  sound,  and  remained  so  untij.  death.  ('  Med.  Gaz.' 
vol.  17,  p.  265.) 

This  case  confirms  the  observation  of  Dr.  Donovan,  that  delirium  is  not  a 
necessary  attendant  on  protracted  abstinence,  and  it  proves  incontestably  that 
a  person  may  die  from  the  effects  of  abstinence  or  starvation,  in  spite  of  the 
-best-directed  efforts  for  his  recovery.  Mr.  Thornhill  reports,  in  the  sarne 
journal,  the  cases  of  eight  men  and  a  boy  who  were  shiit  up  in  a  coal-mine  for 
■eight  days  without  food  ('  Med.  Gaz.'  vol.  17,  p.  390) ;,  but  the  symptoms 
here  noted  were  rather  those  of  hTm.ger  than  of  long  abstinence.  They  all 
suffered  from  excessive  thirst ;  they  were  all  troubled  with  octilar  illusions, 
showing  cerebral  excitement.  The  occurrence  of  ocular  spectra,  and  other 
symptoms  indicative  of  a  depressed  state  of  the  nervous  system,  has  also 
•been  noticed  by  Casper.  ('Handbuch  der  Ger.  Med.'  1857,  1,  374.)  Ac- 
cording to  Dr.  Martin,  the  emaciation  in  starvation  is  characteristic ;  it  is  a 
withering  or  shrivelling-up  of  the  skin,  which  has  lost  its  elasticity,  giving  to 
youth  the  aspect  of  age.  Death,  when  not  hastened  by  disease,  is  slow  and 
imperceptible,  or  it  is  precipitated  by  syncope  from  sudden  effort,  or  by  ex- 
posure to  severe  cold.  Delirium  is  not,  according  to  him,  a  symptom  of 
starvation.     ('Med.  Times  and  Gaz.'  March  30,  1861,  p.  344.) 

The  period  which  it  requires  for  ap  individual  to  perish  from  hunger  is  subj  ect 
to  variation ;  it  will  depend  materially  upon  the  fact  whether  a  person  has  had  it . 
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in  his  power  or  not  to  take  at  intervals  a  portion  of  liquid,  to  relieve  the  over- 
powering thirst  which  is  commonly  experienced.  The  smallest  portion  of 
liquid,  thus  taken  occasionally,  is  found  to  be  capable  of  prolonging  life.  It  is 
probable  that  in  a  healthy  person,  under  perfect  abstinence,  death  would  not 
commonly  take  place  in  a  shorter  period  than  a  week  or  ten  days.  This 
opinion  appears  to  derive  support  from  the  results  of  those  cases  in  which 
there  has  been  abstinence  owing  to  disease  in  the  throat  and  difficulty  of 
swallowing  food.  Age,  sex,  state  of  health,  and  the  effects  of  exposure  to 
cold,  may  accelerate  or  retard  a  fatal  termination. 

Appearances  after  death. — There  are  but  few  details  of  the  appearances 
presented  by  the  bodies  of  those  who  have  died  of  starvation,  and  the  cases 
themselves  are  too  rare  to  enable  us  to  decide  with  certainty  upon  the  accu- 
racy of  the  reports  which  have  hitherto  appeared  on  the  subject.  The  body 
is  shrunk  and  emaciated,  and  remarkable  for  its  lightness.  The  skin  is  dry, 
shrivelled,  and  free  from  fat.  The  muscles  are  soft,  deprived  of  fat,  and  much 
reduced  in  size.  The  stomach  and  intestines  are  usually  found  collapsed,  con- 
tracted, and  empty — the  mucous  membrane  being  thinned  and  sometimes 
ulcerated.  The  liver,  lungs,  heart,  kidneys,  and  the  great  vessels  connected 
with  these  organs,  are  collapsed  and  destitute  of  blood  ;  the  heart  and  kidneys 
free  from  any  surroimding  fat — the  gall-bladder  distended  with  bile — the 
omentum  shrunk  and  destitute  of  fat.  In  Dr.  Sloan's  case  (supra)  the  body 
was  observed  to  be  extremely  emaciated :  the  intestines  were  collapsed,  the 
stomach  was  distended  with  air,  and  slightly  reddened  at  its  greater  extremity. 
The  omentum  had  almost  disappeared ;  it  was  entirely  destitute  of  fat.  The 
liver  was  small,  and  the  gall-bladder  distended  with  bile.  The  other  viscera 
were  in  their  normal  state.  ('  Med.  Gaz.'  vol.  17,  p.  889.)  Mr.  Tomkins, 
of  Yeovil,  inspected  the  body  of  a  man  who  died  from  starvation  in  Febru- 
ary 1838.  Tiie  face  was  much  shrunk  and  emaciated ;  the  eyes  were  open, 
and  presented  a  fiery  red  appearance,  as  intense  as  in  a  case  of  acute  ophthalmia 
during  life.  This  red  appearance  has  been  met  with  by  Dr.  Donovan  in  death 
from  exposure  to  cold.  ('  Dublin  Med.  Press,'  Feb.  2,  1848,  p.  66.)  The 
skin  was  tough,  and  there  was  scarcely  any  celMar  membrane  to  be  seen. 
The  tongue,  lips,  and  throat  were  dry  and  rough.  A  peculiar  odour  was  ex- 
haled from  the  body.  The  lungs  were  shrunk  and  contracted ;  the  investing 
membrane  was  slightly  inflamed.  The  stomach  and  intestines  were  empty, 
but  quite  healthy ;  the  gall-bladder  was  nearly  full  of  bile,  and  the  siuround- 
ing  parts  were  much  tinged  by  this  liquid.  The  urinary  bladder  was  empty 
and  contracted.     ('Lancet,'  March  1838.) 

In  some  cases  inspected  during  the  Irish  famine.  Dr.  Donovan  states  that  the 
appearances  which  he  witnessed  were  extreme  emaciation,  total  absorption  of 
the  fatty  matter  on  the  surface  of  the  body,  total  disappearance  of  the  omen- 
tum, and  a  peculiarly  thin  condition  of  the  small  intestines,  which  in  such 
cases  were  so  transparent,  that  if  the  deceased  had  taken  any  food  immediately 
before  death,  the  contents  could  be  seen  through  the  coats  of  the  bowel :  on 
one  occasion  (at  an  inquest)  he  was  able  to  recognize  a  portion  of  raw  green 
cabbao-e  in  the  duodenum  of  a  man  who  had  died  of  starvation.  This  thin 
condition  of  the  coats  of  the  intestines  he  looks  upon  as  the  strongest  proof 
of  starvation.  The  gall-bladder  was  usually  full,  and  the  parts  in  the  vicinity 
of  it  were  much  tinged  by  the  cadaveric  exudation  of  bile  ;  the  urinary  bladder 
was  generally  contracted  and  empty,  and  the  heart  pale,  soft,  and  flabby; 
there  was  no  abnormal  appearance  in  the  brain  or  lungs.  Dr.  Martin  assigns 
as  a  condition  of  the  intestines  diagnostic  of  starvation,  that  they  are  not 
only  contracted  but  shrunken  and  diminished  in  size,  shortened  in  length  as 
well  as  in  calibre,  and  like  a  mere  cord,  as  if  the  canal  was  obliterated.  ('  Med. 
Times  and  Gazette,'  March  30, 1861.)    He  met  with  this  state  in  three  cases : 


142  ALLEGED   HOMICIDE   BY   STAEVATION. 

once  in  starvation  from  \Yant  of  food,  and  twice  from  total  obstruction  to  its 
ingestion.  Mr.  Fletcher  found  the  following  appearances  in  the  cases  of  two 
children,  named  Aspmnll,  who  died  from  starvation — the  elder  aged  one  yeai' 
and  ten  montlis,  the  younger  four  months.  In  the  body  of  the  elder  there 
was  extreme  emaciation,  without  the  slightest  trace  of  disease  in  any  of  the 
viscera.  Some  dirty  creamy  fluid  and  four  cherry-stones  were  found  in  the 
small  intestines,  but  no  distinctly  faical  matter,  a  few  grains  of  which,  how- 
ever, were  found  in  the  large  intestines :  scarcely  a  trace  of  fat  was  visible, 
In  the  infant  the  same  appearances  were  presented,  althovigh  the  emaciation 
had  not  proceeded  to  the  same  extent.  The  evidence  produced  on  the  trial 
proved  that  the  mother  spent  in  drink  the  money  given  to  her  for  household 
expenses,  and  that  the  children's  food  and  clothing  were  neglected.  The 
prisoners  were  tried  for  wiKul  murder,  in  accordance  with  the  verdict  of  the 
coroner's  jury.  The  judge  ruled  that  the  wife  was  in  law  the  husband's 
servant,  and  if  it  were  proved  that  he  had  supplied  her  with  sufficient  money, 
he  must  be  acquitted ;  if  he  had  not,  the  wife  must  be  acquitted.  The  jury 
acquitted  the  man  and  brought  in  a  verdict  of  manslaughter  against  the 
woman,  who  was  sentenced  to  two  years'  imprisonment.  ('  Proceedings  of 
Liverpool  Medical  Society,'  1855-56.)  In  some  of  these  alleged  deaths  by 
starvation,  ulceration  of  the  bowels  is  met  with.  This  has  been  considered 
to  arise  from  want  of  food ;  but  Dr.  Donovan  did  not  meet  with  it  in  those  who 
died  of  lingering  starvation.     ('Dublin  Med.  Press,'  Feb.  2,  1848,  p.  66.) 

These  appearances,  in  order  to  throw  any  light  upon  the  cause  of  death, 
should  be  accompanied  by  an  otherwise  healthy  state  of  the  body  ;  since,  as 
is  well  known,  they  may  be  produced  by  many  organic  diseases,  and  death 
may  be  thus  due  to  disease,  and  not  to  the  mere  privation  of  food.  It  will 
not  be  always  easy  to  say  whether  the  emaciation  depends  on  disease  or  want 
of  food,  unless  we  are  put  in  possession  of  a  complete  history  of  the  case. 
On  this  account,  in  all  charges  of  homicidal  starvation,  the  defence  generally 
turns  upon  the  coexistence  of  disease  in  the  body,  and  the  sufficiency  of  this 
to  account  for  death.  (See,  in  reference  to  medical  evidence  on  this  subject, 
the  case  of  Eeg.  v.  Pryhe,  Chelmsford  Summer  Assizes,  1840.) 

The  difficulties  connected  with  medical  evidence  of  death  from  starvation 
were  well  illustrated  in  Reg.  -v.  Mitchell  (Oxford  Lent  Assizes,  18G1).  The 
accused,  a  naval  surgeon,  was  charged  with  the  manslaughter  of  his  female  ser- 
vant, a  woman  set.  24,  by  withholding  from  her  sufficient  food,  The  evidence 
entirely  failed  to  support  this  charge,  although  there  could  be  no  doubt  that 
deceased  had  died  either  from  an  insufficient  supply  of  food,  or  from  the  fact 
that  the  food  which  she  had  taken,  or  had  it  in  her  power  to  take,  M'as  not 
adequate  to  support  life.  The  medical  facts  of  the  case  were  communicated 
to  me  by  one  of  the  principal  witnesses'  for  the  prosecution,  who  saw  deceased 
for  the  first  time  on  the  4th  of  January.  He  found  the  woman  feeble,  ema- 
ciated, and  suffering  from  exhaustion :  she  complained  of  great  weakness  and 
giddiness.  There  was  no  natural  disease  to  which  these  symptoms  could  be 
referred.  In  spite  of  her  removal,  and  the  use  of  stimulants,  she  died  jn 
five  days  (Jan.  9).  On  inspection  there  were  no  appearances  to  account  for 
death  from  natural  causes.  The  body  was  much  emaciated,  and  so  light  that 
it  only  weighed  fifty  pounds ;  there  was  no  fat.  The  intestines  were  thin, 
and  transparent  in  parts ;  the  stomach  and  small  intestines  were  much  con- 
tracted. There  was  an  entire  absence  of  fat  from  the  omentum  and  mesen- 
tery :  the  gall-bladder  was  much  distended  with  bile.  The  other  organs  of 
the  body  were  healthy,  and  there  was  no  disease  in  any  part  to  account  for 
the  emaciation.  Two  medical  gentlemen  confirmed  this  evidence  at  the  trial, 
and  they  all  agreed  that  the  appearances  were  consistent  either  with  death 
from  starvation  or  insufficiency  of  food,  or  with  the  non-assimilation  of  food. 
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It  was  suggested  in  defence  that  deceased  might  have  died  fr6m  chronic 
diarrhoea ;  but  there  was  no  proof  that  this  had  existed  to  a  degree  to  account 
for  her  death,  and  during  the  last  five  days  of  her  life,  it  was  proved  that  she 
did  not  suffer  from  diarrhoea  at  all.  The  statement  of  the  deceased  went  to 
show  that  food  was  not  withheld  fi'om  her,  and  the  prisoner  was  properly 
acquitted.  The  cause  of  death  is,  however,  a  separate  question  from  his 
alleged  criminality.  On  this  point  there  is  no  reason  to  doubt  that  the  opinion 
given  by  the  three  medical  witnesses  was  perfectly  correct,  and  justified  by 
the  facts  which  they  had  observed.  The  symptoms  and  appearances,  as  well  as 
the  entire  absence  of  any  natural  disease  to  account  for  them,  lead  to  the  con- 
clusion that  deceased  could  not  have  taken  sufficient  food  to  support  life,  or 
that  that  which  she  took  was  nof  properly  assimilated ;  in  either  case  the 
symptoms  and  appearances  would  be  those  of  death  from  protracted  abstinence 
or  starvation.  As  she  was  of  a  scrofulous  habit,  and  of  weak  constitution, 
and  the  weather  at  the  time  she  was  first  seen  had  been  remarkably  cold,  it  is 
probable  tliat  these  indirect  causes  aggravated  in  some  degree  the  effects  ot 
insufficient  nutriment.  It  was  suggested  that  this  could  not  have  been  a  case 
of  death  from  starvation,  because,  on  the  day  before  her  death,  the  deceased 
became  delirious ;  and  deliriiun,  it  was  alleged,  is  not  a  symptom  of  starvation. 
This  may  be  true  of  some  cases ;  but  the  occurrence  of  delirium  in  this  instance 
was  not  sufficient  to  set  aside  the  strong  evidence  furnished  by  the  symptoms 
and  the  general  condition  of  the  body  of  deceased.  Delirium  may  be  the 
result  of  great  bodily  weakness,  on  whatever  cause  depending :  it  is  probably 
more  rare  in  cases  of  chronic  diarrhoea  than  in  those  of  protracted  abstinence. 
Too  much  importance  must  not  be  attached  to  its  presence  or  absence  on 
these  occasions,  since  experience  shows  that  there  are  few  cases  of  starvation 
accurately  observed  in  which  the  symptoms  have  been  strictly  accordant : 
and  it  would  be  going  too  far  to  assert  that  the  occurrence  of  delirium  before 
death  would  justify  a  medical  witness  in  asserting  that  death  could  not  have 
been  caused  by  starvation,  when  the  condition  of  the  body  and  the  whole 
history  of  the  case  allowed  of  no  other  reasonable  interpretation  of  the  facts. 

Voluntai-y  starvation.  Pretended  fasting. — There  are  a  few  cases  recorded 
in  which  persons  have  voluntarily  abstained  from  food,  liquid  or  solid,  for 
the  purpose  of  self-destruction.  Suicide,  as  a  result  of  perfect  abstinence  is, 
however,  exceedingly  rare  :  the  person  cannot  resist  the  intolerable  thirst,  or 
the  desire  for  food,  when  placed  within  his  reach.  As  it  requires  a  period  of 
about  eight  or  ten  days  for  the  destruction  of  life  under  these  circumstances,  i.e. 
in  the  acute  form  of  starvation,  the  resolution  to  abstain  can  be  rarely  main- 
tained, and  for  the  purpose  of  self-destruction  starvation  would  never  be  re- 
sorted to,  except  where  aU  other  means  of  destroying  life  were  removed. 

Pretended  fasting  has  been  a  subject  of  imposture  at  various  times.  The 
•case  of  Ann  Moore,  of  Tetbury,  is  noticed  by  most  medical  jurists,  as  showing 
how  easily  the  public,  even  the  educated  public,  may  be  deceived,  a,nd  how 
lucrative  such  an  imposition,  when  it  has  once  taken  hold  of  the  public  mind, 
may  become.  According  to  her  account,  she  began  to  abstain  from  food  in 
March  1807,  and  continued  fasting  for  six  years.  It  was  then  discovered,  by 
•close  watching,  that  her  daughter  secretly  gave  her  food  and  drink.  It  is 
stated,  however,  that  during  the-Iast  watch,  she  had  no  food  of  any  kind  for 
a  period  of  nine  days  and  nine  nights.  (Beck's  '  Med.  Jur.'  1,  58.)  An 
imposture  of  this  kind  can  only  be  detected  by  the  most  minute  observation. 
The  case  of  Sarah  Jacobs,  the  Welsh  Fasting  Girl  (December  1869),  shows 
that  a  watch  too  strictly  kept  may  have  the  imposture  revealed  by  the  actual 
death  of  the  person.  This  girl,  set.  13,  is  stated  to  have  voluntarily  abstained 
from  any  kind  of  food  for  a  period  of  two  years.  She  had  kept  her  bed 
during  that  time— lying  in  it  decorated  as  a  bride,  visited  by  hundi-eds  of 
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persons — in  fact,  she  was  thus  publicly  exhibited  by  her  parents  as  a  girl  of 
miraculous  powers.     Her  lips  were  moistened  with  water  once  a  fortnight, 
but,  according  to  the  parents,  no  food  was  taken.     Pour  professional  nurses 
from  Guy's  Hospital  were  set  to  watch  the  girl,  and  the  result  was,  that  after 
passing  through  the  usual  stages  of  actual  starvation,  she  died  on  the  ninth 
day !     She  refused  to  take  food  at  any  time,  and  vohmtarily  accepted  a 
lingering  death  rather  than  reveal  the  imposture.     Her  parents  and  those 
around  her  allowed  her  to  die !     An  inquest  was  held,  and  a  post-mortem 
examination  gave  the  following  appearances  :  The  body  was  plump  and  well- 
formed;  the  membranes  of  the  brain  were  much  injected,  the  brain  itself 
was  healthy  and  of  proper  consistency.     There  was  a  layer  of  fat  from  half 
an  inch  to  an  inch  thick  beneath  the  skin  of  the  chest  and  abdomen.     The 
contents  of  the  chest  were  healthy.     The  stomach  contained  three  teaspoon- 
f  uls  of  a  semi-gelatinous  substance  of  the  consistency  of  syrup,  having  a  slight 
acid  reaction.     The  small  intestines  were  empty,  and  presented  no  attenuation 
or  thinning  of  the  coats.     In  the  colon  and  rectum  there  was  half  a  poimd  of 
solid  excrement  in  a  hard  state,  which  might  have  been  there,  according  to 
the  witness,  a  fortnight  or  longer.     The  liver  was  healthy  and  the  gall-bladder 
was  greatly  distended  with  bile ;  the  kidneys  and  spleen  were  healthy,  and  the 
urinary  bladder  was  empty. 

The  medical  evidence  at  the  inquest  was  to  the  effect  that  the  child  had  died 
from  exhaustion  as  the  resvdt  of  starvation,  and  the  jury  returned  a  verdict  of 
death  from  starvation  as  a  result  of  the  criminal  neglect  of  the  parents  in  not 
administering  food.  They  were  tried  on  a  charge  of  manslaiighter,  at  the  Car- 
marthen Summer  Assizes,  1870.  {Reg.  v.  Jacobs  and  wife.)  An  attempt  was 
made  in  the  defence  to  refer  death  to  shock,  and  not  to  the  want  of  food.  The 
medical  facts  relied  upon  in  support  of  this  theory  were  the  presence  of  fat  in 
the  body,  and  the  absence  of  any  thinning  of  the  coats  of  the  intestines ; 
but,  as  Dr.  Fowler  very  properly  pointed  out  ('Lancet,'  1870,  2,  p.  150), 
these  conditions  are  only  likely  to  be  met  with  after  long  or  chronic  fastino- 
where  the  person  has  survived  many  weeks  on  insuiScient  or  innutritious 
food.  In  the  case  of  this  girl  the  only  proved  abstinence  from  food  was 
during  the  last  eight  days  of  her  life,  and  this  period  of  time  would  not  suffice 
for  the  entire  removal  of  the  fat  and  the  thinning  of  the  coats  of  the  intes- 
tines. The  prisoners  were  convicted  of  causing  the  death  of  their  child  by- 
criminal  negligence.  The  father  was  sentenced  to  twelve  months'  imprison- 
ment, and  the  mother  to  six  months'.     ('Lancet,'  1872,  2,  132.) 

In  addressing  the  jury,  Hannen,  J.,  said  :  '  that  although  the  unhappy 
victim  herself  might  have  been,  and  probably  was  a  consenting  party  to  the 
fraud,  yet,  parents  were  bound  to  supply  the  wants  of  their  children  of  tender 
years:  and  if  the  prisoners — in  order  to  avoid  detection  of  the  fraud  which 
they  had  entered  upon,  had  refused  their  daughter  food,  they  were  guilty  of 
manslaughter.  In  this  case,  the  food  necessarj-  to  support  life  was  not  supplied 
for  a  period  of  seven  or  eight  days.  If  they  (the  jury)  came  to  tlie  conclusion 
that  the  deceased  died  because  during  those  eight  days  she  had  had  no  food, 
he  presumed  that  they  would  also  come  to  the  conclusion  that  diuing  the  two 
preceding  years  she  had  been  supplied  with  food.'  This  appeal  to  common  sense' 
should  suffice  to  prevent  a  belief  in  any  more  '  fasting '  impostures. 

The  desire  of  a  section  of  the  public  to  know  whether  a  human  being 
could  live  two  years  without  food  has  thus  been  gratified  at  the  cost  of  life  ! 
Any  person  acquainted  with  the  rudiments  of  physiology  would  know  that  the 
application  of  the  test  of  watching,  if  really  efficient,  could  only  end  in  death  ! 
A  writer  justly  remarks,  in  reference  to  this  case  of  lamentable  credulity : 
'  It  is  not  science,  but  superstition,  even  to  inquire  into  the  possibility  of  any 
human  being  living  a  conscious  life  without  food.  The  very  prof ession  to  do 
so  is  either  disease,  fanaticism,  or  imposture,  and  should  be  treated  as  such.' 
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Legal  relations. — Starvation  is  commonly  the  result  of  accident  or  homicide-^ 
"but  this  is  a  question  purely  for  the  decision  of  a  jury — it  can  seldom  be 
■elucidated  by  medical  evidence.  The  -withholding  of  food  from  an  infant 
forms  a  case  of  homicide  by  starvation,  on  which  a  medical  opinion  may  be 
•occasionally  required.  Mr.  Baron  Gurney  held  that  the  mother,  and  not  the 
father,  was  bound  to  supply  sustenance  to  an  infant.  The  child  in  this  case 
was  ten  weeks  old,  and  the  father  was  charged  with  wilful  murder,  on  the 
.ground  that  he  had  not  supplied  it  with  food.  The  grand  jury  ignored  the 
bill,  under  the  instructions  of  the  judge,  upon  the  ground  above  stated.  {Rex 
V.  Davey,  Exeter  Lent  Assizes,  1835.)  But  it  is  probable  that  there  were 
3)articular  circumstances  in  the  case  which  led  to  this  decision.  The  facts 
may  be  of  such  a  nature  as  to  inculpate  the  father,  by  proving  that  he  was 
accessory  to  the  death  of  the  child.  But  where  the  husband  and  wife  were 
•charged  with  the  murder  of  an  apprentice  to  the  husband,  by  using  him  in 
a,  barbarous  manner,  and  the  opinion  of  the  m.edical  witness  was  that  the 
boy  had  died  from  debility  occasioned  by  the  want  of  proper  nourishment,  it 
was  held  that  the  wife  was  entitled  to  be  acquitted,  as  it  was  the  duty  of  the 
husband,  and  not  of  the  wife,  to  provide  sufiicient  food  and  nourishment  for 
an  apprentice.  {Rex  v.  Squire,  Starlde,  vol.  2,  p.  947.)  Starvation  is  rare 
»-as  an  act  of  homicide,  but  it  must  not  be  supposed  that  the  law  implies  by 
this  the  absolute  deprivation  of  food ;  for  if  that  which  is  furnished  to  a  person 
be  insufficient  in  quantity,  or  of  improper  quality,  and  death  be  the  consequence, 
malice  being  at  the  same  time  proved,  then  the  offender  equally  subjects  him- 
self to  a  charge  of  miu-der.  Many  years  since  a  woman  of  the  name  of  Brown- 
rigg,  who  was  accustomed  to  take  parish-apprentices,  was  tried  and  convicted 
•<jf  the  murder  of  two  children,  who  had  died  in  conseqiience  of  the  bad  quality 
and  small  quantity  of  food  furnished  to  them  by  the  prisoner. 

The  hahy-fanning  cases,  Avhich  have  within  the  last  few  years  led  to  trials 
ior  murder  at  the  Central  Criminal  Court  {Reg.  v.  Mary  Hall  and  Margaret 
Waters,  July  1871),  in  one  instance  followed  hj  conviction,  have  shown  that 
Tnurder  by  starvation  has  for  some  time  been  secretly  carried  on  in  this  metro- 
3)olis,  and  the  lives  of  many  infants  have  been  thus  destroyed.  It  was  proved 
by  medical  evidence  that  the  food  supplied  was  improper  and  insufficient,  and 
that  the  children  were  drugged  with  opiates.  The  evidence  showed  on  the 
part  of  the  accused,  not  merely  culpable  neglect,  but  a  deliberate  intention  to 
destroy  life. 


VOL.  II. 


14G  'SIGNS   OF   PREGNANCY. 


OBSTETRIC  JURISPRUDENCE. 


PEEGNANCY. 


CHAPTER  GO. 

SIGNS  or  PEEGNANCY — SUPPRESSION  OF  THE  MENSES — PEOJIINENCE  OF  THE; 
ABDOMEN — CHANGES  IN  THE  BREASTS — ^(JUICKENING — SOUNDS  OF  THE  FCETAL 
HEART — CHANGES  IN  THE  MOUTH  AND  NECK  OF  THE  UTERUS — FEIGNED  PREG- 
NANCY— DE  VENTRE    INSPICIENDO — PLEA  OF  PREGNANCY  IN   BAR  OF   EXECUTION* 
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DEAD — IMPREGNATION    IN  A  STATE  OF  UNCONSCIOUSNESS. 

The  subject  of  Pregnancy,  in  so  far  as  the  jiroofa  of  this  condition  in  a  living 
female  are  concerned,  rarely  demands  the  attention  of  a  medical  jurist.  If 
we  except  the  few  instances  in  which  a  magistrate  requires  an  opinion  from 
a  medical  man  respecting  the  pregnancy  of  a  pauper  female  brought  before 
him,  there  are  only  two  cases  in  the  English  law  in  Avhich  pregnancy  requires 
to  be  verified ;  and  these  so  seldom  present  themselves,  that  the  questions' 
connected  with  the  pregnant  state,  rather  belong  to  the  science  than  the 
practice  of  medical  jurisprudence. 

SIGNS   OF   PREGNANCY. 

Suppression  of  the  menses. — It  is  well  kno^vn  that  in  the  greater  number  of 
healthy  females,  so  soon  as  conception  has  taken  place,  this  secretion  is  arrested. 
But  there  are  certain  abnormal  conditions  which  muSt  not  be  overlooked. 
There  are  cases  recorded  which  show  that  women  in  whom  the  menses  have 
never  appeared,  or  have  appeared  and  ceased,  may  become  pregnant.  This,  how- 
ever, is  allowed  by  all  accoucheurs  to  be  rare ;  and  when  it  occurs,  which  we  may 
readily  learn  from  the  account  of  the  woman,  it  will  be  necessary  to  search  for , 
other  signs  in  order  to  determine  the  question  of  pregnancy.  Irregularity  as 
to  the  period  at  which  the  function  takes  place  is  common  among  women. 
This  irregularity  may  depend  either  upon  peculiarity  of  constitution,  the  age 
of  the  person,  or  upon  disease,  any  of  which  causes  it  will  not  be  difficult  to 
recognize.  Their  continuance  after  conception  may  make  a  pregnancy  appear 
short.  A  case  is  reported  in  which  a  woman  was  married  in  the  summer  of 
1856,  and  the  menses  continued  after  as  before  marriage.  In  October  1857 
they  ceased  for  the  first  time,  and  in  the  following  December  the  woman  was: 
delivered  of  a  full-grown  child.  The  abdomen  was  not  much  enlarged,  and 
the  woman  thought  that  she  was  only  two  months  pregnant.  ('  Med.  Times 
and  Gaz.'  April  30,  1859.)  It  is  weU  known  that  there  are  numerous  dis- 
orders of  the  uterus  under  which,  irrespective  of  pregnancy,  the  menses  may 
become  suppressed.  The  continuance  of  the  menstrual  discharge,  when  once 
set  up,  is  not  a  necessary  condition  for  impregnation.     Dr.  Murphy  has  re- 
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ported  the  case  of  a  woman  -who  for  sixteen  years  went  on  bearing  children, 
eight  in  number,  without  having  had  during  that  period,  any  appearance  of 
the  menses.  The  late  Dr.  Eeid,  who  quotes  this  case,  mentions  five  instances 
that  fell  within  his  own  knowledge  in  which  women  became  pregnant  notwith- 
standing a  long  previous  cessation  of  the  discharge.  ('  Lancet,'  September  10, 
1853,  p.  236.)  This  is  confirmed  by  the  observations  of  others.  Dr.  Young 
communicated  several  cases  of  a  similar  kind  to  the  Obstetric  Society  of 
Edinburgh.  ('  Ed,  Med.  Jur.'  July  1870.)  The  absence  of  the  menses  as  a 
consequence  of  pregnancy  is  generally  indicated  by  the  good  health  which  a 
woman  enjoys :  and  although  disease  may  coincide  with  pregnancy,  yet  a  care- 
ful practitioner  will  be  able  to  estimate  from  the  symptoms,  to  which  cause 
the  suppression  is  really  due.  Oni  the  other  hand,  a  discharge  perfectly 
analogous  to  the  menstrual  sometimes  manifests  itself,  not  merely  for  several 
periods  in  a  pregnant  woman,  but  during  the  whole  course  of  pregnancy. 
(Dr.  Mui-phy's  '  Obstetric  Report,'  1844,  p.  9  ;  also  Hencke's  '  Zeitschrift  der 
S.  A.'  1844,  p.  265.)  Mr.  Whitehead,  has  collected  seven  well-marked  in- 
stances of  menstruation,  during  pregnancy.  ('On  Abortion,' p,  218.)  These 
facts  show  that  we  must  be  cautious  in  forming  an  opinion  ;  and  not  assert 
that,  because  a  discharge  continues,  pregnancy  cannot  possibly  exist,  or,  be- 
cause  there  is  no  discharge,  a  female  must  be  pregnant.  The  retention  of  the 
menses  within  the  uterus  from  any  cause,  may  produce  enlargement  of  the 
abdomen,  and  give  rise  to  most  of  the  symptoms  of  pregnancy. 

Feigned  menstruation. — The  menses  may  be  either  suppressed  or  retained ; 
but  if  there  be  any  strong  motive  for  the  concealment  of  her  condition,  a  woman 
may  feign  menstruation.  Dr.  Montgomery  detected  a  case  of  this  kind,  by  the 
examination  of  the  areolae  of  the  breasts.  The  woman  had  stained  her  linen 
with  blood  in  order  to  make  it  appear  that  the  menses  continued,  but  she  subf- 
sequently  admitted  that  this  was  an  imposition.  It  has  been  stated  that  there 
are  differences  between  menstrual  and  ordinary  blood,  but  there  are  no  certain 
chemical  means  of  distinguishing  them.     (See  vol.  i.  p.  538.) 

Prominence  of  the  abdomen.- — -A  gradual  and  progressive  enlargement  of  the 
abdomen  is  a  well-marked  character  of  pregnancy  :  the  skin  becomes  stretched, 
and  the  navel  almost  obUt'erated.  This  enlargement  in  general  begins  to  be 
obvious  about  the  third  month,  although  there  are  some  women  of  peculiar 
structure  in  whom  the  enlargement  may  not  becomp  jjerceptible  until  the  fifth 
or  sixth  mouth,  or  even  later :,  still  it  may  be  detected  on  examination.  In 
fact,  this  sign  can  never  be  absent  in  pregnancy,  although  it  may  not  be  so 
apparent  in  some  women  as  it  is  in  others.  The  objection  which  exists  to  it 
is,  that  niimerous  morbid  causes  may  give  rise  to  prominence  of  the  abdomen. 
This  is  tmdoubtedly  the  fact,  as,  we  have  occasion  to  witness  in  the  various 
kinds  of  dropsy,  or  in  suppressed  and 'retained  menses — diseases  which,  in 
several  instances,  have  been  mistaken  for  pregnancy  by  eminent  practitioners. 
On  the  other  hand,  instances  are  not  wanting  in  which,  owing  to  the  persist- 
ence of  menstruation  and  the  absence  of  quickening,  the  gravid  iiterus  has 
been  actually  t,apped  by  mistake  for  an  ovarian  tumour  :  the  operation  being 
speedily  followed  by  the  birth  of  a  full-grown  child  !  (Whitehead  '  On 
Abortion,'  p.  186 ;)  but  the  history  of  a  case  will  in  general  enable  a  prac- 
titioner to  form  an  opinion.  A,  case  of  suppressed  menstruation,  strongly  simiir 
lating  pregnancy,  is  reported  by  Dr.  Eiittel.  (Henke's  '  Zeitschrift,'  1844,, 
p.  240.)  The  enlargement  may  be  owing  to  disease — 1st,  when  it  has  been 
observed  by  a  woman  for  a  time  longer  than  the  whole  period  of  gestation ;, 
2ndly,  when  it  has  been  accompanied  by  a  generally  diseased  condition  of  the 
system ;  and  3rdly,  when  there  is  an  absence  of  the  other  symptoms  of  preg- 
nancy. The  most  embarrassing  cases  are  unquestionably  those  in  which, 
abdominal  disease  coexists  with  pregnancy.     In  some  of  these  time  alone  can. 

L  2 


148      PREGNANCY.      CHANGE   IN   THE   BREASTS.      QUICKENING. 

solve  the  question,  and  a  medical  jurist  should  give  the  benefit  of  a  doubt  to 
the  side  of  chastity,  mercy,  and  humanity.  (On  an  important  case  in  which 
an  abdominal  tumour  was  mistaken  for  pregnancy,  see  '  Lancet,'  October  16, 
1847,  p.  408.)  While  the  abdomen  enlarges  from  pregnancy,  the  margins  of 
the  abdominal  muscles  become  more  clearly  defined;  the  navel  is  less  depressed, 
and  gradually  acquires  the  level  of  the  surrounding  skin.  As  pregnancy 
advances  it  becomes  more  prominent,  and  in  the  last  month  it  assumes  the 
character  of  a  tumour,  instead  of  a  depression.    (Whitehead,  op.  cit.  p.  209.) 

A  change  in  the  breasts. — These  organs  in  a  pregnant  woman  are  full  and 
prominent,  and  the  areola  around  the  nipples  undergo  changes  of  colour  which 
Dr.  Montgomery  and  others  regard  as  highly  characteristic  of  the  pregnant  state. 
A  mere  fulness  or  pain  in  the  breasts,  and  even  in  some  rare  instances  the  secre- 
tion of  milk,  may  arise  from  other  causes  than  pregnancy.  Severe  uterine  or 
ovarian  irritation  may  cause  the  breasts  to  become  painful  and  swollen.  The 
fulness  of  the  breasts  from  pregnancy  is  not  commonly  observable  until  about 
the  second  or  third  month.  A  more  or  less  transparent  fluid  is  secreted  by  the 
gland-tissue  of  the  breast,  and  can  be  expressed  from  the  nipples.  This  secre- 
tion of  milk  may  occur  in  anon-pregnant  female  as  a  result  of  uterine  or  ovarian 
disease.  These  cases,  however,  are  not  very  common ;  but  after  a  woman  has 
once  secreted  milk,  the  secretion  is  easily  reproduced  in  the  breasts  by  very 
slight  causes,  quite  independently  of  pregnancy. 

The  areola  is  generally  observed  during  pregnancy  to  become  considerably 
darker  in  colour  and  larger  in  diameter.  The  skin  of  which  the  areola  is 
formed  is  soft,  moist,  and  slightly  tumid.  The  little  glandular  follicles  about 
it  are  prominent,  and  often  bedewed  with  a  secretion  ;  the  change  of  colour  has 
heen  the  most  attended  to.  The  areolse  are  commonly  well-marked  from  the 
second  to  the  fourth  month  of  pregnancy — the  intensity  of  colour  being  the 
last  condition  of  the  areola  to  appear.  The  prominence  of  the  glandular' folli- 
•cles  does  not  always  exist  in  pregnancy,  and  the  areola  may  become  large  and 
dark-coloured  from  other  causes :  consequently  these  signs  are  only  to  be 
looked  upon  as  corroborative.  In  females  of  dark  complexion,  the  areote  are 
natittally  dark  irrespective  of  pregnancy;  and  in  some  advanced  cases  these 
changes  in  the  areolsB  are  entirely  absent.  ('  Edin.  Month.  Jour.'  1848,  p.  693.) 
Dr.  Montgomery  has  described'  as  a  sign  of  pregnancy  the  existence  of  a  brown 
line  extending  from  the  pubes  to  the  navel,  especially  in  females  of  dark  com- 
plexion, and  a  dark-coloured  but  not  raised  areola  of  about  a  quarter  of  an 
inch  in  breadth  around  the  navel ;  but  this  also  may  be  produced  by  uterine 
or  ovarian  disease. 

Quickening. — The  signs  above  given  are  applicable  to  the  early  as  well  as  to 
the  late  stages  of  utero-gestation  ;  but  that  which  we  have  here  to  consider  is 
one  which  is  rarely  manifested  until  about  the  fourth  or  fifth  month.  Quicken- 
ing is  the  name  applied  to  peculiar  sensations  experienced  by  a  woman  about 
this  stage  of  pregnancy.  The  symptoms  are  popularly  ascribed  to  the  first 
perception  of  the  movements  of  the  foetus,  which  occur  when  the  uterus  begins 
to  rise  out  of  the  pelvis  ;  and  to  these  movements,  as  well  as  probably  to  a 
change  of  position  in  the  uterus,  the  sensation  is  perhaps  really  due.  The 
movements  of  the  foetus  are  perceptible  to  the  mother  before  they  are  made 
evident  by  an  external  examination.  The  term  is  derived  from  the  old  Saxon 
word  '  quick,'  signifying  living ;  as,  at  the  time  when  medical  science  was  in 
its  infancy,  it  was  considered  that  the  foetus  only  received  vitality  when  the 
mother  experienced  the  sensation  of  its  motion  !  On  the  occurrence  of  quicken- 
ing there  is  generally  a  great  disturbance  of  the  system,  indicated  by  syncope, 
nausea,  and  other  distressing  symptoms.  After  a  short  time  the  woman 
recovers ;  and  if  sickness  has  hitherto  attended  the  pregnant  state,  it  has  been 
frequently  observed  to  disappear  when  the  period  of  quickening  has  passed. 
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No  evidence  but  that  of  the  woman  herself  can  satisfactorily  establish  the  fac 
of  quickening,  and  this  it  is  necessary  to.  bear  in  mind ;  since,  in  some  cases  in 
which  pregnancy  is  an  object  of  medico-legal  importance,  proof  of  quickening 
may  be  demanded  by  law.  Dr.  Reid  remarks  ('  Lancet,'  September  10, 1853, 
p.  2^7),  with  respect  to  this  sign,  that  few  women  can  tell  the  exact  day  on 
which  they  first  feel  it ;  and  a  large  proportion  cannot  place  it  within  a  range 
of  fourteen  days,  which  is  of  little  assistance  in  the  calculation  of  the  probable 
date  of  delivery.  Women  who  profess  to  be  most  exact  in  noting  the  period 
of  qiiickening  diifer  from  each  other  as  to  the  time.  There  is  much  self- 
deception  as  to  this  symptom.  The  discovery  of  the  movements  of  a  child  bv 
an  examiner  is  really  a  proof  that  the  usual  period  of  quickening  is  past,  but 
their  non-discovery  at  the  time  of  examination  is  no  proof  whatever  that  the 
woman  has  not  quickened  ;  since  the  movements  are  by  no  means  constant, 
and  may  be  accidentally  suspended  even  at  several  successive  examinations. 
Besides,  cases  every  now  and  then  occur  in  which  well-formed  healthy  women 
do  not  experience  the  sensation  of  quickening  during  the  whole  course  of 
pregnancy ;  and,  what  is  of  more  importance,  the  movements  of  the  child  may 
be  at  no  time  perceptible  to  the  examiner.  The  uncertainty  of  quickening 
as  a  sign  of  pregnancy  is  too  well  known  to  require  more  than  adverting  to. 
Women  have  been  known  to  mistake  other  sensations  for  it,  and  in  the  end  it 
has  been  proved  that  they  were  not  pregnant.  A  woman  may  declare  that 
she  has  felt  quickening  when  she  has  not :  and  unless  the  movements  of  the 
child  are  perceived  by  the  examiner  at  the  time,  how  is  he  to  confirm  or  dis- 
prove her  statement  ?  Quickening,  then  (so  far  as  it  concerns  the  statement 
of  the  woman),  cannot  be  relied  on  as  a  proof  of  pregnancy ;  but  if  the  move- 
ments of  the  child  can  be  felt  by  the  examiner  through  the  abdomen,  this  is 
clear  evidence  not  only  of  the  woman  being  pregnant,  but  of  her  having  passed 
the  period  of  quickening. 

We  may  next  consider  the  period  of  pregnancy  at  which  this  symptom 
ordinai-ily  occurs.  Our  law  seems  to  infer  that  it  is  a  constant,  uniform,  and 
well-marked  distinction  of  the  pregnant  state,  and  in  some  instances  it  insists 
upon  proof  accordingly.  Taking  the  general  experience  of  accoucheurs, 
quickening  happens  from  the  tenth  to  the  twenty-fifth  week  of  pregnancy  ; 
but  the  greater  number  of  instances  occur  between  the  twelfth  and  sixteenth 
week,  or  between  the  fourteenth  and  eighteenth  ■tveek  after  the  last  menstrua- 
tion. Dr.  Ahlfeld  gives  as  an  average  of  43  cases  132"7  days.  The  late  Dr.  Keid 
considered  it  to  denote  about  the  sixteenth,  seventeenth,  or  eighteenth  week  of 
pregnancy^  The  date  corresponds  to  the  termination  of  the  fourth  calendar 
month.  One  of  his  patients  did  not  feel  this  symptom  until  the  seventh  calendar 
month.  ('Lancet,'  September  10, 1853.)  It  is  a  popidar  opinion  that  quick- 
ening takes  place  exactly  at  the  end  of  four  calendar  months  and  a  half,  but  it 
mostly  occurs  two  or  three  weeks  earlier  than  this  period.  Many  women  estimate 
that  they  are  four  months  advanced  in  pregnancy  when  they  quicken,  but  this 
mode  of  calculation  is  open  to  numerous  fallacies.  Dr.  Eodrigue  knew  a  lady 
who  invariably  quickened  at  two  months,  and  went  full  seven  months  after,  with 
all  her  children — five  in  number.  ('  Amer.  Jour.  Med.  Sci.'  Oct.  1845,  p.  339.) 
From  these  observations,  it  will  be  seen  that  an  examiner  ma^  sometimes 
detect  the  m.ovements  of  the  child  about  the  third  or  fourth  month,  at  others 
not  imtil  the  fifth  or  sixth,  and  in  other  instances  not  at  all  throughout  preg- 
nancy. Even  in  those  cases  in  which  the  movements  of  the  child  have 
indispiitably  existed,  they  are  not  always  to  be  perceived ;  hence  several 
examinations  should  be  resorted  to,  before  any  opinion  can  be  fairly  expressed 
from  their  absence.  The  best  mode  of  examining  the  abdomen  for  foetal 
movements  is  to  allow  the  hand  to  remain  at  rest  on  the  abdomen.  If  the 
patient  has  quickened  recently,  the  impulse  is  slight,  and  generally  at  only  one 
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spot,  whicli,  however,  is  seldom  the  same.  Should  she  have  advanced  further, 
then  the  movements  will  be  more  rolling,  and  the  parts  of  the  child  be  detected 
at  the  same  time.  In  making  these  examinations  a  diagnosis  may  be  facili- 
tated by  previously  immersing  the  hand  in  cold  water,  and  then  suddenly 
applying  it  to  the  abdomen.  When  the  movements  of  the  child  are  distinctly 
perceived  through  the  skin  of  the  abdomen,  they  constitute  a  certain  sign  of 
pregnancy ;  but  their  non-discovery  at  a  particular  time  is  no  proof  that  a 
woman  is  not  pregnant.  The  jury  of  matrons  probably  trust  entirely  to  this 
sign  ;  hence  their  verdicts  commonly  turn  out  to  be  erroneous.  There  is  ano- 
ther source  of  fallacy  which  may  present  itself  when  an  artful  woman  is  desir- 
ous of  making  it  appear  that  she  is  pregnant — namely,  that  she  may  simulate 
the  movements  of  a  child  by  a  peculiar  action  of  the  abdominal  muscles. 
Medical  practitioners  of  repute  have  been  deceived  for  a  time  by  this  artifice, 
but  this  occurred  before  the  discovery  of  chloroform  or  the  stethoscope. 

Sounds  of  the  fatal  heart. — Another  sign  is  that  which  is  derived  from 
auscultation.  By  the  application  of  the  ear  or  a  stethoscope  to  the  abdomen, 
at  or  about  the  fifth  month  of  pregnancy  (rarely  earlier),  the^  pulsations  of  the 
foetal  heart  may  be  recognized  and  counted.  These  pulsations  are  not  syn- 
chronous with  those  in  the  arteries  of  the  mother  ;  they  are  much  more  rapid, 
and  thus  it  is  impossible  to  mistake  them.  Their  frequency,  according  to  Dr. 
Hope,  is  in  an  inverse  ratio  to  the  stage  of  gestation,  being  160  at  the  fifth  and 
120  at  the  ninth  month.  'Sometimes,  however,  the  foetal  pulse  may  descend 
to  80  or  even  60  beats  per  minute.  This  sign,  when  present'  (like  the  foetal 
movements),  not  only  establishes  the  fact  of  pregnancy  beyond  all  dispute, 
but  shows  that  the  child  is  living.  The  sound  of  the  foetal  heart  is,  however, 
not  always  perceptible  :  when  the  child  is  dead,  of  course  it  will  not  be  met 
with ;  but  its  absehce  is  no  proof,  of  the  death  of  the  child,  because  the  hear- 
ing of  the  pulsations  by  an  examiner  will  depend  very  much  upon  the  position 
of  the  child's  body,  the  quantity  of  liquor  amnii,  the  presence  of  disease,  and 
other  circumstances.  Thus  the  sounds  may  be  distinctly  heard  at  one  timey 
and  not  at  another;  they  may  be  absent  for  a  week  or  fortnight,  and  then  will 
reappear  :  so  that  although  their  presence  aifords  the  strongest  afiSrmative 
evidence,  their  absence  furnishes  uncertain  negative  evidence;  and  several 
examinations  should  be  made  in  the  latter  case,  before  an  opinion  is  formed. 
The  earliest  time  -at  which  the  pulsations  may  be  heard  has  been  stated  to  be 
about  the  fourth  month,  but  they  will  be  best  heard  after  the  sixth  month. 
The  reason  why  the  sounds  of  the  foetal  heart  are  not  always  perceived,  is 
owing  not  only  to  changes  in  the  position  of  the  child,  but  to  the, vibrations 
having  to  traverse  the  liquor  amnii  and  the  soft  layers  of  the  alcin  of  the  ab- 
domen. The  presence  of  much  fat  in  these  layers  intercepts  them.  The  point 
rwhere  the  sounds '  can  be  most  readily  perceived  is  in  the  centre  of  a  line 
drawn  from  the  navel  to  the  anterior  inferior  spinous  process  of  the  ilium  on 
either  side — perhaps  most  commonly  on  the  right.  When  clearly  detected 
they  furnish  an  unequivocal  sign  of  the  pregnant  state.  Besides  the  sounds 
of  the  foetal  heart,  there  are  other  sounds  to  which  the  name  of  '  placental 
murmur'  or  uteri-he  sounds  has  been  given.  These  are  heard  from  an  earlier 
date,  i.e.  at  any  time  after  the  third  month.  As  they  may  occur  in  connection 
with  fibroid  tumours  of  the  uterus,  they  do  not  necessarily  indicate  pregnancy. 
(See  a  paper  on  this  subject  by  Dr.  Druitt,  '  Med.  Times  and  Gaz.'  Jan.  21, 
1S60;  also  another  by  Dr.  Copeman,  of  Norwich,  '  Obstet.  Trans.'  1869, 
10,  62.)       _  .        ,  .  ■ 

Kiestein  in  the  urine. — A  substance  called  Kiestein,  or  Gravidine,  has  been 
found  in  the  uiine  of  pregnant  women.  It  appears  as  an  amorphous  iridescent 
pellicle  on  the  surface  of  the  urine  about  twenty-four  hours  after  it  has  been 
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■yoided.     This  is  no  longer  regaided  as  a  satisfactory  indication  of  pregnancy, 
:and  no  reliance  is  placed  on  it. 

In  reference  to  the  above  signs  it  may  be  observed,  that  if  the  motions  of 
the  child  or  somids  of  the  heart  be  perceptible,  no  other  evidence  of  pregnancy 
need  be  sought  for.  The  mere  suppression  of  the  menses,  prominence  of  the 
abdomen,  and  fulness  of  the  breasts,  cannot  alone  estabUsh  the  fact;  but 
imless  the  morbid  causes  of  these  abnormal  states  of  the  system  be  clearly  and 
satisfactorily  obvious  to  the  examiner,  it  is  a  fair  presumption  that  the  woman 
in  whom  th,ey  are  observed,  is  probably  pregnant.  In  any  case  in  which  a 
doubt  exists  we  should  require  further  time  to  form  a  correct  opinion. 

Changes  in  the  mouth  and  neck  of  the  uterus The  signs  hitherto  mentioned 

«,re  chiefly  relied  on  in  medical  practice  ;  but  it  must  be  rememberedi  that  no 
■case  can  possibly  occm-  in  civil  or  criminal  jurisprudence  in  which  it  will  not 
be  in  the  power  of  a  medical  witness  to  make  an  examination  of  the  woman. 
He  may  then  form  a  safe  judgment  from  the  changes  which  take  place  in  the 
*  neck  of  the  uterus^  and  from  the  sensation  imparted  to  the  finger  by  the  pre- 
sence of  a  rounded  body  (like  the  foetus)  floating  in  a  liquid,  when  an  impulse 
is  given  to  the  uterus  from  below.  Up  to  the  fifth  or  sixth  month  of  preg- 
nancy, the  neck  of  the  uterus  may  be  commonly  felt  projecting  into  the  vagina ; 
it  is  of  its  usual  length,  hard  and  firm.  After  that  period,  the  uterus  rises 
into  the  pelvis,  and  the  neck  is  spread  out,  shorter  and  softer,  the  aperture 
increasing  in  size  and  becoming  rounder.  Towards  the  end  of  gestation  the 
neck  of  the  uterus  appears  to  be  lost,  becoming  like  a  thin  membrane,  and 
-■sometimes  no  .aperture  can  be  felt. 

Alternate  relaxation  and  contraction  of  the  uterus. — This  is  a  very  important 
symptom,  when  present.  It  is  seldom  that  five  or  ten  minutes  elapse  without 
its  being  perceptible  to  the  hand  resting  on  the  abdomen.  At  one  time  a  tumour 
is  plainly  defined,  more  or  less  firm,  and  resisting ;  in  a  short  time  this  becomes 
iflabby,  and  sometimes  not  to  be  found :  again  the  uterus  contracts,  and  the 
tumour  becomes  as  apparent  as  before.  This  is  a  condition  not  to  be  found 
in  any  other  than  a  uterus  distended  by.the  results  of  a  conception,  if  we  except 
A  rare  case  mentioned  by  Dr.  Tanner  (see  '  Signs  and  Diseases  of  Pregnancy,' 
p.  118).  But  as  similar  cases  would  be  attended  by  hasmorrhage,  this  would 
help  us  to  distinguish  them  from  the  pregnant  uterus.  The  above  phenomenon 
is  constant  and  commences  at  an  early  date.  (See  Dr.  J.  Braxton  Hicks' 
letters  to  Dr.  Hughes  Bennett,  in  '  Lancet,'  1863.)  Probably  it  is  to  be  felt 
as  soon  as  the  uterus  is  capable  of  recognition  above  the  brim  of  the  pelvis. 
It  wiU  be  noted  tjiat  the  foetus  can  be  more  clearly  distinguished  during  the 
lUterine  relaxation. 

A  well-marked  test  of  pregnancy  is  the  motion  perceptible  to  the  finger  on 
giving  a  sudden  impulse  to  the  child  through  the  neck  of  the  uterus.  Capuron 
calls  this  the  touchstone  in  the  distinction  of  the  pregnant  state :  without  it, 
he  considers  a  medical  jurist  may  be  easily  deceived.  To  this  passive  motion 
■of  a  child,  the  name  of  hallottement  is  given.  It  cannot  be  easily  determined 
Jaef ore  the  fifth  or  sixth  month ;  but  after  the  latter  period,  especially  as 
pregnancy  becomes  advanced,  it  is  always  available.  In  the  French  schools, 
;the  method  of  applying  the  toucher  and  hallottement  to  pregnant  females  is 
-systematically  taught,  and  by  a  little  practice  it  may  be  easily  acquired.  This 
jnotion  to  the  child  can  also  be  given  through  the  abdomen,  by  external  bui- 
J,ottement,  in  two  ways :  either  by  the  patient  lying  on  her  side,  the  hand 
.placed  on  the  most  depending  part  of  the  uterus,  or  by  placing  the  patient 
.on  her  elbows  and  knees  :  the  uterus  will  then  fall  forwards,  the  child  also 
will  fall  in  contact  with  the  front  wall  of  the  uterus,  and  its  presence  thus  be 
made  more  perceptible.  This  latter  mode  is  best  adapted  for  the  early  stages 
of  pregnancy, 
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If  -we  find,  with  amenorrhoea  or  suppressed  menses,  a  tumour  distended  to 
the  size  to  be  expected  from  the  duration  of  that  amenorrhoea — if  the  tumour 
be  more  or  less  central,  alternately  relaxing  and  contracting,  containing  an 
irregularly-shaped  body,  which  is  freely  moved  within,  and  also  self-moving, 
we  have  here  all  the  indications  of  a  living  foBtus  :  and  if  we  add  to  these  the 
foetal  heart-sounds,  with  the  other  minor  symptoms,  we  have  a  condition  which, 
if  clearly  made  out,  must  be  considered  a  complete  proof  of  pregnancy.  Of 
course  we  have  certainty  when  the  foetal  heart-soimds  and  movements  are  well- 
marked  :  the  other  symptoms  may  justify  only  a  strong  suspicion. 

As  most  of  these  signs  refer  to  an  advanced  stage,  a  witness  may  be  asked,, 
what  are  the  unequivocal  indications  of  pregnancy  before  the  ffth  and  sixth 
months  ?     The  answer  to  this  qiiestion  is  of  little  moment  to  a  medical  jurist, 
since  he  is  rarely  required  to  give  an  opinion  under  these  circmnstances.     In 
all  legal  cases,  when  pregnancy  is  alleged  or  suspected,  it  is  the  practice  for  a. 
judge  or  magistrate,  on  a,  representation  being  made  by  a  medical  witness,  to- 
postpone  the  decision  one,  two,  or  three  months,  according  to  the  time  re-  j 
quired  for  obtaining  certain  evidence.     The  evidence  will  consist  in  jslainly  dis- 
tinguishing—  1 .  A  roiuided  body  floating  freely  in  a  tumour,  which  alternately" 
relaxes  and  contracts  ;  2.  The  movements  of  a  foetus ;  and  3.  The  sounds  of  the- 
foetal  heart.    The  most  experienced  men  agree,  that  before  the  sixth  month,  the- 
changes  in  the  neck  and  mouth  of  the  uterus  are  of  themselves  too  uncertain 
to  enable  an  examiner  to  form  a  safe  opinion ;  and,  a  fortiori,  it  is  impossible- 
to  trust  to  external  signs  alone.     Mr.  Whitehead  dissents  from  this  view,  and 
considers  that  a  specular  examination  of  the  mouth  of  the  uterus  is  not  only- 
more  satisfactory  than  any  other  mode  of  exploration,  but  that  it  will  enable- 
a  person  to  determine  with  certainty  the  existence  of  pregnancy  during  its- 
earlier  stages — from  a  few  days  after  conception  to  the  middle  or  end  of  the- 
fourth  month,  when  auscultation  first  becomes  available.     In  the  fourth  week- 
the  lips  of  the  mouth  of  the  uterus  at  the  centre  of  their  margins  are  perma- 
nently separated  to  the  extent  of  one  or  two  lines;  and  the  os  tincse  (the 
apertiu*e)  itself,  which  was  before  a  mere  chink  with  parallel  boundaries,  forms- 
an  elliptical  or  sometimes  rounded  apertiu-e,  which  is  occupied  by  a  deposit  of 
transparent  gelatinous  mucus.     At  sis  or  eight  weeks  it  is  decidedly  oval  or 
irregularly  circular,  ivith  a  puckered  or  indented  boundary  having  a  relaxed  and 
lobnlated  character.     The  whole  circumference  of  the  neck  is  enlarged,  and 
the  commissui-es  or  angles  of  the  mouth  are  obliterated.     The  mouth  continues, 
of  this  irregular  form  throughout  the  whole  period  of  gestation ;  btit  from  the 
time  of  quickening  to  the  end  of  the  seventh  month,  the  pregressive  changes- 
are  not  so  marked  as  to  form  a  guide  for  determining  the  period  of  pregnancy. 
('  On  Abortion,'  p.  204.)    .This  condition  of  the  mouth  of  the  uterus  must 
not  be  confounded  with  its  menstrual  state  in  the  early  stages,  nor  with  a 
diseased  state  in  the  latter  stage  of  gestation. 

Feigned  pregnancy. — Pregnancy  has  been  sometimes  feigned  or  simulatei 
for  the  piu-pose  of  extorting  charity,  of  obtaining  a  settlement  in  a  parish,  or 
of  compelling  marriage  j  but  it  is  scarcely  necessary  to  observe  that  an  im- 
postor may  be  easily  detected  by  a  well-informed  practitioner,  since  a  woman 
always  feigns  an  advanced  stage  of  pregnancy.  Although  she  may  state  that 
she  has  some  of  the  symptoms  depending  upon  pregnancy  (and,  unless  she  has- 
already  borne  children,  she  will  not  be  able  to  sustain  a  cross-examination 
even  respecting  these),  yet  it  is  not  possible  for  her  to  simulate  without  detec- 
tion a  distension  of  the  abdomen  or  the  state  of  the  breasts.  If  she  submits  to 
an  examination,  the  imposition  must  be  detected  :  if  she  refuses,  the  inference- 
will  be  that  she  is  an  impostor.  "Women  have  been  known  to  possess  the 
power  of  giving'  apparent  prominence  to  the  abdomen,  and  even  of  simulating 
the' movements  of  a  child  by  the  aid  of  the  abdominal  muscles.     By  placing,- 
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them  tinder  the  influence  of  chloroform,  the  abdomen  at  once  collapses,  and 
the  imposture  is  detected.  These  cases  of  spurious  pregnancy  are  sometimes 
met  with  in  hysteric  females.  (See  case  by  Dr.  Simpson,  '  Edin.  Month. 
Journ.'  1854,  9,  473.  See  also  '  Lancet,'  April  14,  1555,  p.  381 ;  April  28, 
1855,  p.  429  ;  and  May  2G,  1855,  p.  533.)  Pregnancy  may  be  feigned  by  a 
Avoman  in  order  to  avoid  being  sent  by  a  magistrate's  order  to  a  distant  parish, 
or  to  escape  the  punishment  of  hard  labour,  to  which  she  may  have  been  sen- 
tenced. If  in  the  latter  case  the  slightest  doubt  should  exist  whether  the  wo- 
man is  really  pregnant  or  not,  an  affirmative  opinion  should  be  given,  at  least 
for  a  time,  since  great  and  even  irreparable  mischief  might  result  by  taking 
an  opposite  course. 

In  civil  cases  of  feigned  pregnancy,  an  examination  should  always  be  insisted 
on,  or  the  reputation  of  a  medical  man  may  suffer  by  his  forming  a  hasty  con- 
clusion on  the  subject  from  insufficient  data.  In  this  respect  the  case  of  De- 
vonalcl  Y.Hope  (Q.  B.,  December  1838)  is  of  some  interest.  A  medical  man 
having  given  an  opinion  that  a  female  patient  was  pregnant,  subsequently 
brought  an  action  against  her  for  medical  attendance.  It  ttu^ned  out,  however, 
that  she  was  not  pregnant,  and  that  there  were  no  satisfactory  medical  grounds 
upon  which  his  opinion  was  based.-  The  plaintiff  complained  of  having  been 
deceived  by  the  defendant  as  to  her  condition ;  but  it  is  obviously  in  the  power 
of  every  medical  man  to  j)revent  such  a  deception  being  practised  on  him.  An 
external  examination  only  will  not  suffice  either  to  affirm  or  negative  the  allega- 
tion of  pregnancy,  except  when  it  is  stated  to  be  far  advanced.  For  a  singular 
case  in  which,  on  a  charge  of  assault,  evidence  of  this  kind  was  tendered,  see 
'  Med.  Gaz.'  vol.  36,  pp.  1083, 1169.  (On  the  fallacy  of  the  signs  of  pregnancy, 
and  the  simulation  of  this  state,  see  a  paper  by  M.  Tardieu,  '  Ann  d'tlyg.'  1845, 
2,  429 ;  also  1846,  1,  83.) 

De  ventre  inspiciendo. — One  of  the  cases  in  English  law,  in  which  pregnancy 
requires  to  be  verified,  is  of  a  civil  nature.  It  is  in  relation  to  the  Chancery 
writ  '  de  ventre  inspiciendo.^  A  woman  may  assert  that  she  is  pregnant  at  the 
time  of  her  husband's  death,  and  the  heir-at-law  may  sue  out  a  writ  to  require 
some  proof  of  her  alleged  pregnancy,  as  his  right  to  the  estate  of  which  the 
husband  died  possessed,  may  be  materially  affected  by  the  result.  Until  within 
a  recent  period  the  decision  of  the  question  of  pregnancy  was  left  to  twelve 
matrons  and  twelve  respectable  men,  according  to  the  strict  terms  of  the 
ancient  writ ;  but  in  some  late  cases  it  has  been  considered  advisable  to  depart 
from  this  absurd  custom,  and  to  place  the  decision  in  the  hands  of  skilled  me- 
dical practitioners  or  obstetric  experts. 

In  May  1835  a  gentleman  named  Fox  died,  leaving  a  widow,  to  whom  he 
had  not  been  married  more  than  six  weeks.  By  his  will,  madS  some  months 
before  his  death,  he  left  the  great  bulk  of  his  property  to  the  use  of  Ann 
Bakewell,  spinster,  for  the  term  of  her  natural  life,  so  long  as  she  remained  sole 
and  unmarried  ;  and  after  her  decease  or  marriage,  to  one  John  Marston.  Soon 
after  the  making  of  the  will  this  Ann  Bakewell  became  the  wife,  and  subse- 
quently the  widow,  of  Mr.  Fox.  Notwithstanding  that  she  had  married  the 
testator  himself,  the  plaintiff  Marston  claimed  the  property  of  the  widow,  on 
the  ground  of  her  having  infringed  the  terms  of  the  will  by  her  marriage  with 
the  testator  !  She  pleaded  pregnancy,  and  in  August  1835  the  writ '  de  ventre 
inspiciendo '  was  sued  out  of  Chancery  by  Marston.  Some  discussion  took 
place  in  Court  on  the  question  whether  the  writ  should  be  issued  in  its  ori- 
ginal indelicate  form  or  not :  i.e.  whether  the  female  should  undergo  exami- 
nation by  the  sheriff,  assisted  by  twelve  matrons  and  twelve  respectable 
men  !  The  widow  petitioned  the  Coiu-t  not  to  issue  the  writ,  and  put  in  an 
affidavit  from  her  ordinary  medical  attendant,  to  the  effect  that  she  was  I3reg- 
nant,  and  too  weak  to  undergo  the  proposed  examination.     Ultimately  it  was 
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<lecided  tliat  two  matrons,  with  a  medical  man  on  eacli  side,  should  visit  Mrs. 
Fox  once  a  fortnight  until  her  delivery.  There  was  no  doubt  of  her  preg- 
nancy, and  she  was  delivered  at  the  due  time,  to  the  great  disappointment  of 
the  residuary  legatee.  (See  'Med.  Gaz.'  vol.  16,  p.  697;  vol.  17,  p.  191.) 
The  nature  of  this  judicial  examination  will  be  understood  by  quoting  the  terms 
of  the  writ  addressed  to  the  sheriff;  '  In  propria  persona  tusl  accedas  ad  pra3. 
iatam  E  et  eam  coram  prajfatis  videri  et  diligenter  examinari  et  traotari  facias, 
per  ubera  et  ventrem  omnibus  modis  quibus  melius  certiorari  poteris  utrum 
impregnata  sit  necne.'  {Register  Brevium.)  There  can  of  course  be  no  diffi- 
culty in  forming  an  opinion  in  such  a  case,  provided  the  pregnancy  is  at  all 
advanced.  It  is,  however,  not  a  little  singular  that  in  the  present  day  any. 
attempt  should  be  made  to  apply  the  feudal  customs  of  a  rude  and  barbarous 
age  to  the  determination  of  questions  which  belong  exclusively  to  an  advanced 
state  of  medical  science. 

Plea  ofpregnancfi  in  bar  of  execution. — The  second  case  in  which  pregnancy 
■requires  to  be  verified,  in  English  law,  is  in  relation  to  criminal  jurisprudence. 
When  a  woman  is  capitally  convicted,  she  may  plead  pregnancy  in  bar  of  exe- 
cution.    The  judge  will  then  direct  a  jury  of  twelve  married  women  '  de  cir- 
cumstantibus,'  to  be  empannelled,  and  sworn  to  try,  in  the  words  of  the  law, 
^  whether  the  prisoner  be  with  child,  of  a  quick  child  or  not.'    If  they  find  her 
iquick  with  child,  she  is  respited  :  otherwise  the  sentence  will  take  effect..    In 
■admitting  the  humanity  of  the  principle  by  which  a  pregnant  woman  is  respited 
imtil  after  her  delivery,  there  are  two  serioiis  objections  to  the  practice  of  the 
common  law,  whereby  it  is  made  to  fall  short  of  what,  in  a  civilized  country, 
society  has  a  right  to  expect  from  it :  these  are — 1st,  that  the  question  of  preg- 
nancy is  allowed  to  be  determined  by  a  jury  of  ignorant  women  accidentally 
present  in  Court ;  and  2ndly,  that  the  respite  is  made  to  depend,  not  upon  proof 
of  pregnancy,  but:  upon  the  fact  of  a  woman  having  quickened !   This  sign  of 
the  pregnant  state  has  been  kno^wn  to.  occur  so  early  as  the  third,  and  so  late 
as  the  sixth  month ;  some  women  have  even  reached  the  seventh  month  without 
observing  it ;  hence,  the  infliction  of  capital  punishment  under  these  circum- 
stances would  be  a  matter  of  accident  (ante,  p.  1 49).    Quickening  is  a  sign  not 
easily  established,  except  by  extorting  a  confession  from  the  female,  as  by 
making  her  give  evidence  against  herself ;  and  this  is  the  only  possible  way  in 
•which,  in  a  doubtful  case,  the  question,  could  be  determined  by  a  jury  of  ma- 
trons.    They  commonly  trust  to  feeling  externally  the  movements  of  a  foetus, 
hut  this  is  at  all  times  a  purely  accidental  circumstance,  and  they  may  not  be 
perceptible  atthe  time  of  the  examination.  It  must  be  obvious,  on  the  least  reflec- 
tion,  that  the  means  resorted  to  by  the  English  law  to  determine  such  a  question' 
are  bad,  and  are  quite  unfitted  for  the  present  state  of  society.  Several  modem 
cases  show  that  a  jury  of  matrons  may  be  easily  deceived  ■with  respect  to  this 
•sign  of  pregnancy.     In  Bex  v.  Wright  (Norwich  Lent  Assizes,  1832)  the  pri- 
soner was  found  guilty  of  the  murder  of  her  husband  by  poison.  She  pleaded 
•pregnancy  in  bar  of  execution.     The  judge  empanneUed  a  jury  of  matrons ; 
and  they,  after  a  form  of  examination  had  been  gone  through,  brought  in  a 
verdict  of  '  not  quick  with  child.'     The  woman  would  have  been  executed  had 
not  several  medical  practitioners  of  Norwich  represented  to  the  judge  that  the 
method  taken  to  determine  pregnancy  and  quickening  was  so  unsatisfactory 
that  no  reliance  cotdd  be  placed  upon  it.     The  prisoner  was  then  examined  by 
some  medical  men,  and  was  found  to  have  passed  the  usual  period  of  quick- 
ening !     The  judge  respited  the  prisoner,  and  the  correctness  of  the  medical 
opinion  was  confirmed  by  the  woman  being  delivered,  within  four  months  after- 
wards, of  a  healthy  full-grown  child.     (See  '  Med.  Gaz.'  vol.  12,  p.  22.)     In 
a  case  tried  in  March  1838,  a  woman  was  convicted  of  murder,  and  pleaded 
pregnancy.  A  medical  opinion  was  here  required.  The  pregnancy,  if  it  existed. 
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liad  so  little  advanced  that  tBe  practitioner  was  unable  to  give  a  satisfactory- 
report  :  and  the  judge  respited  the  prisoner  for  a  month,  in  order  that  the  wit- 
:iiess  might  have  full  opportunity  to  ascertain  the  fact.  Still  the  jury  of  ma- 
trons is  occasionally  resorted  to.  ThuS  ia  the  case  of  Beg.  v.  Westwood  (Staf- 
ford Winter  Assizes,  1843),  the  matrons  were  summoned  to  examine  a  woman 
■capitally  convicted,  and  they  negatived  the  plea  !  It  is  not  a  little  remarkablfe 
that,  although  in  so  many  cases  the  matrons  have  given  a  wrong  verdict,  and 
that  in  no  instance  can  they  give  a  right  one  except  as  a  matter  of  pure  con- 
jecture, this  antiquated  practice  still  continues.  It  was  revived  at  the  Central 
Criminal  Coiurt  in  1847.  {Reg.  v.  Hunt,  September  1847.) ,  This  woman  was 
convicted  of  murder  :  she  pleaded  pregnancy,  and  the  matrons  were  empan- 
neUed  and  directed  to  use  '  their  best  .skill '  to  determine  whether  the  prisoner 
'  was  big  with  a  quick  child  or  not.'  It  was  left  to  their  option  to  have  the 
assistance  of  a  surgeon.  In  half  an  hoiu-  they  returned  a  verdict  '  that  she  had 
not  a  living  child  within  her.'  The  law  was  directed  to  take  its  coiu-se ;  and 
the  woman  would  have  been  executed  but  for  the  interference  of  the  Secretary 
of  State.  He  directed  .that  the  prisoner  should,  be  examined  by  competent  me- 
dical, men,  who  ascertained  that  she  was  really  pregnant,  and  had  actually 
passed  that  stage  at  which  quickening  is  most  commonly  perceived.  She  was 
therefore  respited,  and  the  error  in  the  verdict  of  the  matrons  was  clearly 
proved  by  the  birth  of  a  child  on  the  28th  December  ! 

The  case  of  Christiana  Edmunds,  a  single  woiWi,  convicted  of  murder  by 
poisoning  at  the  Central  Criminal  Court  in  1873?,  furnishes  another  recent 
instance  of  the  application  of  the  ancient  custom.  The  plea  was  here  raised 
apparently  for  the  sake  of  obtaining  a  temporary  respite.  The  jury  of  women 
de  circumstantihus  were  taken  as  usual  from  the  body  of  the  Court,  but  they 
could  come  to  no  conclusion  without  the  aid  of  a  medical  man.  This  was 
allowed  by  Martin,  B.,  and  the  result  was  that  the  plea  was  negatived.  A  similar 
course  was  taken  in  the  case  of  Rachel  Bushy,  Durham  Summer  Assizes, 
1871.  But  if  a  female  jury  so  selected  cannot  act  without  medical  aid,  the 
summoning  of  them  is  superfluous :  the  medical  opinion  should  be  taken  inde- 
pendently of  them.  So  long  as  a  medical  man  is  associated  mth  the  jmy  of 
matrons  their  verdict  will  be  based  on  reasonable  grounds. 
,  The  value  of  the  opinion  of  a  jury  of  matrons  upon  such  matters,  may  be 
estimated  from  the  following  facts.  The  late  Dr.  Eeid  records  the  case  of  an 
■expert  midwife  who,  when  examined  in  the  celebrated  Gardner  Peerage  cause, 
•deposed  '  that  she  had  herself  once  gone  ten  months  with  child — that  she  was 
always  right  in  her  calculations — that  she  always  fainted  away  at  quickening, 
&c.,  so  that  she  could  never  be  deceived.''  Some  time  after  the  trial  she  applied 
to  Dr.  Keid,  convinced  on  such  grounds  that  she  was  seven  months  pregnant ; 
but,  on  examination.  Dr.  Eeid  found,  that  there  was  no  pregnancy  at  all ! 

There  seems  to  be  no  uniform  rule  of  practice  in  such  cases.  In  Reg.  v. 
Featherstone  (Chester  Autumn  Assizes,  1854),  prisoner  was  convicted  of  the 
murder  of  her  child,  and  a  plea  of  pregnancy  was  put  in  by  her  counsel.  A 
jury  of  matrons,  taken  from  women  present  in  Court,  was  empannelled  and 
sworn  to  try  whether  she  was  quick  with  child,  &c.  After  an  examination  of 
the  prisoner,  the  jury,  by  their  forewoman,  said : — '  The  prisoner  is  not  quick 
with  child — she  is  not  in  the  family-way.'  In  Reg.  v.  Weeks  (Exeter  Lent 
Assizes,  1856)  this  plea  was  urged  in  stay  of  execution  on  a  capital  conviction 
for  murder.  A  jury  of  matrons  was, sworn  in  the  usual  way  to  inquire  into 
the  fact,  and  '  two  doctors '  were  sworn  to  examine  the  prisoner  and  give  evi- 
dence before  the  jury  of  matrons.  After  a  short  time  they  found  that  the 
prisoner  was  pregnant;  and  sentence  was  respited  imtil  after  delivery.  In  Reg. 
T.  Cox  (Durham  Winter  Assizes,  1862),  before  Mr.  Justice  Keating,  this  vene- 
rable institution  was  again  appealed  to  in  aid  of  the  criminal  law.     A  jury  of 
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matrons  pronounced  the  prisoner  to  be  quick  with  child,  and  sentence  of  death, 
was  respited.  When  they  find  in  the  aiBrmative  a  mistake  is  of  no  importance. 

It  is  imnecessaiy  in  the  present  day  to  discuss  the  question,  whether,  until 
the  period  of  quickening,  the  chUd  is  or  is  not  '  pars  viscenim  matris.^  The 
vulgar  opinion  is,  that  the  foetus  only  receives  life  when  the  woman  quickens ; 
but  the  law  should  not  base  its  decisions  in  reference  to  capital  punishment 
upon  vulgar  opinions.  As  ovum,  embryo,  or  foetus,  the  contents  of  the  uterus 
are  as  much  endowed  with  special  and  independent  vitality  in  the  earlier  as 
in  the  later  periods  of  gestation.  It  is,  then,  absurd  to  fix  upon  an  accidental 
and  uncertain  symptom,  occasionally  felt  by  a  pregnant  woman,  as  the  j)oint 
at  which  clemency  may  be  shown.  The  bare  proof  of  pregnancy,  as  in  the 
law  of  France  (Art.  27  of  the  Penal  Code),  should  be  sufficient  to  authorize  a 
suspension  of  the  sentence.  The  doctrine  of  quickening  has  been  abandoned 
in  relation  to  the  law  of  criminal  abortion ;  and  there  is  still  greater  reason  for 
its  immediate  abolition  in  reference  to  pregnant  females  capitally  convicted. 

This  change  would,  however,  be  attended  with  but  little  benefit  if  the  decision 
of  the  question  of  pregnancy  were  still  to  remain  in  the  hands  of  '  matrons.' 
The  record  of  their  mistakes  sufficiently  establishes  the  correctness  of  this 
view ;  for,  if  they  are  unable  to  recognize  the  pregnant  state,  at  the  fifth  month, 
and  if,  as  experts,  they  are  liable  to  be  deceived  about  their  own  condition,  they 
cannot  fail  to  be  mistaken  in  their  opinions  at  earlier  periods  in  examining 
other  women.  It  is,  indeed,  an  extraordinary  circumstance,  that  when  married 
women  advanced  in  pregnancy  are  themselves  continually  deceived,  and  are 
obliged  to  consult  medical  men  respecting  their  condition,  they  should  be  spe- 
cially selected  by  the  law  as  the  persons  best  qualffied  to  pronounce  an  oi^inion 
upon  the  pregnancy  of  a  woman,  in  a  case  involving  the  infliction  of  capital 
punishment.  It  would  be  considered  inhuman  to  execute  knowingly  a  preg- 
nant woman,  but  the  imputation  of  inhvunanity  is  not  the  less  deserved  by  a 
custom  which  virtually  leaves  the  issue  in  the  hands  of  ignorant  and  incom- 
petent persons,  who  may  be  accidentally  present  at  a  criminal  trial !  The 
Americans  are  certainly  in  advance  of  us  in  their  legislation  on  this  subject. 
Thus,  by  the  revised  statutes  of  New  York,  when  pregnancy  is  pleaded  in  bar 
of  execution,  it  is  enacted  that  the  sheriff  shall  summona  jury  of  six  ^ih/sicians, 
and  shall  give  notice  to  the  district  attorney,  who  shall  have  power  to  subpoena 
witnesses. 

These  are,  I  believe,  the  only  two  cases  in  which  pregnancy  has  any  direct 
relation  to  medical  jiirisprudence ;  and  it  is  remarkable  that,  with  respect  to 
them,  the  law  of  England  has  expressly  provided  that  they  should  be  left  to 
the  decision  of  non-medical  persons  !  The  following  conclusions  may  therefore 
be  drawn : — 1.  That  the  cases  in  which  the  signs  of  pregnancy  become  a  sub- 
ject of  legal  inquirj^  in  England  are  rare.  2.  That  there  is  no  case,  in  English 
law,  in  which  a  medical  man  will  not  have  an  opportunity  of  performing  an 
examination  jse;-  vaginam.  3.  That  a  medical  opinion  is  never  required  by 
English  law- authorities,  until  the  pregnancy  is  so  far  advanced  as  to  render  its. 
detection  certain.  Hence  discussions  concerning  areolas,  the  condition  of  the 
"breasts,  &c.,  are,  in  a  practical  point  of  view,  unnecessary  to  a  medical  jurist. 
By  these  remarks  I  do  not  intend  to  undervakTe  the  importance  of  an  acciu-ate 
knowledge  of  the  signs  of  pregnancy  to  a  medical  practitioner.  Cases  which 
may  never  come  before  a  Court  of  law  will  be  referred  to  him,  and  the  serious 
moral  injury  which  he  may  inflict  on  an  innocent  woman  by  inaccuracy  should 
make  him  scrupulously  cautious  in  expressing  an  opinion.  The  case  of  Lady- 
Flora  Hastings  furnishes  a  sad  illustration  of  the  effects  of  such  a  medical 
error.  On  this  subject  the  reader  may  profitably  consult  a  paper  by  Dr. 
Nelson.  ('  Lancet,'  Nov.  22, 1851,  p.  485.)  On  other  occasions  his  own  repu- 
tation may  suffer  by  a  mistake  of  this  kind.  A  married  lady  in  Scotland,  wha 
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■Tiad  not  had  a  child  for  a  long  period,  thought  that  she  had  become  pregnant, 
and  consulted  the  chief  physician  in  the  place,  a  man  of  skill  and  experience 
(now  deceased).  He  saw  this  lady  several  times,  and  had  every  opportunity 
of  examining  her  condition.  He  gave  a  decided  opinion  that  she  was  nonpreg- 
nant. The  lady,  however,  made  her  preparations,  and  one  night,  not  long 
rafter  the  medical  opinion  had  been  formally  given,  the  physician  was  sent  for 
to  aid  in  the  delivery  ! 

Concealment  of  pregnane;/. — By  the  law  of  Scotland,  if  a  woman  conceals 
lier  pregnancy  during  the  whole  period  thereof,  and  if  the  child  of  which  she 
^vas  pregnant  be  found  dead,  or  is  amissing,  she  is  guilty  of  an  offence,  and 
is  liable  to  prosecution.  Evidence  is  sometimes  given  as  to  outward  appear- 
ances indicative  of  pregnancy ;  but  in  the  main,  proof  of  a  woman  having  been 
pregnant  and  that  which  is  relied  on  for  conviction,  is  clear  and  distinct  evi- 
■dence  of  the  actual  delivery  of  a  child.  This  is  generally  furnished  by  medi- 
cal Avitnesses.  The  Scotch  law,  by  making  the  concealment  of  pregnancy, 
amder  the  circumstances  above  mentioned,  an  oiFence,  proceeds  on  the  prin- 
ciple that  every  pregnant  woman  is  bound  to  make  preparations  for  the  safe 
delivery  of  a  child ;  and  it  is  therefore  assumed  that  if  a  child  is  born  clan- 
-destinely,  without  preparation,  and  is  foiuid  dead  or  is  amissing,  its  death  is 
■owing  to  the  want  of  such  preparation. 

Impregnation  in  a  state  of  unconsciousness. — It  was  formerly  a  question 
-whether  a  woman  could  hecovae pregnant  without  her  knowledge.  This  may  un- 
doubtedly happen,  when  intercourse  has  taken  place  during  profoimd  sleep 
•(lethargy,  vol.  1,  p.  45),  or  when  a  woman  has  been  thrown  into  this  state  by 
narcotic  drugs  or  vapours.  But  it  is  difficult  to  admit  that  any  woman  should 
Temain  pregnant  up  to  the  time  of  her  delivery,  without  being  conscious  of 
her  condition,  if  the  intercourse  took  place  during  the  waking  state.  A  woman 
■endowed  with  ordinary  intellect  could  not  avoid  suspectingheT  condition  after 
the  fourth  or  fifth  month :  and  this  alone  would  be  sufficient  to  induce  her  to 
:seek  advice  whereby  the  fact  would  become  known  to  her.  When  a  woman 
is  impregnated  in  a  lethargic  state,  it  is  unlikely  that  she  should  go  beyond  the 
sixth  month  without  being  fully  aware  of  her  pregnancy,  and  if  her  motives 
"Avere  innocent  she  would  undoubtedly  make  some  communication  to  her  friends. 
Capuion  mentions  a  case  of  this  kind,  in  which  the  fact 'of  pregnancy  was  first 
:ascertained  at  the  end  of  the  fourth  month,  by  the  woman  having  complained 
to  one  of  her  sisters  of  a  strange  sensation  which  she  experienced  in  the  lower 
part  of  her  abdomen.  ('  Med.  Leg.  des  Accouchemens,'  p.  86.)  In  a  case  re- 
lated by  the  late  Mr.  Skey,  a  young  woman  who  had  had  intercourse  knowingly 
was  supposed  not  to  have  been  aware  of  her  pregnancy  until  the  seventh  month ; 
but  there  is  reason  to  believe  that  she  was  guilty  of  deception.  ('  Med.  Gaz.'  vol. 
39,  p.  212.)  There  are  generally,  in  these  cases,  strong  motives  for  falsehood; 
hence  such  stories  require  close  investigation  before  they  are  allowed  to  influ- 
ence the  opinion  of  a  practitioner.  A  case  occurred  in  September  1857,  in  which 
:a  woman,  set.  22,  described  as  modest  and  decorous  in  her  behavioau:,  then  ad- 
vanced to  the  sixth  month  of  pregnancy,  asserted  that  she  had  not  consciously 
had  connection  with  anyone,  although  she  specified  a  date  at  which  she  remem- 
bered she  had  lost  her  consciousness — at  which  date  intercourse  might  have 
"been  had  !  On  being  questioned,  she  denied  that  she  had  had  at  any  time  any 
•soreness  or  pain  in  her  private  parts.  Although  there  may  be  unconscious  in- 
tercourse and  pregnancy,  it  is  not  probable  that  in  the  case  of  a  virgin,  there 
should  be  such  intercourse  without  the  production  of  pain,  soreness,  or  lacera- 
tion ;  and  these  symptoms,  if  not  perceived  at  the  time,  should  be  felt  subse- 
quently and  create  a  suspicion,  if  not  an  actual  knowledge,  of  what  had  hap- 
TDcned.  This  rendered  the  account  which  the  woman  gave  wholly  improbable. 
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The  fact  that  she  was  able  to  fix  a  date  for  her  unconsciousness,  with  an  accu-» 
racy  in  accordance  with  her  condition,  was  also  a  suspicious  circumstance. 

Unconscious  pregnancy. — It  is  quite  possible  that  women  who  are  living  in 
connubial  intercourse  may  become  pregnant  without  being  conscious  of  it.. 
Dr.  Eiittel  mentions  the  case  of  a  woman,  set.  41,  who  had  been  married  up- 
wards of  sixteen  years,  and  who,  while  returning  from  a  neighbouring  village,, 
was  suddenly  delivered  of  her  first  child,  when  she  had  only  a  few  days  be- 
fore been  ccftnplaining  that  she  was  not  likely  to  have  any  children.     The- 
child  was  born  living  and  mature.   (Hencke,  '  Zeitschrift  der  S.  A.'  1844,  264.)» 
Mr.  Long  met  ivith  a  case  in  which  a  married  woman,  set.  24,  subject  to  irre- 
gular menstruation,  consulted  him  for  an  attack  of  spasms.     On  his  arrival, 
he  found  that  she  had  suddenly  given  birth  to  a  seven-months  child.    Neither 
her  husband  nor  herself  had  the  slightest  idea  that  she  was  pregnant.     She 
had  noticed  that  she  had  become  somewhat  stout,  and  that  her  breasts  were 
more  full  than  natural.     She  attributed  her  condition  to  improved  health,  and 
the  cessation  of  the  menstrual  discharge  was  set  down  to  some  accidental  cause. 
:('  Med.  Times  and  Gazette,'  June  13, 1857,  592.     See  also  a  case  at  fiill  tern* 
by  Dr.  Tanner,  '  Obstet.  Trans,'  vol.,  4,  p.  113.)     I  am  indebted  to  a  distin- 
:guished  judge,  the  late  Sir  John  Hope,  for  the  following  fact  in  reference  to  un- 
conscious pregnancy : — A  married  lady,  who  had  not  had  a  child  for  a  period 
of  nineteen  years,  found  herself,  as  she  thought,  getting  unusually  stout.    She^ 
was  moving  about  with  her  family  to  different  places.    At  last  her  size  alarmed 
her,  and  she  thought  she  was  suffering  from  dropsy ;  she  consulted  a  physician,, 
who  informed  her  that  she  was  in  an  advanced  state  of  pregnancy.    She  treated, 
this  opinion  with  great  contempt.    In  travelling  with  her  daughter,  they  arrived, 
at  a  miserable  inn  :  on  the  night  of  their  arrival,  this  lady  was  seized  with  the 
pains  of  labour,  and  was  delivered  of  a  child.  She  had  made  no  preparation  for 
the  birth,  and,  up  to  the  moment  when  she  was  seized  with  labour-pains,  she  had 
not,  with  all  her  former  experience;  the  slightest  idea  that  she  was  pregnant. 
(For  other  cases  in  which  married  women  have  had  no  consciousness  of  preg-^ 
nancy,  see  '  Lancet,'  Jime  16,  1860,  909,  and  June  30,  1860,  643.)  Instances; 
of  this  kind  are  important  in  reference  to  alleged  unconscious  delivery  in  the 
cases  of  women  charged  with  infanticide.     At  the   same  time,  many  of  the 
cases  ii  which  there  Jire  motives  for  pleading  unconscious  intercourse  or  preg- 
nancy require  close  examination  :  they  will  frequently  be  found  to  be  quite- 
unworthy  of  belief. 

Pregnancy  in  the  dead. — There  is  no  special  case  in  law  wherein  the  fact 
of  pregnancy  requires  to  be  verified  after  the  death  of  a  woman ;  but  an  exa- 
mination may  be  necessary  in  order  to  determine  the  identity  of  a  body,  oi- 
.to  rescue  the  reputation  of  a  woman  from  a  charge  of  unchastity.  The  dis- 
covery of  an  embryo  or  fcetus  with  its  membranes  in  the  uterus  would  of 
-course  at  once  solve  the  question,  when  the  necessity  for  an  examinatitjn  oc- 
curred ;  and  the  practitioner  will  remember  that,  even  supposing  many  year* 
to  have  elapsed  since  interment,  and  the  body  to  have  been  reduced  to  a  ske^- 
leton,  still  if  the  foetus  had  rekched  the  period  at  which  ossification  takes  place,, 
traces  of  its  bones  will  be  found  amidst  the  bones  of  the  woman.  In  exai- 
mining  the  body  of  a  woman  long  after  death,  for  the  purpose  of  determining- 
whether  she  was  or  was  not  pregnant  at  the  time  of  death,  it  may  be  proper 
to  bear  in  mind  that  the  unimpregnated  uterus  undergoes  decomposition 
-much  more  slowly  than  other  soft  organs.  In  the  case  of  a  woman  who  had 
been  missing  for  a  period  of  nine  months,— whose  body  was  found  in  the  soil 
■of  a  privy,  so  decomposed  that  the  bones  separated  from  the  soft  parts, — the- 
uterus  was  of  a  reddish  colour,  hard  when  felt,  and  its  substance  was  firmi 
.when  cut.  The  fact  was  of  importance.  It  was  alleged  that  the  deceased  was; 
pregnant  by  a  young  man,  and  that  in  order  to  conceal  her  condition  he  had! 
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miirdered  her.  From  the  state  of  the  uterus,  Casper  was  able  to  affirm  that 
this  organ  was  in  its  virgin  condition,  and  that  the  deceased  was  not  pregnant 
at  the  time  of  her  death.  On  this  representation  the  accused  was  liberated. 
('  Ger.  Leich.-OefFn.'  vol.  1,  p.  93.)  In  examining  bodies  many  months  after 
interment,  and  in  one  case  upwards  of  a  year,  I  have  been  surprised  to  find, 
that  while  other  soft  organs  were  decomposed,  the  litems  had  scarcely  under- 
gone any  change  :  its  substance  was  still  firm  and  hard.  It  may  happen  that 
the  appearances  in  the  uterus  are  sufficient  to  create  a  strong  suspicion  that 
the  woman  had  been  pregnant,  bvit  the  ovum,  embryo,  or  fcetus  may  have 
been  expelled  :  in  this  case  several  medico-legal  questions  will  arise  in  refer- 
ence  to  delivery. 


DELIVEET. 
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Delivery  is  a  subject  which  much  more  frequently  requires  medico-legal  in- 
tervention than  pregnancy.  It  will  be  sufficient  to  state  that  the  concealment 
of  birth,  the  crimes  of  abortion  and  infanticide,  with  questions  relative  to 
supposititious  children,  are  closely  dependent  on  the  proof  of  parturition. 
This  subject  will  admit  of  being  considered  under  two  heads : — 1.  As  it  re- 
lates to  delivery  in  the  living ; — 2.  As  it  relates  to  delivery  in  the  dead.  In 
undertaking  the  investigation,  we  ought,  if  possible,  to  ascertain,  either  from 
the  woman  herself  or  from  those  aroimd  her,  whether  there  was  reason  to  sus- 
pect that  she  had  been  pregnant.  If  we  can  acqtiire  any  knowledge  on  this 
point  it  will  materially  facilitate  our  inquiry  ;  but  this  is  not  always  possible. 
It  has  generally  happened,  that  previous  pregnancy  has  been  so  concealed  that 
few  who  saw  the  woman  suspected  her  condition  :  then  again,  as  the  admission 
of  her  delivery  may  be  the  strongest  proof  of  her  criminality,  she  will  per- 
haps resolutely  deny  it ;  and  a  medical  practitioner  has  no  right  to  extort  this 
admission  from  her.  From  this  it  will  be  seen  that  a  medical  witness  must 
often  be  prepared  to  prove  the  fact  of  delivery,  against  a  woman  who  is  cri- 
minally charged. 

Delivery  in  the  living.  Concealed  deliven/.—/Ihe  signs  of  delivery  in  a 
living  woman  vary  materially  according  to  the  time  at  which  this  event  has 
taken  place.  In  common  Janguage,  if  the  contents  of  the  uterus  are  expelled 
before  the  sixth  month,  the  woman  is  said  to  miscarry,  or  to  have  an  abortion  : 
if  after  the  sixth  month,  she  is  said  to  have  a  premature  labour.  The  law  does 
not  admit  any  such  distinction :  the  expulsion  of  the  ovum,  foetus,  or  child  by 
criminal  violence,  at  any  period  of  utero-gestation,  is  regarded  as  a  miscarriage 
or  abortion.  It  will  therefore  be  proper,  in  treating  this  subject,  to  commence 
with  the  earliest  period  at  which  the  contents  of  the  uterus  may  be  expelled, 
and  to  make  no  artificial  distinction  between  the  signs  of  abortion,  and  deli- 
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"very.  It  Las  been  well  observed,  that  the  signs  of  delivery  are  indistinct  in 
proportion  to  the  immaturity  of  the  ovum.  Thus,  when  it  takes  place  at  the 
second  or  third  month,  there  are  scarcely  any  proofs  which  can  be  derived 
from  an  examination  of  the  woman.  All  the  ordinary  signs  of  delivery  at  the 
full  period  will  be  absent, — the  development  of  the  embryo  not  having  been 
sufficient  to  cause  any  prominence  in  the  abdomen,  or  to  give  rise  to  those 
changes  in  the  system  which  take  place  previously  to  the  birth  of  a  matm-e 
child :  e.g.  enlargement  of  the  breasts  and  dilatation  of  the  mouth  of  the  ute- 
rus. Abortion  at  this  period  (the  second  or  third  month)  is  generally  accom- 
panied by  loss  of  blood,  which  may  manifest  itself  by  its  effects  on  the  body: 
This,  however,  can  only  give  rise  to  a  suspicion.  At  a  later  period  of  gesta- 
tion there  may  be  a  discharge  resembling  the  lochia,  and  the  mouth  of  the 
uterus  may  be  found  enlarged  and  soft ;  but  from  the  small  size  of  the  fcetus 
the  outlet  will  present  no  positive  evidence  of  delivery.  The  quantity  of  blood 
lost  may  be  greater,  and  may  have  a  more  decided  effect  on  the  system.  Of 
course,  if  the  ovum,  fostus,  or  any  of  its  membranes  be  found,  then  the  pre- 
sumption of  abortion  will  be  strongly  supported :  but  women  who  designedly 
conceal  their  condition  wiU  commonly  take  effectual  means  to  prevent  the 
examiner  from  obtaining  evidence  of  this  kind. 

These  remarks  relative  to  the  state  of  the  woman  apply  to  an  examination 
made  recently  after  abortion.  If  any  delay  has  taken  place  (and  this  is  a  common 
occurrence),  even  the  ambiguous  signs  which  have  been  mentioned  will  sjaeedily 
disappear ;  so  that  after  a  period,  which  is  short  in  proportion  to  the  earliness 
of  the  expulsion,  no  traces  whatever  will  be  discovered.  Dr.  Montgomery 
met  with  a  case  in  which  abortion  took  place,  with  a  considerable  loss  of 
blood,  at  the  close  of  the  second  month.  Twenty-four  hours  afterwards, 
the  mouth  and  neck  of  the  uterus  were  almost  completely  restored  to  their 
natural  state.  The  vagina  and  external  parts  were  hardly  if  at  all  dilated,  and 
very  little  relaxed ;  the  breasts  exhibited  imperfectly  the  appearances  which 
accompany  pregnancy,  the  ordinary  sympathetic  symptoms  of  which  had  been 
almost  entirely  absent.  ('  Cyc.  Pr.  Med.'  504  ;  also  Devergie,  vol.  1,  p.  G83.)  In 
such  a  case  as  this, — and  for  such  cases  a  medical  jurist  must  be  prepared, — 
scarcely  a  presumption  could  have  been  entertained  of  the  fact  of  delivery. 
After  twenty-four  or  thirty-six  hours,  in  the  greater  ntunber  of  these  early 
cases,  we  may  expect  to  find,  from  a  personal  examination  of  the  woman,  no 
proofs  whatever  of  abortion. 

In  order  to  determine  the  signs  of  a  '  miscarriage,'  as  it  is  termed  by  our 
law,  at  an  advanced  period  of  gestation,  it  will  be  necessary  to  describe  those 
which  are  considered  to  be  characteristic  of  delivery  at  the  full  period.  In 
these  cases  there  will  be  only  a  difference  in  degree  ;  the  signs  being  more 
numerous  and  more  clearly  marked  in  proportion  to  the  lateness  of  the  period 
at  which  the  contents  of  the  uterus  are  expelled.  The  signs  of  delivery  may 
be  enumerated  in  the  following  order :  — 

Signs  of  recent  delivery  in  the  living. — The  woman  is  weak,  the  counte- 
nance pale,  the  eyes  are  surrounded  by  livid  areoljE,  and  there  is  an  appear- 
ance of  general  indisposition.  Any  severe  illness  may,  however,  give  rise  to 
similar  symptoms.  Their  sudden  occurrence,  from  a  state  of  previously 
good  health,  especially  when  pregnancy  is  known  or  suspected,  will  cre- 
ate a  strong  suspicion.  The  breasts  are  full,  especially  about  the  third  or 
fourth  day ;  the  nipples  are  enlarged,  and  the  areolaj  around  them  present  aU 
the  characters  of  advanced  pregnancy.  If  the  appearances  described  are  not 
well  marked  at  the  first  examination,  they  may  be  seen  at  a  later  period ;  and 
in  a  doubtful  case,  when  the  embryo  or  foetus  is  not  forthcoming,  a  second 
examination  should  be  made  before  a  final  opinion  is  given. 

1.  The  skin  of  the  abdomen  is  relaxed,  sometimes  thrown  into  folds :  the 
cuticle  interrupted  by  light-coloured  broken  streaks,  passing  especially  from 
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tlie  groin  and  ptibes  towards  the  navel,  which  is  more  or  less  stretched  and  al- 
tered in  appearance.  Any  disease  which  has  caused  enlargement  of  the  abdo- 
men may  give  rise  to  a  sinjilar  appearance  in  the  skin,  so  that  when  taken 
alone  much  confidence  cannot  be  placed  in  these  lines  or  streaks  as  proofs  of 
delivery.  The  round  form  of  the  enlarged  and  semi-contracted  uterus  may 
be  felt  at  the  lower  part  of  the  abdomen,  generally  lying  towards  one  or  the 
■other  side.  The  apparent  size  of  this  organ  will ,  depend  upon  the  degree  to 
which  it  has  contracted,  and  therefore  greatly  upon  the  time  at  which  an  ex- 
••amination  is  made.  .Dr.  Montgomery  has  pointed  out  the  existence  of  a  dark 
line  extending  from  the  pubes  to  the  navel,  with  a  dark  areola  around  the 
latter,  in  cases  of  recent  delivery ;  but  he  has  found  this  line  to  exist  indepen- 
dently of  pregnancy  and  delivery — in  one  case  in  a  girl  aged  10,  and  in  an- 
■other  instance  in  a  lady  labouring  under  an  ovarian  tumour. 

2.  The  organs  of  generation  will  be  found  externally  swollen,  contused,  or 
■even  lacerated,  with  clots  of  blood  about  them.  The  outlet  is  much  dilated; 
"the  mouth  of  the  uterus  is  considerably  open,  and  its  margin  considerably  re- 
laxed. The  body  of  this  organ  will  be  found  from  two  to  four  times  the  size 
•of  the  unimpregnated  state.     It  occasionally  happens  that  the  neck  of  the 

uterus  is  lacerated  on  one  side  during  the  passage  of  the  head  in  prinjipara; ; 
■should  this  be  found,  or  a  cicatrix,  it  will  assist  in  proving  delivery. 

3.  The  presence  of  the  lochia  (\ox"c,  child-birth). — ^This  is  a  discharge  from 
ih.e  vagina,  at  first  of  a  sero-sanguineous  liquid,  but  it  afterwards  appears  as 
:a  brown  or  green-coloured  serum.  It  commences  soon  after  delivery,  and  con- 
tinues from  a  week  to  a  fortnight,  or  even  longer  :  it  may  be  absent  after  the 
third  day.  This  discharge  has  so  peculiar  an  odour  that  some  have  regarded  this 
alone  as  furnishing  strong  evidence  of  recent  delivery. 

The  signs  which  have  been  enumerated  are  found  only  when  no  delay  has 
taken  place  in  making  the  examination,  and  the  woman  has  been  recently  de- 
livered. In  some  strong  and  vigorous  women  the  body  resumes  its  natural 
state  within  a  few  days,  and  the  ti-aces  of  parturition  may  have  wholly  dis- 
appeared or  have  become  so  ambiguous  as  to  furnish  no  satisfactory  evidence. 
In  others,  again,  proofs  of  delivery  will  be  obtainable  for  a  fortnight  or  three 
Aveeks  afterwards.  In  most  cases,  however,  it  is  difficult,  if  not  impossible,  to 
say,  after  the  lapse  of  eight  or  ten  days,  that  delivery  has  certainly  taken  place, 
the  signs  having  commonly  by  that  time  disappeared.  In  all  cases  the  earlier 
the  period  at  which  an  examination  is  made,  the  more  satisfactory  will  be  the 
evidence  obtained.  Dr.  Montgomery  once  examined  a  woman,  jive  days  after 
delivery  at  the  full  time,  and  he  was  particularly  struck  with  the  degree  to 
which  the  parts  had  been  restored  to  their  ordinary  condition,  especially  the 
mouth  and  neck  of  the  uterus,  which  hardly  differed  from  their  natural  and 
Tinimpregnated  form.  ('  Cyc.  Pr.  Med.'  loc.  cit.)  This  inquiry  becomes  of 
considerable  importance  in  a  case  of  alleged  child-murder.  When  the  body 
of  a  child  is  not  found  until  after  two  or  three  weeks  from  the  time  of  its 
birth,  and  the  suspected  woman  denies  that  she  has  been  delivered  of  a  child, 
she  will  probably  not  deny  her  pregnancy,  but  may  assert  that  she  has  had  an 
abortion  at  an  early  period.  (See  a  case  by  Dr.  Walther  of  Labiauin  Casper's 
■*  Vierteljahrsschrift,'  Oct.l863,p.275.)  In  cases  of  abortion  at  an  early  period 
the  placenta  is  not  always  discharged  at  the  time.  ('Med.  Times  and  Gaz.' 
March  12,  1859.)  A  microscopical  examination  of  the  discharges  might  re- 
Teal  placental  or  chorionic  structures. 

Signs  of  delivery  at  a  remote  period. — A  question  may  arise  whether  it  is 
in  the  power  of  a  medical  practitioner  to  determine  the  period  at  which  deli- 
very took  place,  i.e.  how  long  a  time  has  elapsed.  This  becomes  necessary 
when,  in  cases  of  concealed  birth,  abortion,  or  infanticide  (some  time  after 
suspected  parturition),  a  child  is  found,  and  a  witness  is  required  to  state 
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■whether  the  time  which  has  elapsed  since  the  birth  of  the  child,  either  deaJ 
or  living,  corresponds  with  the  supposed  delivery  of  a  suspected  woman.  An 
opinion  may  be  given,  within  eight  or  ten  days  after  delivery,  from  the  state- 
of  the  breasts,  of  the  discharges  (locliia),  and  of  the  mouth  of  the  uterus;' 
but  it  becomes  difficult  after  the  sixth  day ;  and  when  the  tenth  or  twelfth 
day  has  passed  it  is  still  more  difficult.  After  two  or  three  months  it  may  be 
regarded  as  impossible  to  assign  the  period  of  delivery  with  any  degree  of  pre- 
cision.    (See  Devergie,  '  Med.  Leg.'  vol.  1,  p.  446.) 

In  a  case  of  pretended  delivery,  contested  legitimacy,  or  disputed  chastity 
(Fraser  v.  Bagley,  see  post,  Defloration),  a  medical"  jurist  may  be  required 
to  say  whether  a  woman  has,  at  any  antecedent  period  of  her  life,  been  deli- 
vered of  a  child.  This  question,  it  must  be  remarked,  can  be  raised  only  in 
respect  to  delivery  at  the  full  period,  since  there  is  no  doubt  that  abortion  in 
the  early  stages  of  pregnancy  may  take  place,  and  leave'  no  traces  of  such  an. 
event  discoverable  in  after-life.  Indeed,  a  few  days  or  weeks  are  sometimes 
sufficient  to  obliterate  all  evidence  of  the  fact.  With  respect  to  delivery  at 
the  full  term,  certain  signs  have  been  mentioned,  which  by  some  are  considered 
indelible.  These  are  :  shining  streaks  on  the  skin  of  the  abdomen,  a  brown 
mark  reaching  from  the  navel  to  the  pubes,  and  the  state  of  the  mouth  of  the 
uterus,  which  is  said  never  to  close  so  effectually  as  in  the  virgin.  In  regard 
to  the  appearance  of  the  skin  of  the  abdomen,  it  may  be  remarked,  that  any 
morbid  causes  giving  rise  to  a  distension  of  the  cavity — as  ovarian  enlargement 
or  dropsy — will  j)roduce  the  same  effect ;  so,  also,  to  a  certain  extent,  extreme 
emaciation  from  a  state  of  obesity.  (See  '  Med.  Times  and  Gaz.'  April  17, 
1861,  p.  450,  on  False  Cicatrices.)  Then,  again,  these  marks  on  the  skin  are  not 
always  persistent  throughout  life.  Besides,  a  woman,  according  to  the  state- 
ments of  good  observers,  may  be  not  only  once  but  repeatedly  delivered,  with- 
out having  these  marks  produced.  ('Med.  Times  and  Gaz.'  June  9,  1860, 
p.  583.) 

With  regard  to  the  state  of  the  mouth  of  the  uterus,  it  is  liable  to  vary  in 
different  females,  and  to  be  affected  by  disease — so  that  a  certain  judgment 
cannot  always  be  formed  from  its  condition.  In  a  woman  who  has  not  borne 
children  the  mouth  of  the  uterus  is  in  the  form  of  a  slit,  the  angles  being  bent 
down,  and  giving  to  it  the  appearance  of  the  os  tincsB  (tench's  mouth).  Mr. 
Whitehead  has  observed  that,  in  a  woman  who  has  borne  children,  the  mouth 
becomes  elongated,  and  loses  the  slight  bend  at  each  of  its  extremities ;  the 
labia  are  thickened,  and  nearly  of  equal  size ;  the  commissures  are  less  clearly 
defined,  and  the  whole  of  the  neck  is  enlarged,  and  not  so  compact  in  tex- 
ture. ('  On  Abortion,'  p.  195.)  It  must  be  remembered,  however,  that  the 
condition  of  the  moiith  of  the  uterus,  even  in  the  virgin,  varies  at  each  men- 
strual period.  Should  there  be  congenital  occlusion  of  the  vagina,  or  the  hy- 
:nen  be  found  imperforate,  this  will  at  once  negative  a  previous  delivery ;  but 
the  latter  condition  will  not  negative  a  previous  pregnancy,  since  a  woman  may 
have  been  impregnated,  and  have  had  an  abortion  in  the  early  stage  of  preg- 
nancy, without  a  necessary  destruction  of  the  hymen.  This  sort  of  negative 
evidence  may  sometimes  be  of  gi-eat  value.  There  is  a  total  want  of  good 
affirmative  evidence  of  delivery  at  a  remote  period  in  the  living,  if  we  except 
that  which  is  furnished  by  the  presence  of  cicatrices  in  the  vagina  or  of  a  cica- 
trix as  a  result  of  a  lacerated  perineum.  It  is  rare,  however,  that  any  decision 
on  this  subject  is  required  in  medical  jurisprvtdence.  It  might  be  demanded, 
either  in  a  case  of  infanticide,  when  a  woman  was  accused  of  having  destroyed 
her  alleged  offspring  some  months  or  years  before ;  or  in  a  case  of  contested 
legitimacy,  when  she  is  charged  with  having  substituted  a  child  of  which  she 
pretends  to  have  been  delivered  at  some  remote  period  of  time. 

Feigned  delivery. — ^Delivery  has  often  been  feigned  by  women  for  the  pur- 
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pose  of  extorting  charity,  compelling  marriage,  or  disinheriting  parties  who 
have  claims  to  an  estate,  and  in  other  cases  without  any  assignable  motive. 
Of  course,  an  imposition  of  this  kind  could  not  be  sustained  before  a  medical 
practitioner  ;  and  detection  is  rendered  easy,  because  it  is  recent  and  not  remote 
delivery  which  is  assumed.  The  latter,  would,  if  pretended,  be  generally  cleared 
up  by  an  examination,  as  well  as  by  circumstantial  evidence.  (See  case,  '  Med. 
Gaz.'  vol.  19,  p.  231 ;  also  another  by  Capuron, '  Med.  Leg.  des  Accouchemens,' 
p.  110.) 

Can  a  ivoman  he  delivered  unconsciously  ? — Another  important  question 
relative  to  delivery  in  a  living  woman  is,  whether  she  can  be  delivered  with- 
out being  conscious  of  it.  The  signs  of  delivery  may  be  discovered  by  a  prac- 
titioner ;  the  offspring  may  also  be  found.  She  may  admit  the  fact  of  her 
delivery,  but  allege  that  she  was  totally  unconscious  of  it.  The  only  medico- 
legal case  in  which  this  plea  is  occasionally  raised  is  in  infanticide  ;  and  as 
the  possibility  of  the  occurrence  may  be  questioned,  the  practitioner  must  be 
provided  with  a  knowledge  of  those  facts  which  medico-legal  writers  have 
accumulated  respecting  it.  There  is  no  doubt  that  a  woman  may  be  delivered 
unconsciously  during  profound  sleep,  or  while  labouring  under  coma,  apoplexy, 
asphyxia,  or  syncope ;  or  if  suffering  from  the  effects  of  narcotic  poisons,  the 
vapours  of  chloroform  and  ether,  or  intoxicating  liquors.  It  is  said  also,  that 
delivery  has  taken  place  spontaneously  while  a  woman  was  in  the  act  of  dying. 
This,  however,  has  no  bearing  on  the  present  question.  It  is  in  those  cases 
where  a  woman,  after  her  recovery,  pleads  unconsciousness  of  delivery,  that 
medical  practitioners  are  chiefly  consulted.  Besides  the  cases  enumerated,  hys- 
teria, when  accompanied  with  loss  of  sense  and  motion,  has  been  mentioned  as 
a  state  in  which  parturition  is  liable  to  occur  unconsciously.  We  need  not  be 
surprised  at  delivery  taking  place  rmder  these  circumstances,  when  we  consider 
that  the  contractile  power  of  the  uterus  is  altogether  independent  of  volition  : 
but,  unless  the  morbid  states  already  mentioned  are  accompanied  by  the  most 
profound  lethargy  and  entire  loss  of  sensation,  it  can  rarely  happen  that  the 
contractions  of  this  organ,  in  its  efforts  to  expel  the  child,  should  not  at  once 
rouse  a  woman  into  consciousness.  We  ought  particularly  to  expect  this  in 
primiparse,  i.e.  in  those  who  have  never  borne  children.  At  the  same  time  it 
must  be  remembered  that  parturition  in  some  women,  especially  when  the  pelvis 
is  wide  and  the  child  small,  may  take  place  with  such  rapidity  and  ease  as 
scarcely  to  be  accompanied  with  pain. 

It  has  been  observed  that,  when  a  woman  has  frequently  borne  children, 
delivery  sometimes  takes  place  without  effort,  and  without  any  consciousness  On 
her  part.  On  other  occasions  a  woman  may  lie  in  a  kind  of  torpor  or  stupor, 
or  suffer  from  eclampsia  (puerperal  convulsions),  and  have  no  recollection  of 
her  delivery.  The  following  case  is  possible  : — A  woman  may  be  delivered 
while  under  the  influence  of  eclampsia,  which  might  have  attacked  her  before 
labour  set  in ;  and  after  delivery,  but  before  complete  recovery,  she  might 
become  maniacal — a  not  unfrequent  condition — during  which  interval  she 
might  have  killed  or  injured  her  child  ;  or  the  child  might  have  been  bom 
dead,  or  an  accidental  injury  might  have  occurred  to  it.  She  would  with  truth 
assert  her  entire  ignorance  of  it.  Her  statement  would  be  verified  by  a  bitten 
tongue,  and  a  congested  conjunctiva  or  face.  Should  albumen  be  found  in  the 
urine  this  fact  would  still  be  more  confirmative.  Of  coiirse  eclampsia  might 
occiar  without  these  results.  The  statement  might  be  disproved  by  finding  that 
her  actions  had  shown  care  and  design  in  other  circumstances,  at  the  time  she 
said  she- was  unConscioiis.  Mr.  King  has  described  the  case  of  a  woman,  a;t_ 
36,  the-mother  of  nine  children.  She  received  his  assistance  in  her  tenth 
labour :  when,  summoned  she  was  lying  calmly  and  placidly  in  bed,  and  was. 
perfeefcly-insensibje. ,   He -found  that  the  child,  had  been  expelled  with  tha- 
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pUo'enfe.  The  woman,  did  not  recover  her  sensibility  for  ten  or  twelve  hours, 
and  then  stated  that  she  had  no  recollection  of  the  birth  of  the  child,  or  of  any 
circTinlstances  connected  with  that  event :  she  suffered  no  pain  or  uneasiness. 
Another  case  is  mentioned  by  this  gentleman,  in  which  sensation  appeared  to 
be  eHtirely  paralyzed  during  laboui-.  ('  Med.  Times,'  May  15,  1847,  p.  234.) 
It  is'ieyond  a  doubt  that  profound  lethargy  occasionally  makes  its  appear- 
apte'  about  the  time  of  delivery.  Dr.  Schulze  met  with  a  case  in  which  a 
woman  remained  in  a  state  of  sleep  for  three  days,  and  was  delivered  while  in 
this  unconscious  condition :  on  awakening,  she  had  no  recollection  of  having 
auSered  any  pain  during  delivery.  ('  Ann.  d'Hyg.'  1845,  1,  216  ;  '  Med.  Gaz.' 
vol.  36,  p.  40.)  Dr.  Montgomery  relates  the  case  of  a  lady,  the  mother  of 
Several  children,  who,  on  one  occasion,  was  unconsciously  delivered  during 
sleep.  ('  Cyc.  Pr.  Med.' ;  see  also  case  in  '  Brit,  and  For.  Med.  Eev.'  No.  9, 
p.  256.)  Dr.  Palfrey  describes  a  case  in  which  labour  commenced  and  pro- 
gressed in  a  woman  to  the  second  stage  during  sleep.  ('Lancet,'  1864,  1,  36.) 

The  results  obtained  by  the  use  of  the  vapoiirs  of  chloroform  and  ether  show 
that  the  expulsive  efforts  of  the  uterus  are  often  as  energetic  in  the  uncon- 
scious as  in  the  conscious  state.  It  may  appear  extraordinary,  however,  that 
a  primiparous  woman,  unless  rendered  unconscious  by  narcotic  substances, 
should  be  delivered  without  suffering  pain  :  nevertheless,  a  case  of  this  kind  is 
recorded  by  Dr.  Wharrie.  The  woman's  age  was  21 ;  she  had  been  in  labour 
about  six  hours ;  she  complained  of  no  pain,  and  the  child  was  born  without 
■effort  or  consciousness.  The  child  was  healthy  but  small,  weighing  rather 
more  than  four  povmds.  ('  Cormack's  Journal,'  January  1846,  p.  12.)  Dr.  W. 
■Case,  of  Chicago,  III.,  U.S.,  states  that  he  met  with  an  instance  of  this  kind  in 
December  1860.  A  Mrs.  B.,  married  about  ten  months,  a  healthy  young 
woman  expecting  her  confinement,  was  seized  with  some  pains  in  the  lumbar 
region.  On  examination,  the  os  uteri  was  found  to  be  three-fourths  dilated. 
As  the  pains  showed  no  signs  of  returning,  Dr.  Case  left  her.  He  was  suddenly 
called  to  her  in  about  six  hours,  and  he  then  found  that  the  head  of  the  child 
had  been  wholly  expelled  during  the  profound  sleep  of  the  mother.  In  a 
moment  the  body  was  delivered,  and  the  placenta  followed  it,  the  uterus  con- 
tracting with  scarcely  any  pain.  The  patient  said  she  had  dreamed  something 
ivas  the  matter  vdth  her,  and  awoke  with  a  fright,  probably  at  the  instant  that 
the  head  was  expelled.  ('  Amer.  Jour.  Med'^  Sci.'  January  1868,  p.  279.)  Some 
Tcmarks  on  this  unconscious  state  of  women  during  delivery,  by  Dr.  Seydel, 
Tvill  be  found  in  Horn's  '  Vierteljahrsschrift,'  1868,  2,  317,  under  the  head  of 
Eclampsia  parturientiuin.  Notwithstanding  these  cases,  it  is  in  the  highest  de- 
;gree  improbable  that  any  primiparous  woman  should  be  delivered  during 
■ordinary  sleep  without  being  roused  and  brought  to  a  sense  of  her  condition. 

There  is  another  case  in  which  a  woman  may  state  that  her  delivery 
took  place  unconsciously ;  and  this,  owing  to  its  being  one  of  the  most  common 
species  of  defence  set  up  by  women  charged  with  child-murder,  must  here 
■claim  our  attention.  Thus  she  will  allege  that,  while  suffering  from  pain,  she 
■felt  a  strong  desire  to  relieve  her  bowels  :  that  she  went  to  the  water-closet  for 
that  purposCj  and  was  there  delivered,  without  knowing  anything  of  the  occur- 
rence until  it  was  too  late  to  save  the  child.  This  kind  of  desire  is  a  veiy 
common  symptom  of  the  parturient  state  ;  and  in  private  practice  it  is  often 
■difficult  to  restrain  a  woman  from  yielding  to  the  feeling,  when  it  certainly 
"would  be  attended  with  hazard  to  the  child.  ('  Med.  Times  and  Gaz.' 
April  4,  1857,  p.  347.)  We  must  therefore  admit  that  an  accident  of  this 
kind  may  occur  ;  although  here,  as  in  every  other  instance  in  which  uncon- 
scious delivery  is  pleaded  bona  fide.,  a  medical  witness  ought  to  inform  himself, 
or  be  informed,  of  all  the  particulars  which  are  stated  to  have  attended 
delivery  before  he  gives  an  answer  applicable  to  the  case.     As  a  general  rule, 
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it  cannot  be  denied  that  deliyeiy  may  take  place  under  these  cjirsutostances, 
and  a  woman  not  be  conscious  of  it;  but  before  we  make  this, admissiojijL.rJii 
regard  to  any  particular  instance,  we  ought  to  have  a  statement  of  a.lt  the.faets 
from  the  woman  herself.  It  is  thus  that  we  shall  avoid  the  risk'  of  seeing  a 
premature  medical  opinion  set  aside  by  the  subsequent  production  of  circum- 
stantial evidence.  Besides,  it  has  been  properly  observed  that,  after  &tx  w^a}- 
dent  of  this  kind,  a  woman  cannot  be  ignorant  of  her  having  fceen  deliverpi 
Women  who  have  raised  this  plea  in  cases  of  child-murder  have  often  been 
known  to  maintain  that  they  were  unconscious  of  their  pregnancy,  and  thus 
have  attempted  to  excuse  themselves  for  not  having  prepared  the  articles  neces- 
sary for  childbirth.  It  is  possible  that  a  woman,  especially  one  who  i  is  preg- 
nant for  the  first  time,  may  not  be  aware  of  her  pregnancy  in  the;  early  gtage  ; 
but  it  is  rare  for  one  to  advance  to  the  full  term  without;being  conscious 
of  it.  Women  who  have  borne  children  have  sometime^,  consulted  medical 
men  ;  and  although  nearly  at  full  term,  they  have  not  be^,  conscious  of  theii 
state.  In  the  majority  of  instances,  it  may  be  presumed  that  a  woman  thuf 
situated  must  have  had  some  reason  to  suspect  her  condition ;  and.  if; ,  only  a 
suspicion  existed  in  the  mind  of  one  who  did  not  contemplate  the.destruction  of 
her  ofispring,  there  assuredly  would  be  many  circumstances  forthcoming  which 
woiild  at  once  establish  her  innocence.  If  this  remark,  applies  to  marjried 
women,  it  applies  with  still  greater  force  to  those  who  are  immarried,  sinQe  the 
fact  of  illicit  connection,  and  the  fear  of  its  consequences,  must  render  theJn 
peculiarly  alive  to  all  those  changes  which,  by  common  repute,  take  place  in 
the  female  system  during  pregnancy. 

Post-mortem  partwition. — In  a  former  part  of  this  Work  (vol.  .1,  pi  95)  I 
have  referred  to  a  case  in  which  delivery  took  place  from  spontaneous  causes 
after  the  death  of  the  woman.  Several  instances -ot- this  kind  have  been 
recorded  ('  Med.  Press,'  Oct.  9,  1872),  and  they  have  all'arisen  from  the  sarne 
cause — the  extrusion  of  the  foetus  from  the  relas^ed:  uterus  as  a  result  of  the 
accumulation  of  the  gases  of  putrefaction.  Post-mortem  parturition  formerly 
gave  rise  to  many  superstitious  notions,  but  the  .facts  connected  withthis  con- 
dition are  now  fully  imderstood.  (See  'Lancet,'  1872,  1,  596.)  K  the  body 
is  not  in  a  decomposed  state,  it  is  unusual  to  find  the  , uterus  retaining  the 
power  of  expelling  the  foetus  by  its  own  muscular  contractions  after  Jhe  death 
of  the  woman.  It  is  obvious  that  in  certain  cases  this  condition  might  i  be 
used  to  cover  and  conceal  a  case  of  criminal  abortion.  The  subject  has  beg^i 
lately  brought  before  the  Medico-Legal  Society  of  Paris  by  my  friend  .  Dr. 
Louis  Penard.  ('  Ann.  d'Hyg.'  1873,  1, 213.)  He  was  required  to  report  o?a 
an  alleged  case  of  delivery  thirty-six  hours,  after  the  desth  qf;JiJje''W'oma.n,  in 
which  the  question  of  expulsion  by  gaseous  putrefaction  could  not  arise.  In 
July  1872  a  young  woman  died  under  suspicious  circumstances  after  eight 
days'  illness.  It  was  only  just  before  her  death  ;|hat  thp  medical  man  in 
attendance  discovered  that  she  was  pregnant,  and  had  probably  reached  the 
fifth  month.  He  made  no  examination  after  defith,;  and  when  the  body  was 
laid  out  there  was  no  unusual  appearance^  When  raised:  to  be  placed  in  a 
cofiin  thirty-six  hours  after  death,  a  foetus, fell  fl'om  .between  the  legs  pf 
the  corpse.  On  examining  the  body,  the  uterus  was  found  with  the  pla- 
centa attached,  inverted  and  extended  from  the  outlets  Dr.  .Penard,  after 
fully  considering  the  case  as  submitted  to  him,  came  to  the  conclusion  that  after 
the  death  of  the  woman,  the  uterus  would  not;  xetain.^he, power  of  expelling 
the  foetus,  and  inverting  itself  by  spontaneous  muscular  contraction.  No  dou.bt 
there  are  great  difficulties  in  admitting,  thait  a  spontaneous  .action  of  the  uterus 
after  the  death  of  the  woman  should  be  so  powfiriul  as  not  merely  to  expel 
the  foetus  and  placenta,  but  actually  to  invert  or,  cause  prolapsus  of  the  organ. ; 
still  the  occurrence  of  such  cases  rests  upoii  .good  authority,     (See  '  Obstetric 
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Transactions,'  187S,  p.  255.)  In  these  rare  instances  it  is  probable  that  .the 
women  ha;d  reached  the  full  term,  and  parturition  might  have  commenced  be- 
fore death.  In  the  case  related  by  Dr.  Penard  the  woman  had  only  reached 
the  fifth  month,  and  at  this  stage  of  pregnancy  it  is  improbable  that  the  post- 
mortem contractions  of  the  iiterus,  without  any  assignable  cause,  would  have 
operated  to  expel  the  child  and  invert  the  organ.  It  is  more  reasonable  to 
suppose  that  in  this  case  there  had  been  criminal  interference.  ('  Lancet,' 
1872,  1,  517,  596,  and  2,  119.)  The  subject  of  post-mortem  partm-ition  has 
been  lately  brought  before  the  Obstetric  Society  by  Dr.  Aveling  ('  Obstet. 
Transactions,'  1873,  14,  240),  and  he  has  here  reported  thirty  cases  of  this 
kind,  The  principal  conclusions  at  which  he  has  arrived  are  that  the  uterus 
may  expel  its  contents  after  death  even  in  cases  in  which  no  symptoms  of 
natural  parturition  can  be  discovered  before  death.  He  also  considers  that 
expulsion  of  the  placenta,  spontaneous  evolution  of  the  foetus,  and  prolapsus; 
inversion  and  rupture  of  the  uterus,  may  equally  take  place  post-mortem.  He 
refers  these  effects  either  to  a  contracting  power  remaining  in- the  uterus  after 
the  death  of  the  rest  of  the  body,  or  to  the  pressure  exerted  on  the  uterus  by 
the  gases  of  putrefaction,  the  latfer  being  the  more  frequent  cause.  His  cases 
have  also  led  him  to  a  conclusion  having  an  important  bearing  on  the  medico- 
legal relations  of  this  subject — that  after  the  death  of  the  woman  a  child  may 
continue  to  live  in  the  uterus  for  many  hours,  but  when  a  woman  dies  unde- 
livered no  time  should  be  lost  in  removing  the  foetus.     (Op,  cit.  p.  255.) 

Signs  of  delivery  in  the  dead  hody. — It  will  now  be  proper  to  examine  the 
signs  of  delivery  which  are  derivable  from  an  examination  of  the  body  of  a 
woman  who  has  died  after  delivery.  Occasionally  we  may  obtain  some  history 
of  the  case  during  life,  by  which  our  labour  will  be  much  facilitated  ;  but,  on 
the  other  hand,  every  fact  may  be  studiously  concealed  from  us,  and  then  we 
may  be  required  to  prove  not  only  the  delivery  but  .the  previous  pregnancy. 
These  investigations  relative  to  pregnancy  and  delivery  in  the  dead  body,  are 
almost  exclusively  confined  to  oases  of  criminal  abortion,  where  the  contents  of 
the  uterus  have  been  expelled  at  the  sacrifice  of  the  life  of  the  woman.  Death 
commonly  ensues  in  these  cases  within  two  or  three  days  after  delivery,  and 
then  satisfactory  proofs  are  obtainable  by  a  post-mortem  examination;  but  if 
the  woman  has  survived  three  or  four  weeks,  it  will  be  as  difficult  to  determine 
delivery  in  the  dead  as  in  the  living  subject.  This  remark  applies  to  delivery 
at  the  full  period;  for  if  the  uterus  has  expelled  its  contents  in- the  first 
■months  of  pregnancy,  the  traces  of  this  expulsion  will  have  generally  disap- 
peared in  the  course  of  a  few  days. 

The  following  may  be  taken  as  the  chief  appearances  when  the  body  of  a 
woman  is  examined  soon  after  delivery  at  the/«ZZ  period.  The  uterus  is  like 
•a  large  flattened  pouch  from  nine  to  twelve  inches  long,  iis  mouth  being  wide 
open.  The  cavity  contains  coagula  of  blood  or  a  sanguineous  fluid ;  and  its 
surface  is  covered  with  the  remains  of  a  decidua — the  oiitermost  membrane  of 
the  embryo  or  foetus.  In  the  part  to  which  the  placenta  has  been  attached, 
the  substance  of  the  organ  appears  exposed,  presenting  several  large  semilunar 
or  valvular  openings.  This  portion  of  the  uterus  is  of  a  very  dark  colour,  so 
as  to  have  given  rise  to  a  suspicion  that  the  organ  was  gangrenous.  ■  The  blood 
vessels  are  extremely  large  and  numerous.  The  Fallopian  tubes,  round  liga-  • 
ments,  and  ovaries  are  so  vascular  (full  of  blood)  that  they  have  a  purple  colour. 
The  spot  whence  the  ovum  has  escaped  is  more  congested  than  the  rest  of  the 
ovarian  surface.  Obstetric  writers  diflfer  gi-eatly  in  their  statements  respecting 
the  size  of  the  uterus  at  different  periods  after  parturition ;  and  these  differ- 
ences may  be  explained,  partly  by  the  fact  that  the  uterus  contracts  more 
rapidly  in  some  women  than  in  others,  and  partly,  perhaps,  by  the  circumstance 
of  the  birth  having  been,  in  some  instances,  premature,     M,  Toulmouche  has 
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jreported  some  instructive  cases  of  delivery  at  different  periods,  showing  tlie 
influence  of  time  on  the  appearances.    ('Ann.  d'Hyg.'  1864,  2,  349.) 

Dr.  Montgomery  states  that,  after  delivery  at  the  full  period,  and  under 
perfect  contraction  of  the  uterus,  if  the  body  is  examined  within  a  day  or  two, 
it  ivill  be  found  seven  inches  long  and  four  broad.  Its  substance,  on  making 
a  section,  will  be  from  an  inch  to  an  inch  and  a  half  in  thickness,  and  wUl  pre- 
sent the  orifices  of  a  gTeat  ntunber  of  large  vessels.  At  the  end  of  a  week  the 
uterus  is  between  five  and  six  inches,  and  at  the  end  of  a  fortnight  about  five 
inches  in  length  :  the  density  of  its  structure  has  during  this  period  increased, 
but  its  substance  has  considerably  diminished.  The  inner  surface  is  still  bloody, 
and  covered  partially  with  a  pulpy  membrane  resembling  the  decidua.  The 
orbicular  direction  of  the  fibres  around  the  internal  orifices  of  the  Fallopian 
tubes  is  at  this  time  very  distinct.  In  about  a  month  the  uterus  will  have 
become  fully  contracted ;  but  the  mouth  rarely,  if  ever,  closes  so  completely  as 
in  the  virgin  state.  In  a  case  examined  by  Dr.  Barnes,  in  which  a  primipara, 
set.  26,  died  frgm  pxierperal  fever  on  the  sixth  (Za;/ after  delivery,  the  following 
appearances  were  met  with  in  the  uterus.  The  internal  surface  was  blackened 
and  congested,  especially  in  that  part  to  which  the  placenta  had  been  attached. 
There  was  here  the  appearance  of  suppurative  action.  The  substance  of  the 
.uterus  was  healthy  ;  there  was  no  pus  in  the  sinuses.  The  os  uteri  showed 
considerable  ecchymosis.  The  vagina  was  healthy  ;  the  iliac  veins  contained 
jiothing  but  loosely  coagulated  blood.  There  was  in  the  left  ovary  a  small 
\well-marked  corpus  luteum,  having  a  central  cavity.  ('  Med.  Gaz.'  vol.  41, 
ip.  294.)  This  condition  of  the  uterus  must  not  be  confoxmded  with  the  appear- 
ances which  are  observed  when  death  takes  place  during  menstruation. 

Dr.  Judee  found  in  the  bodies  of  three  women  who  died  during  menstrua- 
tion that  the  uterus  was  somewhat  enlarged — its  walls  being  thickened  and  its 
interior  lined  with  a  reddish  gelatinous  layer  about  l-12th  of  an  inch  thick, 
X30nsisting  of  a  capillary  network  of  vessels,  enclosed  in  a  mucous-like  mem- 
brane. When  this  was  removed,  the  uterus  below  was  found  to  be  white  and 
firm.  The  interior  of  the  neck  was  of  a  greyish  colour  :  the  lips  were  swollen, 
of  a  dull-red,  bluish,  or  even  black  coloiur.  On  compressing  this  part  small 
drops  of  blood  issued.  This  was  not  observed  either  in  the  neck  or  body  of 
the  vagina.  A  section  of  the  uterus  presented  only  the  normal  fibrous  tissue : 
but  at  the  level  of  the  mouth  (os  uteri)  there  was  amass  of  tissue  resembling 
a  portion  of  apoplectic  lung.  The  blood  during  menstruation,  according  to  this 
gentleman,  issues  entirelyfrom  the  highly  congested  mouth  of  the  uterus. 
('  Gaz.  des  Hopitaux,'  No.  39,  and  '  Med.  Times  and  Gaz.'  June  23,  1855.)  An 
ecchymosed  condition  of  the  neck  of  the  uterus  is  very  commonly  found  as  the 
j-esult  of  even  an  easy  labour,  and  therefore  forms  a  good  guide  when  present. 
This  point  must  be  bo;-ne  in  mind  in  reference  to  criminal  abortion,  inasmuch 
.as  the  neck  has  the  appearance  as  if  violence  had  been  employed.  From  the 
.statement  of  appearances  given  above,  it  will  be  seen  that  there  must  be  con- 
siderable difliculty  in  determining  the  period  prior  to  death  at  which  delivery 
took  place.  The  difficulty  is  increased  when  a  woman  has  been  prematurely 
'delivered,  or  when  death  has  not  taken  place  until  some  time  after  delivery.  A 
medical  opinion  may  be  then  in  some  degree  strengthened  by  searching  for 
ihose  signs  which  have  been  described  as  characteristic  of  delivery  in  the  living. 
These,  if  jDresent,  will  always  furnish  strong  corroborative  evidence,  not  only 
■  of  the  fact  of  delivery,  but  of  the  period  at  which  it  had  probably  occiirred. 

Evidence  afforded  by  the  presence  of  corpora  lutea. — The  condition  of  the 
.ovaries  has  been  considered  to  furnish  strong  evidence,  in  the  dead  body,  not 
so  much  of  delivery  as  of  previous  pregnancy.  These  organs,  when  examined 
,j50on  after  delivery,  are  of  a  deep  purple  coloiu-,  owing  to  their  extreme  vas- 
•fiularity.     If  the  woman  has  really  been  pregnant  we  may  expect  to  find,  on 
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one  of  thenij  the  appearance  which  is  denominated  a  corpus  luteum.  (See- 
Fig.  143.)  The  accounts  given  by  obstetric  writers  of  the  characters  of 
corpora  liitea,  and  the  evidence  which  they  are  capable  of  fm-nishing  in  legal 
medicine,  are  very  cotiflicting.  According  to  Dr.  Montgomery,  in  a  true  cor- 
pus lutettm  {i.e.  of  pregnancy)  the  ovary  presents  a  protuberance  with  a  dis- 
tinct cicatrix  on  the  part  whence  the  ovum  has  escaped.  The  protuberant  por- 
tion will  be  found  on  section  to  have  an  oval  form  and  to  be  of  a  dull  yellow 
colour — hence  the  name  corpus  luteum.  It  is  full  of  blood,  and  in  texture  re- 
sembles the  section  of  a  kidney.  In  the  centre  of  this  section  there  may  be- 
either  a  cnvity  or  a  radiated  white  cicatrix  (scar),  according  to  the  period  at. 
which  an  examination  is  made.  The  cavity  remains  for  about  three  or  four 
months  after  conception,  and  is  surrounded  by  a  strong  white  cyst ;  as  gesta- 
tion advances  the  opposite  sides  approximate,  and  a  radiated  white  cicatrix  re- 
sults. The  size  and  vascularity  of  the  corpus  luteum  are  considerably  dimi- 
nished by  the  time  gestation  is  completed,  and  in  about  five  or  six  months, 
afterwards — i.e.  fourteen  months  after  its  first  formation — it  (disappears  alto- 
gether from  the  ovary ;  so  that  the  corpus  luteum  of  one  conception  is  not. 
found  with  that  of  another,  unless  a  premature  expulsion  of  the  contents  of 
the  uterus  has  taken  place.  ('  Cyc.  Pr.  Med.  Pregnancy,'  p.  496 ;  see  also- 
'Edinburgh  Monthly  Journal,'  Jan.  1845,  p.  58.)  The  presence  of  a  corpus, 
luteum,  as  it  is  here  described,  does  not  prove  that  a  woman  has  borne  a  child. 
In  the  opinion  of  some  obstetric  authorities,  it  establishes  that  conception  has. 
taken  place ;  but  the  embryo  may  have  been  converted  into  a  mole  or  a  bUghted 
foBtus,  and  expelled  at  an  early  period.  It  was  formerly  supposed  that  one 
true  corpus  luteum  only  was  met  with  in  pregnancy  with  one  child  ;  but  among- 
other  facts  which  show  that  such  an  inference  is  erroneous,  is  a  singular  case- 
reported  by  Dr.  Eenaud  to  the  Manchester  Pathological  Society.  He  examined' 
the  body  of  a  woman  who  died  in  the  seventh  month  of  her  pregnancy,  and 

from  whose  uterus  he  extracted  a  foetus. 
There  were  no  traces  of  a  blighted  ovum. 
The  ovary,  however,  presented  two  dis- 
tinct and  well-marked  "corpora  kitea.. 
('  Med.  Gaz.'  vol.  39,  p.  599.)  Had  the- 
ovary  alone  been  examined,  it  might 
have  been  supposed  that  this  female  hadl 
had  twins. 

The  corpus  luteum  is  of  its  greatest 
size  in  the  early  state  of  pregnancy,  andl 
gradually  diminishes  as  gestation  ad- 
vances. From  the  third  month  to  the 
full  term  it  has  a  dingy  yellow  colour 
on  section.  The  annexed  illustrations. 
are  takeii  from  cases  which  occurred 
to  Dr.  Paterson, ,  and  have  been  pub- 
lished by  him  in  the  '  Edinburgh  Me- 
dical and  Surgical  Journal'  (vol.  53, 
p.  49).  Fig.  143  shows  the  external  ap- 
pearance of  the  ovary  in  the  case  of  a 
woman  who  died  a  few  days  after  im- 
pregnation :  a  represents  the  body  of  the 
ovary ;  h  the  corpus  luteum,  as  it  ap- 
pears on  the  exterior.  Fig.  144  represents- 
the  same  ovary,  in  which  a  section  has  been  made  through  the  corpus  luteum. 
In  Fig.  145  a  section  of  an  ovary  is  represented,  showing  the  appearance  of  a. 
corpus  luteum  in  a  woman  who  died  in  the  second  month  of  gestation  ;  a  a,  the- 
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External  appearance  of  ovary -with  corpus  luteum 
a  few  days  after  impregnation. 

Fig.  1«. 


Section  of  the  same  ovary  -with  corpus  luteum. 
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body  of  the  oTary ;  h  h,  the  plicated  or  folded  struotnre  of  the  corpus  luteum ; 
c,  the  central  fcavity,  frequently  containing  Mood.  This  cavity  does  not  always 
exist. 

Fig.  146  represents  a  section  of  the  ovary  of  a  woman  who  died  thirteen  days. 

Fig.  lis. 

Kg.  146. 


Section  of  orary  witU  corpus 
„    ^.       „  ...  luteum  at  the  fiill  period. 

Section  of  ovary  with  corpus 
Inteum,  second  month. 

after  delivery  at  the  full  period  :  a  a,  body  of  the  ovary ;  h  h,  the  corpus  lu- 
teum seen  in  section,  with  a  central  cavity.  It  was  of  a  j'^ellowish  colour  in 
the  shaded  portion.  These  engravings  represent  the  ovaries  and  corpora  lutea 
of  their  natural  size. 

According  to  Dr.  Paterson,  the  false  corpora  lutea,  or  those  which  are  pro- 
duced irrespective  of  pregnancy,  may  be  distinguished  from  the  true,  by  the 
following  signs.  The  false  bodies  have  in  general  an  irregular  form,  and  want 
either  a  central  cavity  lined  with  a  distinct  membrane,  or  a  puckered  cicatrix  t 
they  have  no  concentric  radii,  and  are  frequently  numerous  on  both  ovaries. 
Dr.  Kamsbotham  agrees  with  Drs.  Montgomery  and  Paterson  in  considering^ 
that  the  true  corpus  luteum — i.e.,  that  derived  from  conception — is  known 
either  by  its  having  a  central  cavity,  sometimes  rmoccupied,  at  others  filled  with, 
the  blood  which  was  effused  at  the  time  that  the  coats  gave  way,  or,  if  it  should 
be  of  more  ancient  date,  by  its  presenting  stelUform  radiated  white  lines  (a 
puckered  cicatrix),  resulting  from  the  closing  of  this  cavity.  ('  Obstetric  Medi- 
cine,^ p.  49.)  Dr.  Paterson  relates  the  following  case,  in  order  to  show  that  the 
presence  or  absence  of  a  time  corpus  luteum  may  be  sometimes  important  in  a 
question  of  disputed  identity  in  the  dead.  Four  medical  students  were  charged 
with  having  disinterred  the  body  of  a  lady ;  but  the  body  was  so  disfigured 
that  the  deceased  could  not  be  identified  by  her  relatives.  In  one  of  the  ova- 
ries a  true  corpus  luteum  was  reported  to  have  been  found;  a  discovery  which,, 
if  true,  proved  that  it  could  not  be  the  body  of  that  lady,  since  she  was  a  vir- 
gin, and  advanced  in  life.  On  the  trial  the  medical  evidence  was  very  con- 
Hicting ;  one  half  of  the  witnesses  maintained  that  the  body  which  was  found 
on  the  ovary  was  a  true  corpus  luteum,  while  the  others  contended  that  it  was 
not ! — so  that  the  question  was  left  imdetermined. 

In  opposition  to  these  views  Dr.  Knox,  an  experienced  anatomist,  asserts. 
that  there  is  no  distinctive  character  whereby  what  is  called  the  true  can  be 
distihguished  from  the  false  corpus  luteum,  the  only  difference  being  that  th^ 
latter  is  smaller.  What  have  been  called  corpora  lutea  may  in  his  judgment  be 
formed  in  virgin  animals,  independently  of  intercourse ;  and  the  time  of  their 
disappearance  from  the  ovary  varies  from  three  months  to  an  almost  indefinite 
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period.  ('  Med.  Gaz.'  Dec.  22, 1843.)  That  there  is  considerable  difficulty  in 
distinguishing  true  from  false  corpora  lutea,  is  proved  by  reference  to  a  case 
reported  in  the  '  Medical  Gazette '  (vol.  34,  p.  623),  in  which  two  experienced 
■observers  differed.  Dr.  Lee  thought  that  a  preparation  which  was  the  subject  of 
examination  was  not  a  corpus  luteum,  while  Mr.  Wharton  Jones  thought  that  it 
was — founding  his  decision  on  a  microscopical  examination.  This  difference  of 
opiiiion  shows  thafra  distinction  is  by  no  means  so  simple  a  matter  as  some  writers 
assert.  Mr.  W.  Jones  agrees  with  Dr.  Knox  in  considering  that  a  corpus 
luteum  may  occur  in  the  ovaries  independently  of  intercourse,  and  that  the 
existence  of  one  in  this  organ,  would  therefore  afford  no  proof,  whatever  of  in- 
tercourse having  taken  place.  The  discovery  of  the  ovum  in  the  uterus,  in 
process  of  development,  could  alone,  in  the  present  state  of  our  knowledge, 
warrant  an  affirmative  opinion  on  this  point  in  a  Court  of  law ;  and  this  I  be- 
lieve to  be  the  safest  view  at  present  of  this  much-contested  question.  On  the 
other  hand,  the  absence  of  a  corpus  luteum  from  the  ovary  would  not  in  all 
•cases  warrant  an  opinion  that  conception  had  not  taken  place. 

The  researches  of  Professor  Bischoff  ('Med.  Gaz.'  vol*  35,  p.  443  et  seq.) 
have  also  shown  that  the  production  of  a  corpus  luteum  is  by  no  means  necessa- 
rily connected  with  conception.  The  ova  undergo  a  periodical  maturation 
about  the  time  of  menstruation,  and  escape  from  the  ovary  or  are  extruded 
whether  there  be  conception  or  not ;  hence  fecundation  is  more  likely  to  occur 
when  intercourse  is  had  about  this  period.  This  is  also  the  opinion  of  Eaci- 
borski ;  indeed,  some  physiologists  regard  menstruation  as  the  alternative  of 
-conception  ('  Dub.  Quart.  Jour.'  May  1846,  p.  426),  and  consider  that  there  is 
no  period  so  favourable  to  conception  as  that  which  immediately  follows  the 
-cessation  of  the  menses.  In  this  respect  the  Koran  appears  to  conflict  with 
the  laws  of  physiology,  since  it  is  laid  down  by  Mahomet  that  women  are  im- 
pure for  eight  days  before  and  eight  days  after  menstruation.  (Rostan,  '  Cours 
■d'Hyg.'  t.  2,  p.  438.)  The  same  custonti,  according  to  Meigs,  exists  among  the 
Jews  as  to  the  period  at  which  a  woman  is  clean  after  the  cessation.  ('  Ob- 
stetrics,' p.  128.)  It  is  not  a  little  singular  that  this  comprises  the  period  at 
which,  according  to  modern  theories,  conception  most  readily  takes  place. 
Women  may  conceive  during  .the  flow  of  the  menses  :  it  is  also  well  ascer- 
tained that  a  woman  who  has  never  menstruated  may  conceive,  and  that  con- 
ception may  take  place  one  or  two  days  ie/bre  the  period  of  menstruation. 
Eaciborski  has  met  with  several  instances  in  illustration  of  these  views.  ('  Ad- 
vances in  Physiology,'  Baly  and  Kirkes,  p.  59.) 

In  this  theory  we  have  an  explanation  why  corpora  lutea,  or  bodies  closely 
resembling  them,  are  so  often  found  in  virgin  animals,  and  it  would  also  ac- 
•count  for  those  differences  of  opinion  among  experienced  men,  which  almost 
invariably  occur  when  it  becomes  a  debated  question  whether  a  corpus  luteum 
is  true  or  false.  The  theory  would  further  explain  cases  like  the  following, 
reported  by  Mr.  Elkington  : — A  woman,  aged  42,  who  had  not  borne  a  child 
for  seven  years,  died  from  diseased  lungs.  On  the  right  ovary  were  two  cor- 
pora lutea,  and  the  Fallopian  tube  on  that  side  was  larger  and  more  congested 
than  on  the  other.  The  deceased  expected  to  menstruate  on  the  day  she  died, 
or  at  least  one  day  later.  ('  Prov.  Med.  Jour.'  Feb.  1845,  104.)  Dr.  Eitchie, 
•of  Glasgow,  has  by  his  results  confirmed  the  views  of  Professor  Bischoff  and 
Mr.  W.  Jones.  He  calls  these  bodies  '  corpora  menstrualia  vel  periodica.'  They 
may,  in  his  opinion,  be  formed  independently  of  pregnancy,  and  may  possibly 
assume  all  the  characters  of  what  are  called  corpora  lutea,  by  some  reflex  ex- 
citement in  the  uterine  organs.  According  to  this  gentlemen  there  are  no  fewer 
than  eight  varieties, which  are  liable  to  have  their  characters  intermixed.  ('Med. 
'Gaz.'  vol.  36,  pp.  385,  1058.)  A  case  in  which  a  well-marked  corpus  luteum 
was  found  coinciding  with  menstruation  in  a  woman  who  had  been  executed, 
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is  reported  by  Dr.  Michel.  ('  Med.  Gaz.'  vol.  44,  p.  ^07.)  Such  an  appear- 
ance might  create  a  diiRculty  in  the  case  of  a  woman  who  had  aborted  in  the 
second  or  third  month  of  pregnancy,  and  in  whose  uterus  no  remains  of  a  de- 
cidual membrane  were  found.  Dr.  Hicks  has  pointed  out  that,  in  cases  of 
abortion  at  an  early  period,  the  corpus  luteum  in  the  ovary  may  be  found  semi- 
developed  or  in  a  state  of  arrested  development.  Under  a  hasty  examination, 
at  might  be  pronounced  not  to  be  the  corpus  luteum  of  pregnancy.  A  man 
was  accused  of  droivning  a  girl  who  was  alleged  to  have  been  pregnant  by 
him.  Dr.  Hicks  found  a  corpus  luteum  in  the  ovary,  but  not  developed  to 
its  full  extent — the  cavity  was  not  defined  by  a  lining  membrane.  In  the 
uterus  there  was  an  appearance  as  if  something  had  been  attached  near  the 
f  imdus.  The  interior  of  the  organ  was  denuded  of  the  pulpy  mucous  mem- 
brane which  exists  in  health.  According  to  the  evidence  the  deceased  had 
miscarried  three  weeks  before  she  was  found  drowned.  From  the  appearances, 
and  the  thickening  of  the  uterine  walls,  there  could  be  no  doubt  that  she  had 
reached  the  second  or  third  month  of  pregnancy.  The  undeveloped  state  of 
the  corpus  luteum  was  thus  explained.  On  another  occasion  Dr.  Hicks  ex- 
amined the  ovary  of  a  girl  who  had  had  intra-uterine  tubal  pregnancy,  which 
had  caused  her  death  at  about  the  third  or  fourth  month.  In  this  case  the  corpus 
luteum  had  no  cavity  and  no  definite  boundary  between  what  was  the  cavity  and 
the  walls.  It  was  very  pale,  and  the  interior  was  transparent  and  colourless.  It 
might  have  been  easily  overlooked.  These  facts  prove  that  in  an  unknown 
case  the  non-development  of  a  corpus  luteum  may  be  owing  to  the  early 
period  at  which  the  woman  has  aborted.  The  perfect  characters  are  only 
likely  to  be  found  when  a  woman  has  gone  to  the  full  term. 

A  full  account  of  the  general  and  microscopical  characters  of  true  and  false 
corpora  lutea,  by  Dr.  Renaud,  will  be  f oimd  in  the  '  Edinburgh  Monthly  Joiu-- 
nal,'  August  1845,  p.  589.  (See  also  'Eecent  Advances  in  Physiology,'  by  Drs. 
Baly  and  Kirkes,  p.  46.)  These  gentlemen  conclude  from  their  researches, 
that  cases  can  seldom  occur  in  which  the  mere  presence  of  a  corpus  luteum 
can  be  taken  as  a  proof  of  previous  impregnation  ;  and  they  consider  the  fol- 
lowing rules  to  bededucible  from  the  facts  which  they  have  collected  : — 1.  A 
corpus  luteum  in  its  early  stage  (that  is,  a  large  vesicle  filled  with  coagulated 
blood,  having  a  ruptured  orifice,  and  a  thin  layer  of  yellow  substance  within 
its  walls)  affords  no  proof  of  impregnation  having  taken  place.  2.  From  the 
presence  of  a  corpus  luteum,  the  opening  of  which  is  closed,  and  the  cavity 
reduced  or  obliterated  (only  a  stellate  cicatrix  remaining),  no  conclusion  as  to 
pregnancy  having  existed  can  be  drawn,  if  the  corpus  luteum  he  of  small  size, 
and  does  not  contain  so  much  yellow  substance  as  would  form  a  mass  the  size 
of  a  small  pea.  3.  A  similar  corpus  luteum  of  larger  size  than  a  common 
pea  would  furnish  strong  presumptive  evidence,  not  only  of  impregnation  hav- 
ing taken  place,  but  of  pregnancy  having  existed  during  several  weeks  at  least ; 
and  the  evidence  would  approximate  more  and  more  to  complete  proof,  in  pro- 
portion as  the  size  of  the  corpus  luteum  was  greater.     (Op.  cit.  p.  57.) 

From  this  statement,  it  will  be  perceived  that  the  difference  is  only  relative 
and  arbitrary,  chiefly  depending  on  the  size :  and  as  in  pregnancy,  corpora 
lutea  are  found  of  variable  size,  while  in  menstruation  they  may,  under  great 
excitement,  'attain  a  large  size,  it  is  obvious  that  no  safe  inference  can  be  drawn 
from  their  presence,  irrespective  of  other  signs  of  impregnation.  The  terms 
true  and  false,  therefore,  are  inappropriate  ;  and  serious  mistakes  may  arise  by 
a  reception  of  evidence  on  this  point.  The  law  requires  absolute  certainty, 
not  merely  probability  or  presumption  ;  and,  in  the  present  stage  of  physio- 
loey  the  proof  falls  short  of  that  which  is  necessary  to  guide  the  verdict  of  a 
jury.  At  a  trial  for  attempted  abortion,  Heg.  v.  Goodall  (Notts  Lent  Assizes, 
1840),  on  examining  the  body  of  a  woman  on  whom  the  attempt  had  beea 
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made,  it  was  alleged  thjjt;  she  was  not  pregnant :  but  on  inspecting  tlie  ovary,, 
a  corpiis  luteum  was  there  discovered.  This  was  described  as /aZse,  apparently 
because  there  was  no  other  proof  of  impregnation.  Had  an  embryo  or  its. 
membranes  been  found  in  the  uterus,  or  had  there  been  some  proof  of  their 
expulsion,  it  would  probably  have  been  described  as  tnie.  Dr.  Meigs,  an  ex- 
perienced writer,  says  that  corpora  lutea  may  vary  in  size,  but  in  all  cases  they 
are  real.  .Physiologically  speaking,  they  do  not  admit  of  a  division  into  true- 
and  false.  ('Females  and  their  Diseases,'  1848,  p.  43  ;  see  '  Ed.Mon.  Jour.' 
Oct.  1851,  p.  305.) 

Trom  these  considerations,  therefore,  it  appears  to  me  that  the  only  conclu- 
sion to  which  we  can  come  is,  that  medical  evidence  respecting  the  nature  of 
a  corpus  hiteum  in  an  unknown  case,  if  received  by  a  Court  of  law  at  all, 
should  be  received  with  the  greatest  caution,  and  only  from  an  obstetric  expert 
of  great  experience.  The  old  doctrine  on  this  subject,  that  the  presence  of 
such  a  body  on  the  ovary  affords  certain  and  undeniable  evidence  of  impreg- 
nation, may  be  regarded  as  completely  subverted. 

Characters  of  the  ovum  or  embryo  to  the  sixth  month. — Hitherto  the  exami- 
nation has  been  confined  to  the  woman,  but  it  is  now  necessary  to  describe 
the  characters  of  the  ovum  or  embryo,  and  its  enveloping  membranes  at  the 
early  stages  of  pregnancy,  since,  when  this  can  be  procm-ed,  it  may  furnish 
good  medical  evidence.  Jf  the  ovum  is  expelled  within  a  month  after  con- 
ception, it  is  scarcely  possible  to  detect  it,  owing  to  its  small  size,  and  its  being 
enveloped  in  coagula  of  blood.  Brurns  examined  three  uteri,  within  the  first 
month,  where  no  expulsion  had  taken  place,  but  even  under  these  favourable 
circumstances  he  failed  in  discovering  the  ovum.  At  first  the  ovum  contains 
no  visible  embryo,  but  it  appears  merely  to  consist  of  vesicular  membranous 

coverings.     According  to  this  authority, 
'j'ig-  ii?.  when  first  distinctly  seen  through  its  mem- 

branes, it  is  of  an  oblong  form  and  about 
a  line  (the  twelfth  of  an  inch)  in  length. 
At  the  sixth  iveek  it  is  slightly  curved, 
resembUng,  as  it  floats,  a  split  pea.  In  the- 
.  seventh  iveek,  it  is  equal  in  size  to  a  small 
bee ;  and  by  the  end  of  the  second  month 
it  is  bent,  and  as  long  as  a  kidney -bean. 
S^    .*v     Jut,  rig-  147  represents  the  appearance  of 

w^^.wJ^r'V  fliji         the  ovum  at  the  end  of  the  Jirst  month. 
f  TU[.        **!,/  -'^ll  tliat  is  seen  here  is  the  loose  shaggy 

^{4«Pnlli^|'_^lj^>  svirface  of  the  chorion  or  second  mem- 

brane(a  a).  The  embryo  itself  is  not  seen, 
as  this  is  enclosed  within  an  inner  mem- 
brane, called  the  amnion,  which  contains  a 
fluid  in  which  the  embryo  is  immersed. 
r^u  r.       ■  :        „         **v  «  f      tT,        Fig.  148,  p.  173,  represents  the  embryo 

The  Ovum  in  its  membranes  at  the  first  montn.     ,,       '^      ,       '-i,  '       ^      tit       -^ 

(S )  at  SIX  weeks,  surrounded  by  its  mem- 
branous coverings,  and,  on  the  outside,  the  chorion  (a). 

Fig.  149,  p.  173,  shows  a  more  advanced  stage  of  the  ovum,  namely,  at  about 
tivo  months  aiter  impregnation.  The  embryo  {b)  is  assuming  a  fojtal  form— the 
head  being  downwards,  and  the  place  for  the  eye  already  indicated :  a  a,  the 
chorion  ;   c,  a  portion  of  the  decidua  or  external  membrane. 

These  engravings  are  taken  from  actual  specimens  in  the  Museum  Collec- 
tion of  Guy's  Hospital.  They  appear  much  larger  than  the  description  above, 
given  would  lead  a  reader  to  suppose,  but  this  is  owing  to  the  original  spe- 
cimens being  suspended  in  spirit.  By  this  they  acquire  an  artificial  bulk,. 
owing  to  the  flocculent  surface  of  the  chorion  spreading  out  to  its  fullest  extent.. 
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Fig.  148. 


The  Embryo  in  its  Membranes  at 
six  weeks. 


Fig.  149. 


When  removed  from  the  liquid  medium,  they  collapse  into  a  much  smaller  bulk, 

-and  it  is  thus  that  they  are  liable  to  be  carried  away 

and  lost  in  a  discharge  of  blood.     If  the  embryo 

cannot  be  foimd,  some  portions  of  the  membranes 

— especially  of  the  decidua  or  uterine  membrane — 

may  be  detected  in  the  uterus. 

In  reference  to  the  terms  here  employed,  the 
"  ovum '  signifies  the  embiyo  and  its  membranous 
■coverings ;  the  '  embryo '  is  the  body  which  is 
-afterwards  converted  into  the  fojtus;  'fcetus'  is 
the  name  applied  to  the  embryo  after  the  third 
or  fourth  month  of  gestation. 

After  the  second  month  development  goes  on  rapidly :  the  features  are  in 
part  well-marked,  and  the  limbs  are  gradually  formed.  At  the  third  month,  the 
foetus  weighs  from  one  to  two  ounces  :  when  stretched  out  it  .measures  about 
three  inches,  and  the  genital  organs,  although  the  sex  is  not  then  distinguish- 
:  able,  areJarge  in  proportion  to  the  rest  of  the  body.    The  membranes  are  larger 
than  a  goose's  egg.     At  the  fourth  month  the  fcetus  is  from  five  to  six  inches 
long,  and  weighs  from  two  to  three  ounces;   at  the  ffth  month  it  measures 
from  six  to  seven  inches,  and  weighs  from 
five  to  seven  ounces ;  and  at  the  sixth  month, 
its  length  is  from  eight  to  ten  inches,  and  its 
weight  about  a  pound.     (For  the  characters 
•of  the  child  beyond-  this  period,  see  '  Infan- 
•TiciDE.')    The  great  difiiculty  will  consist  in 
determining  the  natm-e  of  the  supposed  ovum 
or  embryo  between  the  second   and   third 
month.    In  making  the  examination,  it  should 
be  placed  in  water,  and  all  coagula  gently 
washed  away  from  the  membranous  cover- 
ings or  removed  by  some  blunt  instrument. 
Alcohol  may  be  used.as  a  substitute  for  water, 
^after  the  blood  has  been  removed.     If  the 
embryo  cannot  be  found,  the  decidua  and  cho- 
"  rion  or  portions  of  them  may  be  recognized  : 
the  former  by  its  forming  the  outer  invest- 
ment, with  its  smooth  internal  and  rough  ex- 
ternal or  uterine  surface ;  the  latter  by  the 
villous  or  shaggy  appearance  of  that  portion 
of  it  which  would  have  become  the  placenta. 
Between  the  third  and  fourth  month  the  foetus  may  be  commonly  identified 
"without  much  difiiculty.     The  ovum  in  many  instances  escapes  first,  leaving 
the  decidua  behind.    This  comes  away  after  a  time,  but  it  is  important  to  re- 
member that,  in  some  states  of  the  virgin,  decidua-like  structures  are  shed 
■from  the  uterine  mucous  membrane,  which,  when  examined  by  the  micro- 
•  scope,  are  in  essence  like  the  true  decidua.    Both  are  constituted  of  the  inner- 
most portion  of  the  uterine  mucous  membrane,  and  contain  all  its  elements. 

Moles. — The  true  mole  is  the  result  of  conception,  the  fcetus  of  which  has 
■diectin  consequence  of  the  effusion  of  blood  into  the  decidua  and  the  various 
"membranes,  and,  should  a  placenta  exist,  into  its  structure.  The  sac  of  the 
.a-mnion  has  frequently  burst,  and  the  ovum  has  escaped,  or  it  has  died  and 
been  dissolved  by  the  liquor  amnii  or  serous  liquid,  which  is  found  turbid. 
The  remains  of  the  umbilical  cord  are  frequently  found  on  the  interior  of  the 
:amnial  sac.  Nodules  are  found  projecting  into  the  cavity,  which  are  produced 
.by  the  effusion  of  blood  outside  the  sac.     Sometimes  the  cavity  is  almost  ob- 
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literated,  the  main  bulk  being  made  iip  of  effused  blood.  In  the  varieties  of 
moles  it  is  not  difficult  to  recognize  all  the  membranes  ;  the  microscope  will 
always  enable  the  examiner  to  detect  the  chorion  villi.  Such  a  mole  of  course 
proves  conception,  but  solid  bodies  are  expelled  from  the  uterus  which  have- 
not  this  origin,  and  may  occur  in  the  virgin :  these  are  called  false  moles.  A 
clot  of  blood  may  become  dense,  and,  losing  some  of  its  colotu:ing-matter,  ex- 
hibit appearances  which  cannot  be  distinguished  from  the  true  mole  except  by 
the  microscope.  Polypi  may  also  resemble  a  mole ;  but  a  careful  examination 
would  readily  show  the  absence  of  ovular  membranous  structures.  Sometimes' 
a  large  exfoliation  of  the  vaginal  epithelium  may  take  place,  and  before  its- 
expulsion  become  condensed,  so  as  to  create  suspicion.  The  microscope  will, 
however,  show  that  it  consists  of  tesselated  epithelium  only.  Moles  may  co- 
exist with  true  pregnancy  in  a  case  of  twins.  The  symptoms  accompanying 
a  mole  resemble  those  of  pregnancy ;  and  the  appearances  produced  by  its-. 
expulsion  are  not  to  be  distinguished  from  those  attending  the  abortion  of  a 
foetus  at  an  early  period  of  gestation.  The  only  means  of  distinction  would 
be  derived  from  an  examination  of  the  expelled  matters.  The  local  injury 
produced  by  the  expulsion  of  these  bodies  on  the  organs  of  generation,  is  by 
no  means  as  great  as  that  caused  by  delivery  at  the  full  period. 

Vesicular  mole  {Bydatiniform  degeneration  of  the  chorion). — "When  by  some- 
accident  the  foetus  dies  at  any  time  before  the  complete  formation  of  the  jjla- 
centa,  the  villi  of  the  chorion,  instead  of  completely  dying,  retain  a  certain . 
amotint  of  vital  force ;  the  consequence  of  which  is  that  in  some  parts  growth 
goes  on  imperfectly,  serous  fluid  is  effused  within,  and  tlie  part  is  distended 
into  a  globular  form.  This,  occurring  frequently  in  the  course  of  each  villus,, 
gives  it  a  beaded  appearance,  and  the  whole  mass  appears  something  like  a 
bunch  of  grapes.  The  size,  however,  of  each  vesicular  body  varies  much  in 
different  specimens,  and  also  in  different  portions  of  the  same  specimen,  some 
being  only  detectable  by  the  microscope,  while  others  are  as  large  as  the  largest 
grape.  On  the  largest  kinds  are  generally  to  be  found  small  villi,  undergoing 
more  or  less  the  same  process  of  change. 

Thus  it  will  be  observed  that  the  vesicular  growths  are  attached  one  to  an- 
other by  delicate  threads,  thelmchauged  stem  of  the  villus.    This  will  readily 
serve  to  distinguish  them  froni  true  hydatids  (Dr.  Graily  Hewitt,  '  Obstetric- 
Transactions,'  vol.  1,  p.  249),  concerning  the  distinction  between  which  miich 
confusion  has  existed,  and  questions  have  arisen  as  to  whether  the  vesicular- 
mole  can  exist  or  be  produced  in  a  virgin.   ■  Prom  what  has  just  been  shown 
it  will  be  perceived  that  this  latter  cannot  arise  except  as  a  result  of  impreg- 
nation.    It  is  exceedingly  rare  toifind  ti-ue  hydatids  in  the  uterus  at  all,  still 
more  so  for  them  to  he  discharged  through  the  cavity  of  the  uterus.    Dr.  Hicks- 
informs  me  that  no  authentic  account  of  such  a  case  is  on  record.     But  even 
if  it  were  not  so,  the  slightest  examination  by  the  unaided  eye  would  show 
whether  the  vesicles  were  attached  to  each  other  as  above  mentioned,  or  the  ■ 
smaller  enclosed  within  the  larger  cysts,  or  floating  without  any  attachment 
whatever.    The  use  of  the  term  '  hydatid '  does  much  to  perpetuate  the  error- 
How  long  this  vesicular  mole  may  remain  in  utero  is  uncertain ;  accurate  in- 
formation is  required  on  this  point.     Certainly  it  may  remain  more  than  a 
year,  and  possibly  many  years.     The  rapidity  with  which  they  grow  is  very 
/great,  but  this  is  readily  explained  by  the  fact  that  it  is  a  simultaneous  en- 
largement of  myriads  of  parts.     A  woman  at  the  third  month  of  pregnancy 
may  be  as  large  as  at  the  seventh  month;  she  may  ultimately  attain  a  size- 
exceeding  that  of  the  full  term.    Oases  of  twin-conception  are  not  uncommon, . 
in  which  one  ovum  becomes  vesicular,  the  other  going  on  towards  maturity. 
(Dr.  Hall  Davis,  '  Obstetric  Transactions,'  vol.  3,  p.  177.)    Again,  one  ovum; 
may  become  vesicular,  while  the  other  is  converted  into  a  fleshy  mole.     In. 
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^ome  rare  cases  a  portion  only  of  tjie  chorion  is  changed  into  this  form  of 
mole,  whUe  the  proper  formation  of  the  placenta  may  go  on  in  the  normal 
manner. 

The  question  here  arises — Can  the  mature  placenta  be  so  converted  ?  Should 
a  portion  be  left  behind  in  a  healthy  state,  can  it  assume  the  vesicular  dege- 
neration ?  From  all  that  is  at  present  known,  this  is  exceedingly  improbable. 
As  a  result  of  observations  made  of  late  years,  it  appears  that  the  change  only 
takes  place  in  the  chorion  villi  before  the  formation  of  a  placenta.  It  is  much 
more  probable  that,  should  a  woman  have  no  intercourse  after  labour,  but  yet 
expel  a  true  vesicular  mole,  that  it  was  a  twin  ovum  which  was  not  expelled 
during  laboiu.  In  an  early  stage  of  pregnancy  a  decidual  covering  will  always 
be  found  more  or  less  complete  aroimd  this  mole,  but  if  the  size  of  the  mass  is 
great,  then,  although  present,  it  will  be  less  observable,  being  spread  over  a 
larger  surface.  A  corpus  luteum  will  also  be  found,  but  not  so  perfectly  formed 
as  in  normal  pregnancy. 

The  ordinary  symptoms  of  pregnancy  accompany  this  state,  although  in  all 
forms  of  mole-pregnancy  it  is  imperfectly  marked,  or  only  proceeds  to  a  cer- 
tain point.  (See  case,  '  Obstetric  Record,'  vol.  1,  p.  21.)  It  is  also  to  be  re- 
membered that  the  eiFects  of  the  expulsion  of  a  mole  are  very  similar  to  those 
of  abortion.  These  facts  may  have  an  important  bearing  on  medico-legal  prac- 
tice, and  in  this  respect  the  following  case,  reported  by  the  late  Dr.  Chowne 
to  the  Westminster  Medical  Society,  November  1844,  will  be  found  of  interest: 
■ — A  woman  was  seized  with  pains  resembling  those  of  labour,  and  a  mass  of 
uterine  hydatids  was  expelled,  which  was  supposed  to  have  been  in  the  uterus 
about  five  months.  When  the  woman  was  examined,  thirty-six  hours  after- 
wards, there  were  aU  the  signs  of  recent  delivery  about  her.  The  parts  of 
generation  presented  the  usual  appearances  met  with  in  the  expulsion  of  a 
foetus :  the  breasts  were  enlarged,  the  areolaa  elevated,  of  a  brown  colour,  the 
follicles  prominent,  and  the  organs  evidently  coiitaining  milk.  The  occurrence 
of  this  case  led  Dr.  Chowne  to  think  that,  had  the  body  of  an  infant  been 
found  with  marks  of  violence  upon  it,  concealed  in  the  house  where  this  woman' 
had  lived,  it  would  probably  have  been  pronounced  to  have  been  her  child. 
A  medical  man  might  have  strengthened  the  suspicion  of  criminality  by  de- 
claring that  there  were  all  the  signs  of  recent  delivery  about  her.  It  may  be 
observed,  however,  that  in  such  a  case  the  woman  would  probably  have  stated 
that  no  child,  but  some  tumour,  had  come  away  from  her;  and  a  medical 
man  would  not  be  justified  in  swearing  that  appearances  of  delivery  absolutely 
indicated,  under  all  circumstances,  that  a  woman  must  have  been  delivered  of 
a  cliild.  On  the  contrary,  it  is  a  well-known  medical  fact,  that  siinilar  a!ppear- 
ances  may  arise  from  the  expulsion  of  the  various  forms  of  mole.  (See  a  case 
of  Mr.  Pearson's, '  Medical  Times,'  Dec.  30,  1848.)  Circumstantial  evidence 
would  be  against  her  only  on  the  assumption  that  some  person  had  wilfully 
concealed  or  made  away. with  the  substantial  proofs  of  her  innocence,  i.e.  the 
mass  which  had  been  expelled.  Dr.  Fischer  met  with  a  case  in  which  a  woman 
gave  birth  secretly  to  a  child,  whose  death  led  to  a  charge  of  child-murder 
ao'ainst  her,  and  two  months  afterwards  she  passed  a  mole  or  blighted  foBtus,. 
in  reference  to  which  a  question  of  superf oetation  was  raised.  (Horn's  '  Vier- 
teljahsschrift,'  1866,  2,  22.)  _ 

Some  of  the  questions  which  have  been  here  considered  were  raised  on  the 
trial  of  Angus  for  the  murder  of  Miss  Burns,  at  the  Lancaster  Assizes,  1808. 
It  was  alleged  that  the  deceased  was  pregnant — that  the  prisoner  had  adrninis- 
tered  corrosive  sublimate  to  her  to  procure  abortion,  and  that  this  had  caused  her 
death.  A  question  arose  at  the  trial  relative  to  the  appearances  of  the  uterus 
as  indicative  of  recent  delivery.  On  examining  this  organ,  it  was  found  con-' 
siderably  enlarged,  and  on  its  inner  surface  was  a  mark  four  inches  in  diameter, 
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plainly  discernible,  to  which  a  placenta  had  been  apparently  attached.  The 
mouth  of  the  uterus  was  much  dilated.  Indeed,  the  appearances  were  described 
to  be  such  as  might  have  been  expected  to  be  found  two  hours  after  the  birth 
of  a  full-grown  f  (Etus.  The  evidence  respecting  previous  pregnancy  was  con- 
flicting, and  the  prisoner  was  acquitted,  because  the  death  of  the  deceased  could 
Tiot  be  distinctly  traced  to  any  criminal  act  .on  his  part.  The  ovaries  were 
not  examined  luitil  after  the  trial,  when  a  body  considered  to  be  a  true  corpus 
■luteum  was  found  in  one  of  them  ;  and  some  eipinent  authorities  agreed  that 
it  indicated  an  advanced  stage  of  pregnancy.  (See  Paris  and  Fonblanque, 
'  Med.  Jur.'  vol.  2,  p.  179.)  One  medical  witness  appeared  for  the  prisoner, 
and  he  contended  that  the  state  of  the  uterus  did  not  justify  the  medical  in- 
ference that  there  had  been  recent  delivery.  He  assumed,  that  the  appear- 
ances might  have  been  due  to  the  expulsion  of'  a  group  of  .'  hydatids.'  If  by 
the  term  '  hydatids '  he  intended  the  vesiculaj?  ovum,  he  admitted  the  fact  of 
a  conception,  and  therefore  the  motive  would  remain  the  same.  If  he  intended 
the  true  hydatids,  then  their  cyst  would  have  been  observable  in  the  uterine 
wall,  and  the  point  of  its  bursting  into  the  uterine  cavity  plainly  distinguish- 
able ;  for  it  is  clear  that  true  hydatids  would  not  grow  in  the  uterine  cavity 
itself.  The  medical  defence  was  for  that  date  ingenious,  but  at  the  .present 
time  would,  for  the  above  reasons,  be  inadmissible.  The  contents  of  the  uterus 
were  not  produced— a  fact  which  left  the  case  in  mystery. 
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CHAPTER   62. 

CONCEALMENT   OF   THE   BIRTH   OF  A  CHILD — DEFINITION  OF  THE  OFFENCE — WOMEN 
ACQUITTED  OF  INFANTICIDE  FOUND  GUILTY  OF  CONCEALMENT — MEDICAL  EVIDENCE 

FROM  THE  REMAINS    OF    THE    BODY ANALYSIS    OF    BONES — THE    CHILD    .MUST    BE 

DEAD CONCEALMENT    OF    THE    OVUM    OR    EMBRYO NOT    NECESSARY    TO    PROVE 

WHEN   THE   CHILD   DIED. 

Concealment  of  birth. — Medical  evidence  respecting  delivery  is  required  in 
two  cases :  1st,  when  the  birth  of  a  child  is  wilfully  concealed;  and  2ndly,  when 
the  contents  of  the  uterus  have  been  prematurely  expelled  by  criminal  means. 
The  concealment  of  pregnancy  is  no  oiFence  in  the  English  law  ;  but  the  con- 
cealment of  delivery  or  of  the  birth  of  a  child  is  a  misdemeanour  by  the  24 
and  25  Vict.  c.  100,  sec.  60,  the  words  of  which  are  to  the  following  effect : — 
'  If  any  woman  shall  be  delivered  of  a  child,  everij  person  who  shall  by  any 
secret  disposition  of  the  dead  body  of  the  said  child,  whether  such  child  died 
before,  at,  or  after  its  birth,  endeavour  to  conceal  the  birth  thereof,  shall  be 
guilty  of  a  misdemeanour,  and  being  convicted  thereof  shall  be  liable  at  the 
discretion  of  the  Court  to  be  imprisoned  for  any  term  not  exceeding  two  years, 
with  or  without  hard  labour.'  A  proviso  is  added  to  the  elFect  that  any  person 
tried  for  the  murder  of  any  child,  and  acquitted  thereof,  may  be  found  guilty 
of  concealment  of  birth,  if  it  shall  appear  in  evidence  that  the  child  had  re- 
cently been  born,  and  that  such  person  did  by  some  seci-et  disposition  of  the 
dead  body  endeavour  to  conceal  the  birth. 

Various  interpretations  have  been  put  upon  the  terms '  concealment '  or  '  secret 
disposition '  of  the  body.  This  part  of  the  evidence  does  not  affect  a  medical 
witness,  unless  he  himself  has  found  the  dead  body  or  was  present  when  it  was 
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feund.  It  will  rest  witli  the  judge  to  determine  whether  the  body  has  been  so 
'disposed  of  as  to  constitute  legally  a  misdemeanour.  {Beg.  v.  Clarke,  Chelms- 
ford Summer  Asazes,  1864.) 

This  is  an  offence  of  which  women  charged  with  child-miu-der  have  been 
hitherto  commonly  convicted  in  England;  while  the  Scotch  law  punishes 
wornen  for  the  concealment  of  pregnancy  if  the  child  be  dead  or  amissing. 
(Alison's  '  Criminal  Law,'  p.  153.)  The  medical  evidence  on  trials  for  thts 
misdemeanour  is  exclusively  derived  from  an  examination  of  the  mother;  and 
thus,  much  will  depend  upon  the  time  at  which  this  is  made.  With  respect 
to  the  child,  its  body  need  not  even  be  produced,  provided  there  be  satisfactory 
evidence  of  its  death :  the  body  may  have  been  secretly  buried  or  burnt,  and 
in  the  latter  case  it  may  be  necessary  to  examine  the  ashes.  ■  (See.  p.  161,  vol.  1.) 
_  According  to  the  statute  the  child  must  be  dead — the  concealment  of  the 
':birth  of  a  living  child  not  being  any  offence,  unless  it  should  happen  to  die 
before  its  birth  was  made  known.  In  the  case  of  the  Queen  v.  Woodman 
^{Kingston  Lent  Ass.'  1845),  the  woman  was  acquitted  because  the  child  was 
living  when  concealed.  Mr.  Chitty  says,  that  in  order  to  constitute  the  offence, 
the  chUd  must  have  advanced  to  the  end  of  the  seventh  month  ('  Med.  Jur.' 
p.  412)  ;  but  it  is  to  be  presumed  that  the  concealment  of  the  birth  of  a 
dead  child  at  the  sixth  or  under  the  seventh  month  would  be  as  much  an 
infringement  of  the  statute  as  iE  it  were  more  advanced.  The  concealment  of 
the  aborted  but  undeveloped  oviun  or  embryo — of  a  monster,  i.e.  a  child  with- 
out human  shape,  a  mole  or  other  morbid  growth — would  not  probably  be  con- 
sidered a  contravention  of  the  statute.  I  am  not  aware  that  there  has  been  any 
judicial  decision  on  this  point.  Mr.  Lane  communicated  to  the  '  Medical 
Times '  (Aug.  1845)  a  case  in  which  a  charge  of  concealed  birth  was  dismissed 
by  the  magistrates  of  Surrey,  because  the  concealment  referred  to  a  child  born 
at  the  eighth  month  in  its  membranes.  The  woman  stated  that  she  did  not  con- 
sider it  to  be  a  child  !  If  this  decision  is  correct,  the  main  object  of  the  sta- 
tute {i.e.  to  prevent  secret  delivery,  so'  often  leading  to  murder)  may  be  effec- 
tually evaded.  The  case,  being  entirely  new,  should  have  been  sent  for  trial, 
and  the  decision  left  to  the  proper  interpreters  of  the  law  ;  a  magisterial  deci- 
sion can  furnish  no  precedent  on  a  qiiestion  of  this  kind.  This  woman  must 
have  been  delivered  of  a  child,  fostus,  or  embryo,  or  of  course  there  would 
have  been  no  pretence  for  the  charge.  That  a  child  may  be  thus  born  and 
removed  from  the  membranes  alive  is  a  fact  established  by  experience.  Dr. 
Brunton  i-eported  to  the  Obstetrical  Society  a  case  in  which  the  entire  oviun 
was  expelled  at  the  seventh  month  of  gestation,  and  the  child  was  rescued  alive, 
although  born  fifteen  minutes  before  being  taken  out  of  the  membranes.  ('  Med. 
Times  and  Gaz.'  1871,  1,  412.").  In  another  case  of  sudden  delivery  the  child 
in  its  membranes  with  the  placenta  were  discharged  into  a  bucket.  It  was  not 
rescued  in  time  to  save  life.     ( Amer.  Jour.  April  1870,  p.  430.) 

A  singular  case  of  alleged  concealment  of  birth  occurred  at  the  Suffolk  Lent 
Assizes,  1853.  A  married  woman  was  charged  with  having  concealed  the 
birth  of  her  infant  child.  It  appeared  that  her  husband  and  the  neighbours 
supposed  she  was  pregnant.  After  the  child  was  reported  to  have  been  born, 
it  was  alleged  that  it  had  died,  and  preparations  were  accordingly  made  for  the 
burial.  The  coffin  was  examined,  and  was  found  to  contain  not  the  body  of  a 
child  but  the  figm-e  of  a  doll.  The  learned  j  udge  directed  the  grand  jury  that  be- 
fore they  could  find  a  bUl,  charging  the  prisoner  with  the  guilt  of  concealment, 
they  miist  be  satisfied  (but  of  this  there  was  no  evidence  on  the  depositions)  that 
the  woman  had  really  been  delivered  of  a  child.  The  prisoner  had  been  a  mar- 
ried woman  for  a  number  of  years,  and  her  conduct  could  only  be  accounted 
for  on  the  supposition  that  she  had  endeavoured  to  impose  upon  her  husband 
and  her  neighbours.     The  case  fell  to  the  ground. 
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It  will  be  perceived  that  it  is  not  material  here,  as  it  is  in  a  case  of  alleged' 
infanticide,  to  prove  when  the  child  died— whether  before,  during,  or  after  ■ 
its  birth ;  and  thus  those  subtleties,  and  technicalities  which  are  met  with  in 
cases  of  child-murder  are  avoided.     In  regard  to  proof  of  concealment,  and 
what  constitutes  it,  these  are  essentially  legal  points ;  but  a  medical  practi- 
tioner may  sometimfes  benefit  an  accused  person,  if  he  can  prove  that  tlie  female 
had  made  application  to  him  on  the   subject  of  her  pregnancy  and  delivery. 
The  law  is  especially  lenient  imder  such  circumstances.     A  very  strict  inter- 
pretation appears  to  be  put  upon  this  term  concealment.     There  must  be  a 
'  secret  disposition  '  of  the  dead  body.   In  a  case  tried  before  the  Eecorder,  Reg. 
v.  Honeyconibe  C.  C.  C.  August,  1871),  a  woman  indicted  under  the  statute,  was 
acquitted,  because  the  evidence  showed  that  the  body  of  the  infant  was  f oimd 
on  a  rising  grovmd  in  a  field  which  was  visible  from  a  public  highway.    This 
was  held  not  to  be  concealment.    In  another  case,  a  girl,  who  was  far  advanced, 
in  pregnancy,  went  into  a  recess  by  the  side  of  the  road,  and  was  there  de- 
livered.    The  body  of  a  child  was  afterwards  found  there  by  a  boy  who 
was  passing.     This  case  was  reserved  as  to  whether  this  was  such  a  secret  dis- 
position of  the  body  as  to  constitute  the  legal  ofi!ence  of  concealment  of  birth. 
Questions  connected  with  concealment  of  birth  do  not  fall  imderthe    juris- 
diction of  a  coroner: — the  medical  evidence  is  therefore  required  by  a  magistrate. 
Medical  witnesses  were  formerly  exposed  to  much  trouble  and  inconvenience 
in  giving  their  evidence  on  these  occasions  (see  '  Med.  G-az.'  19,  287)  ;  but- 
the  defect  has  been  remedied  by  statute.     (1  Vic.  c.  44.) 
r-  In  a  case  under  the  Scotch  statute  in  reference  to  the  concealment  of  preg- 
nancy, for  a  report  of  which  I  am  indebted  to  an  eminent  legal  authority,  this- 
question  arose,  viz. — '  Whether  the  charge  was  excluded  if  the  woman,  an  un- 
married female,  proved  that  she  had  intimated  that  she  was  with  child  to  the  ■ 
father,  but  denied  the  pregnancy  to  everyone  else  ?     That  the  object  of  the- 
statute  was  defeated  in  such  a  case,  and  yet  that  the  main  fact  on  which  the 
statutory  offence  is  founded  was  proved,  covild  not  be  doubted.     Concealment,, 
and  not  calling  and  making  use  of  assistance  in  the  birth,  constitute  the  offence. 
The  Court  of  Judiciary  was  nearly  equally  divided.     The  majority  went  on 
the  bare  terms  of  the  statute :  the  minority  held  that  concealment  was  here  a 
general  term  to  denote  the  denial  to  all  near  and  around  the  woman,  and  from 
whom  assistance  might  be  obtained,  and  was  coupled  with  not  calling,  for  as- 
sistance in  the  birth.    As  a  letter  written  to  Australia,  if  the  father  had  gone 
there,  could  not  be  taken  to  exclude  the  statutory  offence,  and  as  the  woman 
concealed  her  pregnancy  and  had  obtained  no  assistance  in  the  birth,  an  ex- 
pression which  shows  what  the  character  of  the  concealment  referred  to  is^ 
the  communication  of  the  fact  of  pregnancy  to  the  father  of  an  illegitimate 
child  (often  more  anxious  to  get  rid  of  the  child  than  the  mother)  really  could 
not  lead  to  its  preservation,  and  left  the  concealment  which  the  statute  referred 
to,  equally  complete.    But  the  point  was  not  actually  decided,  as  it  was  thought 
that  the  terms  of  the  special  verdict  did  not  raise  the  question,  but,  by  an  ac- 
cidental form  of  expression,  excluded  it.' 

It  is  not  usual  to  find  a  married  woman  charged  with  this  offence,  but  a  man 
and  his  wife  were  convicted  of  concealing  the  birth  of  a  child  at  the  Lincoln 
Lent  Assizes,  1872  {Reg.  v.  Curtis  and  wife).  The  woman  was  delivered  of 
a  still-born  child  early  in  the  morning,  and  the  husband  buried  the  body  in  his: 
garden,  where  it  was  afterwards  found.  Before  the  birth  of  the  child  the  wo- 
man denied  that  she  was  pregnant,  and  after  her  delivery  declared  that  she  had 
not  been  aware  of  her  pregnancy.  The  difficulty  in  the  case  was  that  no  rea- 
sonable motive  could  be  assigned  for  a  husband  and  wife  concealing  the  body 
of  a  dead  child. 
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CHAPTER   63. 


ABORTION  FROM  NATURAL  CAUSES ITS  FREQUENCY THE  RESULT  OP  VIOLENCE 

AND  ACCIDENT CRIMINAL  CAUSES — ABORTION  BY  MECHANICAL  MEANS FATAL 

RESULTS MEDICINAL  SUBSTANCES DRUGS  AND  POISONS  —  EMMENAGOGUES  AND 

ECBOLICS EUE — PENNYROYAL SAVIN OIL  OF  SAVIN — TANSY — ASARABACCA. 

By  abortion  is  commonly  understood,  in  medicine,  the  expulsion  of  the  con- 
tents of  the  uterus  hefm-e  the  sixth  month  of  gestation.     If  the  expulsion  takes 
place  between  the  sixth  and  ninth  month,  the  woman  is  said  to  have  a  prema- 
ture labour.    The  law  makes  no  distinction  of  this  kind,  but  the  term  abortion 
is  applied  to  the  expulsion  of  the  foetus  at  any  period  of  pregnancy  before  the 
term  of  gestation  is  completed ;  and  in  this  sense  it  is  synonymous  with  the 
popular  term  miscarriage.     Criminal  abortion  is  rarely  attempted  before  the 
third  month ;  it  is  perhaps  most  common  between  the  fourth  and  fifth  month, 
because  then  a  woman  begins  for  the  first  time  to  acquire  a  certainty  of  her 
pregnancy.     The  causes  of  abortion  may  be  either  natural  or  violent.     The 
latter  only  fall  under  the  cognizance  of  the  law ;  but  a  medical  witness  should 
be  well  acquainted  with  the  causes  which  are  called  natural,  in  contradistinc- 
tion to  others  which  depend  on  the  application  of  violence.     These  natural 
causes  are  so  frequent,  that — according  to  Mr.  Whitehead's  observation — of 
2,000  pregnancies,  one  in  seven  terminated  in  abortion.     These  causes  are 
commonly  ascribable  to  peculiarities  in  the  female  system,  to  the  presence  of 
uterine  or  other  diseases,  or  to  some  moral  shock  sustained  by  a  woman  during 
pregnancy.     The  natural  causes  are  sometimes  very  obscure,  the  real  cause 
being  overlooked.     (See  paper  by  Dr.  Charles  Bell,  Ed.  '  Med.  Jour.'  Aug.. 
1865,  p.  120.)     All  diseases  which  strongly  afiect  the  uterus  or  general 
system  of  the  woman  may  give  rise  to  abortion.     An  attack  of  smallpox  has 
been  known  to  produce  it ;  and  it  has  been  suggested  by  Mr.  Acton  that  the 
presence  of  constitutional  sjrphilis  in  the  father  is  not  only  a  cause  of  infec- 
tion in  the  offspring,  but  of  repeated  abortion  in  the  female.   ('  Med.  Gaz.'  vol. 
36,  p.  164 ;  Eamsbotham's  '  Obstetric  Medicine,'  p.  655.)    These  facts  deserve 
attention,  when  it  is  proved  that  a  woman  has  really  aborted,  and  an  attempt 
is  imjustly  made  to  fix  an  alleged  act  of  criminality  on  another.     For  further 
information  on  the  numerous  natural  and  accidental  causes  which  may  give 
rise  to  abortion,  the  reader  may  consult  the  work  of  Mr.  Whitehead  '  On 
Abortion  and  Sterility,'  p.  252  ;  also  for  the  effects  of  undue  lactation  and 
diseases  of  the  placenta,  in  causing  abortion,  see  '  Med.  Times  and  Gaz.'  Dec.  4, 
1852,  p.  580,  and  March  19,  1853,  p.  302.)     In  considering  the  operation 
of  these  causes,  it  is  proper  to  bear  in  mind  that  during  pregnancy  the  uterus 
is  subject  to  a  natural  periodical  excitement,  corresponding  to  what  would  have 
been  the  menstrual  periods  dating  from  the  last  cessation.     Hence  compara- 
tively trivial  causes  operating  at  these  periods  may  lead  to  an  expulsion  of  the 
foetus.    Dr.  Salomon  has  reported  two  cases  in  which  premature  delivery  fol- 
lowed the  inercurialization  of  the  system.     (Casper's  '  Wochenschrift,'  June, 
1845,  and  '  Med.  Gaz.'  vol.  36,  p.  658.) 

The  violent  causes  of  abortion  may  be  of  an  accidental  or  criminal  nature. 
In  general,  the  distinction  will  not  be  difficult ;  the  kind  of  violence  and  the 
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adequacy  of  the  alleged  cause  to  produce  abortion,  will  be  apparent  from  the 
evidence.  In  reference  to  criminal  cases,  the  causes  may  be  referred  either, 
first,  to  the  use  of  mechanical  means,  or  secondly,  of  irritating  medicinal  sub- 
stances which  act  upon  the  uterus  or  bowels.  They  operate  with  greater  cer- 
tainty just  in  proportion  as  the  pregnancy  is  advanced. 

MECHANICAL   MEANS. 

Among  the  mechanical  causes  may  be  mentioned — severe  exercise,  the  vio- 
lent agitation  of  the  body,  as  by  riding  or  driving  over  a  rough  pavement,  in. 
which  case  no  marks  of  violence  would  be  apparent.  Any  physical  shock, 
sustained  by  the  body,  may  operate  indirectly  on  the  uterus.  Blows  or  violent 
pressiu-e  on  the  abdomen  are  sometimes  resorted  to ;  bvit  in  these  cases  the 
marks  of  violence  will  be  commonly  perceptible.  Instruments  have  been  de- 
vised for  the  purpose  of  piercing  the  membranes,  destroying  the  child,  and 
thereby  leading  to  its  expulsion.  Devergie  speaks  of  such  instruments  being 
well  known  in  England,  and  of  English  midwives  deriving  a  living  from  the 
practice  of  this  crime.  (Op.  cit.  vol.  1,  p.  285.)  Although  this  must  be  re- 
garded as  an  exaggerated  statement,  it  cannot  be  denied  that  cases  have  trans- 
pired which  show  that  the  crime  is  frequently  perpetrated  by  irregular  medical 
practitioners,  who  basely  derive  a  profit  from  the  practice ;  and  for  one  case 
that  comes  to  light  probably  a  dozen  are  effectually  concealed.  In  several 
instances  the  crime  has  been  traced  to  a  low  class  of  German  and  French 
medical  men,  not  on  the  English  register,  and  probably  not  duly  licensed  in 
their  respective  countries.  In  the  case  of  Barker '(v-  197)  a  French  doctor 
was  charged  with  having  caused  the  death  of  the  woman  by  the  use  of  instru- 
ments ;  and  in  Seg.  v.  Stadtmilhler  (Liverpool  Winter  Ass.  1858)  a  German 
doctor  was  charged  with  murder  under  similar  circumstances.  A  healthy 
young  woman,  set.  22,  consulted  the  prisoner  in  reference  to  her  pregnant 
state.  He  employed  instruments  for  the  purpose  of  procuring  abortion.  She 
died  within  forty-eight  hours,  and  on  inspection  severe  internal  injuries  were- 
found,  which  quite  accounted  for  her  death.  Before  the  inspection  was  made 
the  prisoner  signed  a  certificate  of  the  cause  of  death  as  '  inflammation  of  the 
bowels.'  He  was  convicted  of  murder.  In  Beg.  v.  Vauglian  (Stafford  Winter 
Assizes,  1872)  a  woman  was  convicted  of  using  an  instriunent  with  intent  to 
procure  abortion.  On  the  day  following  that  on  which  the  instrument  was 
used,  the  prosecutrix  was  taken  ill,  and  gave  birth  to  a  dead  and  immature 
child.  The  evidence  showed  that  the  prisoner  had  previously  committed  acts 
of  a  similar  kind.  Denman,  J.,  sentenced  her  to  fifteen  years  penal  ser- 
vitude. 

Mechanical  means  are  undoubtedly  more  effectual  in  producing  abortion 
than  medicinal  substances ;  yet,  from  the  fact  of  such  attempts  being  made  by 
ignorant  persons,  the  woman  generally  dies  from  inflammation  of  the  womb- 
■or  peritoneum,  or  other  serious  after-consequences.  A  case  was  tried  some 
years  since,  in  which  the  evidence  showed  that  the  prisoner  had  attempted  to 
produce  abortion  in  the  deceased  by  thrusting  wooden  skewers  into  the  sub- 
stance of  the  uterus.  Inflammation  and  gangrene  took  place,  and  the  woman 
died.  The  prisoner  was  convicted,  and  executed  for  murder.  (For  a  similar' 
case  by  Mr.  M'Pherson,  see  '  Med.  Gaz.'  vol.  36,  p.  102  ;  see  also  another  case 
in  the  same  journal,  vol.  45,  p.  693.) 

When  the  death  of  the  woman  takes  place,  as  it  commonly  does,  under  these 
■circumstances,  the  crime  is  considered  to  be  murder,  although  the  accused 
may  not  have  intended  to  destroy  life.  The  law  was  thus  laid  down  by 
BramweU,  B.,  in  StadtmUhler' s  case  (supra) : — '  If  a  man  for  an  unlawful 
purpose-used  a.  dangeroxis  instrument,  or  medicine,  or  other  means,  and  thereby 
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death  ensued,  that  was  nrarder,  although  he  might  not  have  intended  to 
cause  death,  although  the  person  dead  might  have  consented  to  the  act  which 
terminated  in  death,  and  although  possibly  he  might  very  much  regret  the  termi- 
nation that  had  taken  place  contrary  to  his  hopes  and  expectations.  This  was 
wilful  murder.  But  the  learned  counsel  for  the  defence  had  thrown  on  the  judge 
the  task  of  saying  whether  the  case  could  be  reduced  to  manslaughter.  There 
wa,s  such  a  possibility,  but  to  adopt  it  would  be,  he  thought,  to  run  counter  to  the 
evidence  given.  If  the  jury  should  be  of  opinion  that  the  prisoner  used  the 
instrument  not  -with  any  intention  to  destroy  life,  and  that  the  instrtiment  was 
not  a  dangerous  one,  although  he  used  it  for  an  unlawful  purpose,  that  would 
reduce  the  crime  to  manslaughter.  He  really  did  not  think  they  could  come 
to  any  other  conclusion  than  that  the  instrument  was  a  dangerous  one,  if  at 
all  used.  Then,  if  it  were  so  used  by  the  prisoner,  the  case  was  one  of  mur- 
der; and  there  was  nothing  for  the  case  but  a  verdict  either  of  murder  or  of 
acquittal.' 

Any  mechanical  injury  done  to  the  uterus  always  implies  interference  of 
some  other  person  in  the  perpetration  of  the  crime.     Mr.  Eichards,  medical 
officer  of  Bancoorah,  informs  me  that  the  professional  abortionists  of  India,  the 
native  dhaees,  who  are  women  of  the  lowest  castes,  generally  adopt  this  method 
of  procuring  abortion.     They  insert  into  the  uterus  a  twig  of  a  tree  about  six 
or  eight  inches  long,  smeared  with  assafoetida.    The  membranes  are  rupturedj 
abortion  takes  place,  and  the  woman  dies  from  peritonitis,  the  walls  of  the 
utei-us  being  usually  found  perforated.    It  is  a  common  practice  in  these  cases 
to  refer  death  to  snake-bite,  in  order  to  prevent  the  inspection  of  the  body  ! 
A  post-mortem  examination  generally  reveals  this  mode  of  procuring  abortion. 
It  is  obvious  that  mechanical  means  can  seldom  be  applied  to  the  uterus 
without  leaving  marks  of  violence  on  this  organ  as  well  as  on  the  body  of 
the  child.     If  the  woman  should  die  an  inspection  will  at  once  settle  the 
point.    ('Ann.  d'Hyg.'  1834,  1,  191;  1838,  1,425;  1839,  2,  109.)   An  im- 
portant case  of  this  kind  was  the  subject  of  a  criminal  trial  in  Scotland  in 
1858  (case  of  Heid,  '  Med^  Gaz.'  Dec.  11, 1858).     The  uterus  near  its  mouth 
presented  two  openings  in  its  substance,  described  as  punctured  wounds  by 
the  medical  witnesses  for  the  prosecution  who  made  the  examination,  and  as 
the  openings  of  torn  blood-vessels  by  others  who  were  called  for  the  defence. 
There  was  also  a  rupture  of  one  ovary.     The  prisoner  was  convicted ;  but  the 
medical  man  who  was  supposed  to  have  been  the  principal  agent  in  the  crime 
committed  suicide.     The  case  is  chiefly  important  in  showing  that  any  ap- 
parent mechanical  injury  to  the  uterus  should  be  minutely  examined  at  the 
time  of  inspection,  so  that  no  doubt  of  the  cause  may  afterwards  be  enter- 
tained.   If,  in  a  case  of  this  kind,  the  mother  survive  and  the  child  be  expel- 
led, then  marks  of  violence  will  be  found  on  its  body.     These  marks  may  not 
be  sufficient  to  account  for  its  death ;  but  that  is  not  here  the  question.  If  it  can 
be  proved  that  they  have  not  resulted  from  accidental  causes  during  gesta- 
tion or  subsequently  to  delivery,  then  their  presence  may  furnish  strong  corro- 
borative evidence  of  the  actual  means  by  which  abortion  was  attempted.     It 
is  said  that  abortion  has  been  in  some  instances  accomplished  by  frequent 
bleeding  from  the  arm.     This  effect  may  follow  as  a  result  of  shock  produced 
by  the  loss  of  a  large  quantity  of  blood.    An  examination  of  the  veins  of  the 
arms  would  show  whether  any  such  attempt  had  been  recently  made. 

There  can  be  no  doubt  that  of  all  the  exciting  causes  of  abortion,  the  most 
■effectual,  and  that  which  most  certainly  brings  on  the  expulsive  action  of  the 
uterus,  is  the  destruction  of  the  ovum  or  embryo.  If  by  accident  or  design  the 
ovular  membranes  should  become  ruptured,  gestation  is  arrested,  and  abortion 
necessarily  ensues.  At  any  period  of  pregnancy,  therefore,  a  pimcture  through 
-the  membranes  will  sooner  or  later  occasion  the  evacuation  of  the  uterus. 
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(Ramsbotham's  '  Obstetric  Medicine,'  p.  655.)  This-  author  remarks  that  the 
performance  of  the  operation  demands  a  most  accurate  knowledge  of  the  ana- 
tomy of  the  ovum  and  the  maternal  structures,  as  well  as  of  the  state  of  de- 
velopment which  the  neck  of  the  uterus  assumes  at  diiferent  periods  of  preg- 
nancy. In  medical  practice  for  the  induction  of  premature  labour,  the  mem- 
branes are  ruptured  either  by  the  iise  of  a  female  catheter,  or  by  an  instrument 
of  this  shape,  but  including  a  blade  like  a  tonsil-lancet.  Unless  the  inner 
membrane  or  amnion  be  opened,  gestation  may  still  proceed,  and  abortion  will 
not  take  place.  When  the  membranes  are  completely  penetrated  and  the  waters 
are  discharged,  uterine  action  is  invariably  induced,  but  the  time  which  elapses 
from  the  performance  of  the  operation  to  the  commencement  of  labour  is  sub- 
ject to  great  variation.  Dr.  Eamsbotham  states  that  he  has  known  the  uterus 
begin  to  act  in  ten  hours  after  the  rupture,  but  in  another  case  a  week  elapsed 
Def ore  its  action  commenced.  As  a  general  rule,  uterine  action  is  fully  estab- 
lished in  fifty  or  sixty  hours.  It  must  not  be  supposed,  however,  that  where 
a,  criminal  intention  exists,  so  long  a  period  is  required  for  removing  the  con- 
tents of  the  uterus.  The  cases  above  referred  to  were  cases  of  obstetric  prac- 
tice, in  which  there  was  no  desire  to  expose  the  female  to  the  slightest  risk, 
and  premature  labour  was  openly  induced.  In  a  criminal  attempt  by  a  medi- 
cal practitioner,  in  which  the  woman  would  be  a  consenting  party  to  the  act, 
the  removal  of  the  embryo  or  foetus  might  be  effected  in  a  much  shorter  period 
of  time.  At  any  rate,  the  time  for  the  completion  of  abortion  could  not  be 
measured  by  cases  in  which  the  uterus  has  been  left  to  undergo  spontaneous 
contraction  after  the  membranes  had  been  punctured,  and  the  waters  had  es- 
caped. There  would,  however,  be  great  danger  to  a  woman  in  the  necessary 
manipulations  required.  The  reader  will  find  reports,  by  M.  Tardieu,  of  nu- 
meroii3  cases  of  abortion  as  a  result  of  mechanical  means  applied  to  the  uterus, 
in  the  '  Annales  d'Hygiene,'  1855,  1,  406  ;  and  some  good  practical  remarks  by 
the  same  writer,  on  the  mode  in  which  these  inquiries  should  be  conducted,  in 
the  '  Annales  d'Hygiene,'  1856,  1,  141.  On  the  mechanical  means  for  procuring 
abortion  and  the  results,  see  a  jDaper  by  Dr.  Lex  (Horn's  '  Vierteljahrs.' 
1866,  1,  253.) 

It  is  obvious  that  this  mode  of  perpetrating  abortion  is  only  likely  to  succeed 
in  the  hands  of  persons  who  have  a  complete  anatomical  knowledge  of  the  parts. 
The  certain  death  of  the  woman  will  convert  the  crime  into  murder,  when  in- 
struments are  introduced  into  her  body  by  persons  who  are  ignorant  of  ana- 
tomy. It  is  to  be  regretted  that  members  of  the  medical  profession  have  on 
several  occasions  misused  their  professional  knowledge,  and  have  exposed  them- 
selves to  prosecutions  for  this  crime.  Sometimes  the  charge  has  been  raised 
falsely,  for  the  purposes  of  extortion,  or  through  misapprehension  on  the  part 
of  the  woman ;  at  others,  the  evidence  has  left  it  very  clear  that  the  charge 
was  well-founded.  Of  late  years  medical  men  have  rather  freely  used  the 
speculum.  When  this  instrument  has  been  improperly  or  unnecessarily  used 
on  a  pregnant  woman,  a  charge  of  attempted  abortion  by  instruments  may  be 
easily  raised  against  a  medical  practitioner.  A  trial  took  place  at  the  Exeter 
Lent  Assizes,  1854  (Reg.  v.  Griffin  and  Venn),  in  which  it  was  charged  that  the 
accused,  Venn  (a  surgeon),  had  feloniously  used  an  instrument  with  the  intent 
to  procure  the  miscarriage  of  the  prosecutrix.  According  to  the  evidence, 
Venn  had  on  several  occasions  passed  a  round  polished  instrument  into  the 
body  of  the  woman,  once  in  a  coppice  and  at  another  time  in  a  field.  The  de- 
fence was,  that  the  surgeon  had  merely  used  a  speculum  to  ascertaia  whether 
she  was  pregnant,  in  order  to  know  how  to  prescribe  for  her ;  and  that  it 
was  absurd  to  suppose  that  he  had  ever  intended  to  procure  abortion,  for  this 
had  not  followed,  and  it  might  have  been  easily  produced  by  him  at  any  period 
of  pregnancy  if  he  had  wished  it.      The  prisoners  were  acquitted.    Ad- 
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mitting  tlie  statements  of  the  prosecutrbc  and  prisoner  to  be  correct,  it. may  be 
j.-emarked  that  medical  practitioners,  in  the  lawful  exercise  of  their  profession, 
■do  not  commonly  use  a  speculum  in  open  fields  or  coppices  to  determine 
whether  a  female  is  pregnant  or  not :  and  it  is  a  well-known  fact  that  a  spe- 
culum is  not  required  for  determining  the  question  of  pregnancy  at  all.  This 
case  conveys  a  serious  caution  to  members  of  the  medical  profession. 


MEDICINAL    SUBSTANCES. 


Emmenagogues.  Echolics. — These  are  more  frequently  resorted  to  for  in- 
ducing criminal  abortion  than  other  means  ;  but  they  rarely  answer  the  in- 
tended purpose,  and  when  abortion  follows,  it  is  generally  at  the  expense  of 
the  life  of  the  woman.  Mineral  poisons  have  been  ignorantly  employed  for 
this  nefarious  object,  and  often  with  a  fatal  result.  Among  these  substances 
may  be  mentioned  arsenic,  corrosive  sublimate,  the  acid  chromate  of  potash 
(Horn's  '  Vierteljahrsschrift,'  1866,  2,  113),  sulphate  of  copper,  copperas 
■  or  sulphate  of  iron,  the  muriated  tincture  of  iron,  and  other  irritants.  Me- 
tallic mercury,  which  is  generally  reputed  to  be  innocent,  has  been  given  for 
the  pMpose  of  prociu-ing  abortion.  In  a  recent  case,  recorded  by  Sir  D.  Gibb 
('  Lancet,'  March  8,  1873,  p.  339),  it  produced  no  effect  on  the  uterus,  but 
caused  some  severe  nervous  symptoms,  which  would  justify  the  application 
of  the  term  '  noxious  '  to  this  substance. 

A  man  administered  to  a  girl,  set.  20,  in  the  third  month  of  pregnancy,  about 
four  ounces  and  a  half  of  metallic  merciiry.  It  had  no  effect  on  the  uterus, 
but  in  a  few  days,  owing  to  oxidation  and  absorption  of  the  metal,  tremors 
began  to  affect  the  right  side  of  her  body.  Her  gait  became  unsteady,  and 
she  stumbled  in  walking.  These  symptoms  continued  imabated  for  two  months, 
and  then  affected  the  left  side.  She  lost  the  power  of  grasping  things.  She 
went  the  full  time,  and  the  symptoms  had  then  almost  disappeared.  This,  so 
far  as  I  know,  is  the  only  instance  in  which  mercury  has  been  given  for  such 
a  purpose.  It  is  worthy  of  note  that  some  of  these  powerful  poisons  may 
produce  violent  symptoms  and  destroy  life,  without  in  any  way  affecting  the 
gravid  uterus  or  its  contents.  In  July  1845,  I  was  consulted  in  the  case  of 
a  woman,  a3t.  22,  who  had  passed  the  fifth  month  of  her  pregnancy,  and  who 
had  died,  it  was  supposed,  from  the  effects  of  arsenic.  It  appeared  from  the 
evidence  that,  with  the  view  of  producing  abortion,  she  had  been  advised  to 
take  a  large  dose  of  arsenic.  She  suffered  from  severe  vomiting  and  purging, 
and  died  in  seven  hours,  without  having  aborted.  A  large  quantity  of  arsenic 
was  found  in  the  stomach. 

The  muriated  tincture  of  iron  has  frequently  caused  severe  symptoms,  and 
seriously  injured  health,  without  producing  abortion.  In  a  case  in  which  my 
evidence  was  required  at  the  Lincoln  Summer  Assizes,  1863  {Heg.  v.  Rumble), 
it  was  proved  that  this  compound  of  iron  had  been  given  in  large  doses  daily 
to  a  pregnant  woman,  for  the  purpose  of  exciting  abortion.  It  had  not  had  this 
effect,  but  it  had  seriously  injured  the  health  of  the  woman.  The  prisoner  also 
gave  to  her  cantharides  in  pills.  The  defence  was,  that  these  were  proper  me- 
dicines for  the  treatment  of  amenorrhcea,  under  which  it  was  alleged  she  was 
labouring.  The  large  doses  administered,  and  the  secrecy  with  which  the  me- 
dicines were  supplied,  proved  that  they  had  been  given  unlawfully,  and  with 
criminal  intent ;  and  the  druggist  who  supplied  them,  knowing  the  purpose 
for  which  they  were  required,  was  convicted.  Corrosive  sublimate  and  other 
mercurial  compounds  may  cause  death,  without  in  any  way  exciting  the  uterus 
to  expel  its  contents. 

Drugs,  such  as  croton  oil,  elaterium,  gamboge,  and  other  drastic  purgatives, 
have  been  used  with  criminal  intent  without  causing  abortion.  Aloes  and  two 
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of  its  compounds,  liiera  picra,  a  mixture  of  aloes  and  canella  bark,  and  Pila- 
cotia  {pihdos  cocci'm)  sometimes  called  'pUl  cochia,'  a  mixture  of  aloes  and' 
colocynth,  are  much  used  as  purgatives  among  the  poor.    In  large  or  repeated 
doses,  they  are  supposed  to  have  the  power  of  exciting  the  uterus,  and  are  • 
secretly  employed  for  the  purpose  of  abortion.     Although  not  poisons  ia  the  i 
strict  sense  of  the  word,  it  maybe  observed  of  these  drugs,  and  of  all  purga- 
tives which  cause  much  straining  or  specially  affect  the  rectum,  that  they  may  ■ 
readily  bring  on  abortion  in  the  advanced  stages  of  pregnancy,  while  they  fail 
in  the  earlier  stages.     For  a  notice  of  the  specific  action  of  some  of  these  sub- - 
stances  see  vol.  1,  pp.  321,  325. 

The  herbs  whicli  have  acquired  a  popular  repute  as  abortives  in  the  form 
of  powdered  leaves,  infusion  or  decoction,  are  very  numerous.     Some  are  in- 
nocent, such  as  pennyroyal,  broom,  and  fern ;  others  are  pernicious,  such  as  ■ 
white  and  black  hellebore,  yew,  and  laburnum.   A  decoction  of  broom  simply 
acts  as  a  diuretic. 

The  medicinal  substances  above  described,  if  they  have  any  eiFect,  exert  an 
indirect  action  on  the  uterus  by  producing  a  shock  to  the  general  system.  But. 
there  is  another  class  of  bodies  which  are  considered  to  act  on  the  uterus  ■ 
directly.    These  are  classed  under  the  names  of  emmenagogues  and  ecbolics. 
As  in  certain  trials  for  criminal  abortion  some  confusion  has  arisen  in  the  ■■ 
application  of  these  terms    (see  Beg.  v.  Wallis,  infra),  it  will  be  necessary 
to  state  here  what  is  understood  by  them.     Emmenagogues  (iroia  e/xfirivia,. 
the  menstrual  discharge,  and  ayuiyoe,  exciting)  signify  those  medicines  which 
excite  or  promote  the  menses.    The  late  Dr.  Pereira  enumerates  among  these- 
savin,  black  hellebore,  aloes, gamboge,  rue,  madder,  stinking  goosefoot  (clieno- - 
podkin  olidum)  gin  and  borax,  and  for  the  most  part  substances  which  when . 
taken  in  large  doses  act  as  drastic  purgatives  or  stimulating  diuretics.     When 
amenorrhcea  co-exists  with  anasmia  the  most  effectual  emmenagogues  are  cha- 
lybeates,  the  preparations  of  iron,  including  Griffith's  mixture.     (  '  Elements  ■ 
of  Materia  Medica,'  by  Taylor  and  Eees,  4th  edit.  vol.  1,  p.  270.)     Ecbolics  ■ 
(from  £/v/3o\toi',  a  medicine  which  causes  abortion  or  the  expulsion  of  the  foetus)  i 
imply  medicines  which  operate  directly  as  abortives.   They  excite  uterine  con-- 
tractions  and  thereby  promote  the  expulsion  of  the  contents  of  the  uterus. 

Dr.  Pereira  (Op.  cit.  p.  271)  justly  observes  that  '  ecbolics  are  essentially 
distinguished  from  emmenagogues  by  this  circumstance,  that  while  the  latter 
stimulate  the  vascular  system  (blood-circulation)  of  the  uterus,  the  former  - 
excite  the  uterine  muscular  fibres  to  contraction.  Ecbolics,  therefore,  are  truly  • 
abortives,  they  promote  the  expulsion  of  substances  contained  in  the  uterine  • 
cavity:   such  as  the  fojtus,  the  placenta,  hydatids,  clo'ts  of  blood,  &c.     The 
number  of  ecbolics  kno'mi  is  very  small.  Indeed,  the  only  known  unequivocall 
agent  of  this  kind  is  ei-gof.    The  ergot  in  ordinary  use  is  that  of  rye ;  but  the  • 
ergot  of  wheat  is  said  to  be  equally  effectual,  and  the  same  perhaps  may  be  ■ 
stated  of  the  ergot  of  all  grasses.     Borax  is  also  said  to  act  as  an  ecbolic' 

In  addition  to  these  there  are  other  substances  derived  from  the  vegetable^, 
animal,  and  mineral  kingdoms,  which  have  been  employed  for  procuring  abor- 
tion, and  on  the  specific  effects  of  these  agents  when  administered  to  pregnant ', 
women,  medical  opinions  may  be  required.  Such  are  yew  leaves,  grains  of  para- 
dise, tansy,  hellebore  (white  and  black),  squills,  pennyroyal,  cantharides,  sul- 
phate of  potash,  and  iron-filings.    The  substances  vary  with  the  locality.    Mr. 
Eichards  informs  me  that  the  native  Indian  abortionists  employ  the  following  ■ 
drugs  :  camphor,  the  juice  of  the  jeata,  the  mulberry,  and  seajeena-root,  as  ■ 
well  as  pan  root,  a  species  of  pepper.    These  act  chiefly  as  irritants  upon  the 
system,  although  they  are  supposed  to  have  a  specific  effect  on  the  uterus  as  . 
ecbolics.   The  English  herbs  on  which  medical  opinions  may  be  required  are  > 
chiefly  rue,  pennyroyal,  savin,  and  tansy. 
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Hue  (^Ruta  graveolens).  This  common  garden  plant  has  been  much  used  in 
the  form  of  decoction.  M.  Tardieu  has  reported  three  cases  in  which  a  strong^ 
decoction  of  rueproducedabortionat  the  fourth, fifth,  and  about  the  sixth  month 
of  pregnancy  respectively,  and  the  women  recovered.  ('Ann.  d'llyg.'  1855^ 
1,  403.)  Among  the  symptoms  caused  by  rue  when  taken  for  the  purposes  of 
abortion  are  profuse  salivation  and  great  swelling  of  the  tongue.  Abortion 
has  slowly  taken  place  after  five  or  six  days.  There  has  been  no  inflammation 
of  the  uterus,  but  the  woman  has  not  recovered  from  the  eiFects  for  a  long 
time.  (  Horn's '  Vierteljahrs.'  1866,  1,  233.)  Eue  acts  most  powerfully  when 
taken  in  the  fresh  state.  The  active  principle  appears  to  be  a  volatile  oil,  which 
gives  the  remarkable  odour  to  the  plant.  The  oil  is  most  abundant  in  the 
seeds.  The  crystalline  body  called  i-utine  or  rutinic  acid,  has  no  physiological 
properties.  In  the  event  of  the  leaves  being  taken,  the  best  evidence  will  be- 
furnished  by  their  botanical  characters. 

Pennyroyal  {Mentha  Pulegnmi).  This  is  a  variety  of  mint.  It  was  formerly 
used  in  medicine  in  infusion  under  the  name  of  pennyroyal  water.  It  is  no^v 
excluded  from  the  Pharmacoposia  as  inert  and  useless.  Its  properties  are  owing 
to  an  essential  oil  which  may  be  distilled  from  the  leaves.  The  odour  of  the 
oil  as  well  as  of  the  leaves  closely  resembles  that  of  peppermint.  The  oil  mixed 
with  nine  parts  of  spirit  forms  the  Spiritus  Pulegii  or  essence  of  penny- 
royal. The  infusion,  under  the  name  of  pennyroyal  tea  or  pennyroyal  water,, 
is  used  as  a  popular  remedy  for  obstructed  menstruation,  and  it  has  also  been 
used  for  the  purpose  of  abortion ;  but  it  has  neither  emmenagogue  nor  ecbolic 
properties,  and  is  not  now  employed  for  any  purpose  by  medical  practitioners.. 
It  is  a  warm  stomachic,  lilie  the  other  mints,  and  its  place  in  pharmacy  is  now- 
supplied  by  peppermint  water. 

Any  notice  of  this  substance  here  would  have  been  quite  unnecessary,  but 
for  the  fact  that  in  a  recent  trial  for  criminal  abortion  {Beg.  v.  WaUis,  ISTl^ 
.strongly  abortive  properties  were  incorrectly  assigned  to  it ;  and  it  was  de- 
scribed as  a  highly  noxious  substance.  Pennyroyal  infusion  or  tea  has  no  more 
effect  than  peppermint,  spearmint,  or  camphor  water :  and  with  regard  to  the 
essential  oil,  of  which  the  fresh  herb  contains  about  one  per  cent.,  Dr.  Pereira 
describes  it  as  stimulant,  antispasmodic,  and  emmenagogue,  in  doses  of  from 
two  drops  to  five  drops  taken  on  sugar.  ('Materia  Medica,'  vol.  2,  pt.  1,  p. 
514.)  No  author  assigns  to  it  ecbolic  properties,  and  this  is  really  the  point 
for  inquiry  in  a  case  of  alleged  criminal  abortion.  A  medical  witness  at  the 
trial  above  referred  to,  stated  that  pennyroyal  would  produce  abortion,  but 
admitted  in  cross-examination  that  he  had  no  practical  knowledge  of  its  pro- 
.perties,  and  xmless  taken  for  some  time  and  of  considerable  strength,  it  would 
■have  no  effect  at  all ! 

This  witness  appears  to  have  based  his  opinion  of  the  abortive  properties  of 
pennyroyal  on  the  following  case,  noticed  in  Beck's  '  Medical  Jurisprudence.' 
At  the  Chelmsford  Assizes  in  1820,  a  man  is  reported  to  iave  been  convicted 
of  administering  steel-filings  and  pennyroyal  water  with  intent  to  procure  . 
abortion,  but  it  did  not  appear  that  abortion  was  produced  or  that  the  penny- 
.royal  water  had  any  noxious  effects.  The  prisoner  was  convicted  tmder  the 
jdirection  of  the  judge  (Baron  Wood)  that  if  the  intent  in  administering  was 
to  procure  abortion,  although  the  drugs  might  be  incapable  of  producing  such 
an  effect,  still  ie  would  be  guilty,  under  the  statute.  The  degree  of  reliance 
to  be  placed  on  this  case  as  proving  the  ecbolic  properties  of  pennyroyal  may 
be  judged  of  by  the  following  case  also  cited  by  Beck :  '  Dr.  Watkins  relates 
a  case  in  which  the  mere  <odour  of  it  (pennyroyal)  produced  abortion  in  a 
delicate  woman  at  the  fourth  month.'  (Beck's  '  Med.  Jur.'  1,  434.)  Dr. 
JBeck  gives  no  support  to  this  theory.    .He  merely  states  of  pennyroyal  that 
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it  is  reputed  by  some  to  be  a  powerful  abortive,  and  then  quotes  a  note  of  the 
Chelmsford  case  from  Paris  and  Fonblanque.    ('  Med.  Jvu-.'  vol.  3,  p.  88.) 

Medical  witnesses  should  be  more  careful  in  giving  evidence  on  these  occa- 
sions in  reference  to  the  properties  of  drugs.  Thej'have  to  consider  seriously 
in  all  cases  of  alleged  criminal  abortion  by  driigs,  whether  the  substance  is 
noxious — whether  it  is  an  emmenagogue  or  really  an  ecbolic.  They  should 
base  their  opinions  either  on  actual  personal  experience  or  on  the  autho- 
rity of  those  who  have  really  studied  the' effects  of  the  drugs,  otherwise  coun- 
sel may  be  greatly  misled  in  placing  the  facts  before  the  Court.  Thus,  in  the 
case  of  Reg.  v.  Wallis,  the  learned  counsel  for  the  prosecution  stated  that  he 
should  show  by  the  opinions  of  good  medical  witnesses,  whose  evidence  on  this 
point  was  remarkably  strong,  that  pennyroyal  was  a  well  known  herb  and  '  one 
•calculated  and  well  known  to  be  calculated  to  procure  abortion ! '  The  first  edi- 
tion of  this  work  was  misquoted  in  order  to  support  this  incorrect  view,  whereas 
■all  that  was  there  stated  respecting  pennyroyal,  was  that  it  was  one  of  those  sub- 
stances which  had  acquired '  popular  repute  '  for  procuring  abortion.  ('  Princi- 
ples and  Practice  of  Med.  Jur.,'  p.  782.)  It  was  not  described  as  an  emmena- 
gogue or  ecbolic  or  as  a  substance  having  any  abortive  or  noxious  properties. 

The  case  which  has  given  rise  to  these  remarks  is  of  some  interest  in  a 
medico-legal  point  of  view,  Reg.  v.  Wallis.  (Winchester  Autumn  Assizes, 
1871.)  A  solicitor  was  charged  with  administering,  or  causing  to  be  admi- 
nistered, to  a  lady  pregnant  by  him,  certain  noxious  drugs,  namely,  the 
infusion  of  pennyroyal  and  a  quantity  of  '  Griffiths's  mixture,'  with  intent  to 
procure  abortion.  The  evidence  showed  that  the  prisoner  had  procured  from 
a  druggist  the  two  substances  mentioned,  and  had  handed  them  to  the  lady.  She 
subsequently  had  a  miscarriage,  and  the  prisoner  was  present  soon  after  the 
delivery,  but  the  body  of  the  child  was  not  forthcoming.  The  lady  had  reached 
the  sixth  month  of  her  pregnancy,  and  prior  to  the  miscarriage,  there  were  no 
urgent  symptoms  of  vomiting,  purging,  or  pain,  such  as  irritant  substances, 
given  for  the  purpose  of  exciting  abortion,  commonly  produce.  She  soon  re- 
covered without  any  bad  symptom.  There  was  nothing  to  show  that  mechanical 
violence  had  been  used  or  drugs  of  a  powerful  kind,  taken  by  her.  She  had 
been  in  the  habit  of  taking  horse-exercise  up  to  almost  the  date  of  the  mis- 
carriage ;  and  it  was  alleged  for  the  defence  that  at  this  time  she  had  met  with 
an  accident  or  had  sustained  a  shock  while  riding,  which  might  account  for  the 
premature  confinement. 

It  was  proved  that  the  prisoner  had  procm*ed  the  leaves  of  pennyroyal,  and 
also  a  bottle  of  a  compound  of  iron  and  myrrh  called  Griffiths's  mixture,  assign- 
ing an  untrue  reason  for  procuring  them,  and  had  handed  them  to  the  lady. 
The  medical  evidence  at  the  trial  chiefly  turned  upon  the  question  whether 
pennyroyal  and  Griffiths'  mixture  were  such  substances  as  would  produce  abor- 
tion. Some  medical  witnesses  called  for  the  prosecution  deposed  that  they 
■would  ;  others,  including  Drs.  Hicks,  Barnes,  and  Tyler  Smith,  said  that  they 
would  not  act  on  the  uterus  to  expel  the  contents. 

The  jury  acquitted  the  prisoner  of  -the  charge  of  administering  the  drugs. 
The  remarkable  part  of  this  case  is  the  conflict  of  medical  opinion  on  the  pro- 
perties of  such  substances  as  pennyroyal  and  Griffiths'  mixture.  With  regard 
to  this  mixture  there  is  no  instance  recorded  of  its  having  had  any  effect  on 
the  uterus  of  a  pregnant  woman  as  an  abortive ;  and  there  is  nothing  in  it 
which  could  lead  to  such  a  result.  Griffith's  mixture  has  been  long  used  in 
medicine  as  a  chalybeate  tonic.  It  is  a  saccharine  carbonate  of  iron,  having  no 
action  on  the  uterus  as  an  ecbolic,  although  often  given  to  women  not  preg- 
nant as  an  emmenagogue.  A  small  dose  would  do  no  injury,  but  a  large  dose 
might  cause  nausea  and  vomiting.  In  this  case  the  prosecutrix  was  called  as 
a  witness,  and  she  stated  that  Griffith's  mixture  had  been  procured  for  her  by 
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the  prisoner  at  her  request.  She  had  copied  the  formula  fi-om  a  medic-  al 
book.  She  had  taken  only  two  doses  of  it,  but  had  taken  none  of  the  penny- 
royal which  had  been  provided  in  the  state  of  leaves. 

The  counsel  for  the  prosecution  stated  that  the  iron  and  myrrh  contained 
in  Griffiths's  mixture  were  '  clearly  abortive  in  their  character ;  '  and  that  the 
pennyroyal  infusion  was '  sufficient  to  procure  abortion.'  The  medical  evidence 
adduced  to  support  this  statement  broke  down  on  cross-examination,  and  was 
•directly  contradicted  by  the  evidence  of  three  experienced  accoucheiu's — Drs. 
Hicks,  Tyler  Smith,  and  R.  Barnes.  They  all  agreed  that  Griffiths's  mixture 
"was  a  good  iron  tonic,  that  it  was  not  an  abortive,  and  in  the  small  quantity 
taken  by  the  prosecutrix  could  have  had  no  effect  in.  causing  abortion  in  this 
case.  They  also  stated  that  pennyroyal  was  not  a  noxious  substance,  and 
although  classed  by  some  writers  as  an  emmenagogue,  and  probably  used  for 
the  purpose  by  ignorant  women,  it  had  no  effect  in  producing  a,bortion.  Some 
confiision  appears  to  have  arisen  in  this  case  respecting  the  meaning  of  the 
term  emmenagogue.  It  was  evidently  treated  by  some  of  the  witnesses  as  sy- 
nonymous with  echolic  or  abortive,  whereas  its  signification  is  widely  different 
(sM/ira  p.  184). 

Savin  {Jumperus  Sdbind)  Oil  of  Savin. — The  properties  of  this  substance 
as  a  vegetable  irritant  poison  haVe  been  elsewhere  described  (vol.  1,  p.  326). 
Writers  on  Materia  Medica  ascribe  to  it  emmenagogue  properties,  i.e.  that  it  is 
an  excitant  to  the  blood-vessels  of  the  uterus,  and  is  useful  in  certain  cases  of 
disordered  menstruation.  Pereira  places  it  among  the  emmenagogues  ('  Mat. 
Med.'  vol.  1,  p.  271,  and  vol.  2,  pt.  1,  p.  332),  but  does  not  assign  to  it  any 
lecbolic  properties.  It  does  not  excite  uterine  contractions  like  the  ergot  of  lye, 
and  is  not  used  for  the  purpose  of  aiding  parturition.  It  would  not  be  given  to 
a  woman  in  the  pregnant  state,  for  its  operation  as  an  irritant  might  affect  the 
uterus  indirectly  and  lead  to  abortion.  It  has  been  long  known  and  employed 
as  a  popular  abortive,  the  tops  being  used  in  the  form  of  infusion  or  decoction. 
Under  these  circumstances  it  commonly  acts  as  an  irritant  poison,  causing  severe 
pain,  with  vomiting  and  purging.  The  woman  may  die  undelivered,  or  the 
foetus  may  be  expelled  dead,  and  the  woman  afterwards  die  from  the  irritant 
effects  produced  on  the  stomach  and  bowels. 

The  fatal  irritant  action  of  savin  will  be  evident  from  the  following  case,  in 
which  I  was  consulted  in  May  1845.  The  deceased,  a  healthy  woman,  had 
reached  about  the  seventh  month  of  pregnancy.  She  was  very  well  on  the 
Priday,  but  was  seized  with  vomiting  on  the  Saturday  :  she  stated  that  she  had 
taken  nothing  to  produce  it.  The  vomiting  continued  throughout  Sunday,  and 
was  of  a  green  colour.  She  was  first  seen  by  a  medical  man  on  Sunday  even- 
ing. The  symptoms  were  those  of  inflammation'  of  the  stomach  and  bowels, 
■with  great  anxiety,  and  pulse  150.  The  green  colour  of  the  vomited  matter 
-was  at  first  supposed  to  be  owing  to  bile.  The  vomiting  appears  to  have  con- 
tinued at  intervals,  but  it  does  not  seem  thait  there  was  any  violent  purging. 
Labour  came  on  on  Wednesday.  The  child  was  born  living,  but  soon  died ; 
The  female  died  on  the  Thursday,  i.e.  five  days  after  having  taken  the  poison, 
for  there  was  no  proof  that  any  savin  could  have  been  taken  after  Satiu-day. 
On  inspection,  the  brain  was  healthy,  the  lungs  were  healthy,  except  that  the 
air-tubes  had  a  dark  red  colour,  the  heart  was  flabby :  the  blood  was  gene- 
rally fluid.  The  lining  membrane  of  the  gullet  was  reddened,  and  had  on  it 
ecchymosed  patches.  One  half  of  the  mucous  membrane,  from  the  cardiac 
orifice  upwards,  presented  a  dark  red  arborescent  injection,  with  slight  patches 
of  ecchymosis ;  there  was  no  erosion  or  ulceration.  In  the  stomach  a  large 
patch  of  redness,  about  three  inches  in  length,  extended  from  the  greater  cur- 
vature towards  the  pylorus.  The  vessels  of  the  mucous  membrane  were  con- 
siderably injected,  forming  infiltrated  patches,  especially  about  the  lesser  cur- 
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vature  extending  towards  the  cardiac  end ;  but  thei-e  was  no  ulceration  ot 
«rosion.  The  stomach  contained  nearly  eight  ounces  of  a  greenish  fluid,  of  the 
appearance  and  consistency  of  green-pea  soup.  By  examining  a  portion  of  the 
washed  vegetable  substance  under  a  microscope,  and  by  drying  a  portion, 
rubbing  it,  and  observing  the  odour,  clear  evidence  was  obtained  that  the  greert 
colour  was  owing  to  the  diffusion  of  finely  triturated  savin-powder.  (See  Pig, 
34,  vol.  1,  p.  326.)  The  interior  of  the  duodenum,  especially  towards  th& 
pylorus,  was  intensely  inflamed,  being  of  the  colour  of  cinnabar.  Patches  of 
inflammation  were  foimd  throughout  the  other  portions  of  the  intestines.  There 
was  some  inflamination  of  the  peritoneum,  chiefly  of  the  upper  part  of  the 
intestines  and  omentum.  The  kidneys  were  inflamed,  and  of  a  dark  red  colour 
— the  bladder  was  healthy.  Green-coloured  mucous  matter,  containing  savin, 
was  found  in  the  duodenum,  but  not  in  the  lower  part  of  the  intestines.  ('  Medt 
Gaz.'  36,  p.  646.)  The  quantity  of  poison  taken  by  the  deceased  could  not  be 
ascertained,  but  it  must  have  been  large.  I  estimated  the  quantity  remaining 
in  the  stomach  after  five  days,  under  frequent  vomiting,  at  from  twenty-five 
to  thirty  grains. 

In  a  case  which  occurred  to  Mr.  Newth,  the  patient,  a  pregnant  female,  eight 
hours  after  she  had  taken  savin,  was  found  lying  on  her  back  perfectly  insen- 
sible, and  breathing  stertorously.  She  had  been  suddenly  seized  with  vomit- 
ing, and  this  continued  for  some  time.  At  first  the  case  was  thought  to  be  one 
of  puerperal  convulsions.  Labour  came  on,  and  she  died  in  about  four  hours, 
during  a  fit  of  pain.  She  appeared  to  be  between  the  seventh  and  eighth 
month  of  pregnancy,  and  the  child  was  born  dead.  On  inspection,  twenty- 
four  hours  after  death,  the  brain  was  found  gorged  with  black  fluid  blood. 
The  stomach  was  paler  than  usual,  excepting  in  one  or  two  spots,  which  were 
red,  as  if  blood  had  been  effused  into  the  mucous  tissue.  It  contained  four 
ounces  of  an  acid  liquid  of  a  brownish-green  colour.  This,  on  distillation, 
yielded  an  opaque  liquid,  from  which  a  few  drops  of  a  yellow  oil  were  sepa- 
rated by  means  of  ether.  Some  sediment  found  in  a  bottle  presented,  under 
the  microscope,  the  characters  of  powdered  savin.  ('  Lancet,'  June  14,  1845, 
p.  677.)  There  can  be  no  doubt  that  this  was  the  cause  of  death.  The  action 
of  the  poison  appears  to  have  been,  in  the  first  instance,  like  that  of  an  irritant, 
and  just  before  death  like  that  of  a  narcotic. 

The  symptoms  are  not  always  those  of  an  irritant.  In  some  exceptional 
instances,  as  in  the  subjoined  case,  which  occurred  to  Dr.  Tidy,  the  action  of 
the  poison  was  spent  on  the  nervous  system.  A  young  woman,  advanced  to 
the  eighth  month  of  pregnancy,  secretly  took  this  substance  for  an  abortive. 
A  medical  man  who  was  called  to  see  her,  found  her  with  the  teeth  tightly 
.clenched,  and  unable  to  swallow.  There  were  tetanic  convulsions,  and  the 
body  was  slightly  arched  forwards.  She  died,  as  it  was  at  first  supposed,  from 
•strychnia  ;  but  on  examining  the  contents  of  the  stomach,  as  well  as  a  bottle 
^lontaining  a  mixture,  part  of  which  she  had  taken  before  death,  Dr.  Tidy  found 
;a  large  quantity  of  savin,  from  the  effects  of  which  there  was  no  doubt  she  had 
died.  There  was  no  strychnia.  ('Lancet,'  1872,2,41.)  It  will  be  seen,  there- 
fore, that  under  a  fatal  dose  of.  this  drug,  sufficient  to  act  as  a  special  poison, 
a  woman  even  advanced  so  far  as  the  eighth  month  of  pregnancy  may  die 
without  any  effect  being  produced  on  the  uterus. 

The  powdered  leaves  are  the  form  in  which  savin  is  usually  given  as  a 
popular  abortive,  and  the  above  cases  show  the  dangerous  effects  to  the  woman 
and  child.  The  leaves  of  savin  are  readily  obtainable  in  gardens.  They  may 
be  given  in  the  form  of  infusion  or  decoction.  The  former  is  the  most  powerful. 
Savin  may  also  be  given  as  a  tincture,  or  as  an  essential  oil.  In  all  these 
forms,  in  large  or  frequently  repeated  doses,  it  has  an  irritant  action.  The 
powdered  leaves  are  not  used  in  medical  practice.  ^The  dose  as  an  emmenagogua 
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would  be  from  five  to  fifteen  grains — the  medicinal  dose  of  the  oil  is  from  two 
to  six  minims,  and  of  the  tinctm-e  {Tinctwa  Sabince,  B.P.)  is  from  twenty 
minims  to  one  fluid  drachm.  This  holds  the  oil  and  resin  dissolved.  The 
leaves  of  savin  may  be  identified  by  their  peculiar  odour  when  rubbed,  and 
also  by  their  appearance  under  the  microscope.     (See  vol.  1,  p.  326.) 

Cases  in  which  the  oil  of  savin  has  been  administered  for  the  purpose  of 
abortion  axe  not  very  common.  In  Reg.  v.  Pascoe  (Cornwall  Lent  Assizes,, 
1852)  a  medical  man  was  convicted  and  sentenced  to  transportation  for  admi- 
nistering oil  of  savin  to  a  woman  with  intent  to  procure  miscarriage.  The 
proof  of  intent  rested  partly  on  medical  and  partly  on  moral  circumstances. 
It  appeared  that  the  prisoner  had  given  fourteen  drops  of  the  oil,  divided  intoi 
three  doses,  daily — a  quantitity  which,  according  to  the  medical  evidence  at. 
the  trial,  was  greater  than  should  have  been,  prescribed  for  any  lawful  pur- 
pose. The  medicinal  dose,  as  an  emmenagogue,  on  the  authority  of  Christison,. 
is  from  two  to  five  minims,  and  according  to  Pereira  from  two  to  six  drops. 
The  quantity  given  by  the  prisoner,  although  a  full  dose,  was  not,  therefore, 
greater  than  these  authorities  recommend ;  and  his  criminality  appears  to  have 
Tested  not  so  much  on  the  dose  given,  as  on  the  question  whether  he  knew  or, 
as  a  medical  man,  had  reason  to  suspect  that  the  female  for  whom  he  prescribed 
it  was  pregnant.  No  medical  authority  would  recommend  oil  of  savin  in  full 
doses  for  pregnant  women  ;  and  with  regard  to  the  existence  or  nonexistence 
of  pregnancy  in  a  special  case,  medical  men  are  reasonably  presumed  to  have 
better  means  of  satisfying  themselves  than  nonprofessional  persons.  The  pri- 
soner's innocence,  therefore,  rested  on  the  presumption  that  he  implicitly  be- 
lieved what  the  prosecutrix  told  him  regarding  her  condition, — that  he  had  no 
reason  to  suspect  her  pregnancy,  and  therefore  did  not  hesitate  to  select  and 
prescribe  a  medicine  which  certainly  has  an  evil  reputation,  and  is  rarely  used 
by  regular  practitioners.  According  to  the  evidence  of  the  prosecutrix,  she 
informed  the  prisoner  that  she  had  disease  of  the  heart  and  liver,  and  that 
nothing  more  was  the  matter  with  her.  It  is  absurd  to  suppose  that  oil  of 
savin  would  be  prescribed  by  a  medical  man  for  such  a  disease  as  this.  The 
prisoner,  on  the  hypothesis  of  innocence,  must  have  intended  the  medicine  to 
act  on  the  uterus,  and  must  have  inferred  the  existence  of  an  obstruction  of 
menstruation  from  natural  causes  irrespective  of  pregnancy.  The  jury  do  not 
appear  to  have  given  him  credit  for  such  ignorance  of  his  profession,  and  this 
probably  led  to  his  conviction.  There  can,  it  appears  to  me,  be  no  doubt 
that  the  oil  was  administered  with  a  guilty  intention.  Every  qualified  prac- 
titioner, acting  bond  fide,  would  undoubtedly  satisfy  himself  tha,t  a  young- 
woman  whose  menses  were  obstructed  was  not  pregnant,  before  he  prescribed 
full  doses  of  this  oU  three  times  a  day,  or  he  would  fairly  lay  himself  open  tO' 
a  suspicion  of  criminality.  If  pregnancy,  a  frequent  cause  of  obstructed  men- 
struation— were  only  suspected,  this  would  be  sufficient  to  deter  a  practitioner 
of  common  prudence  from  prescribing,  in  any  dose,  a  drug  which  may  exert 
a  serious  action  on  the  uterine  system.  (A  report  of  the  case  of  Mr.  Pascoe 
will  be  foimd  in  the  '  Med.  Times  and  Gazette,'  April  17, 1852,  p.  104.)  On 
the  Northern  Circuit,  December  1853  {Reg.  v.  Moore),  a  man  was  tried  and 
■convicted  of  administering  oil  of  savin  to  a  pregnant  woman.  It  made  her  very 
ill,  but  did  not  produce  abortion. 

The  oil  of  savin  is  obtained  by  the  distillation  of  the  tops  in  the  proportion 
■of  about  3  per  cent,  by  weight.  It  has  a  yellowish  colom-,  and  the  peculiar  tere- 
lointhinate  odour  of  the  plant,  by  which  alone  it  may  be  recognized.  It  may 
be  separated  from  the  contents  of  the  stomach  by  agitating  them  in  a  bottle- 
with  its  volume  of  ether,  in  which  the  oil  is  very  soluble.  The  ether  may  be 
•afterwards  removed  by  distillation.  The  odour  of  the  oil  is  stated  to- have  been 
perceived  in  theblood  and  in  the  cavities  of  thebody.  This  maybe  regarded  as  the 
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best  test  of  its  presence.  (See  a  paper  by  Dr.  Lex  Horn's '  Vierteljahrsschrift,'' 
1866,  1,  241.)  The  oil-of  savin  forms  a  turbid  mixture  with  alcohol  (•826). 
When  treated  with  its  volume  of  sulphuric  acid,  it  acquires  a  dark  brown, 
colour,  and  when  this  mixture  is  added  to  distilled  water,  a  dense  white  preci- 
pitate is  separated. 

Tanacetum  vulgare.  Oil  of  tansy.  Tansy. — Dr.  Hartshorne,  an  American 
physician,  states  that  in  the  IJnited  States  the  oil  of  tansy  has  acquired  the  cha- 
racter of  a  popular  abortive,  and  has  caused  death  in  several  instances.  In  Eng- 
land this  oil  and  the  herb  have  been  chiefly  employed  for  the  purpose  of  expell- 
ing worms.  Dr.  Pereira  quotes  a  case  in  which  half  an  ounce  of  the  oil  proved 
fatal.  The  symptoms  were  spasms,  with  convulsive  movements  and  impeded 
respiration ;  no  inflammation  of  the  stomach  or  bowels  was  discovered  upon 
dissection.  ('  Mat.  Med.'  vol.  2,  pt.  2,  p.  26.)  The  cases  referred  to  by  Dr.. 
Hartshorne  are — 1.  A  teaspoonful  of  the  volatile  oil  was  taken  by  a  girl  in 
mistake  for  the  essence.  She  complained  of  giddiness,  and  became  insensible- 
in  ten  minutes :  convulsions  came  on,  with  frothing  at  the  mouth,  difiicult 
respiration,  and  irregular  pulse,  and  she  died  in  one  hour  after  taking  the  oil. 
('  Amer.  Jour.  Med.  Sci.'  July,  1852,  p.  279.)  2.  The  second  case  occurred, 
to  Dr.  Dalton,  and  is  reported  by  him  in  the  same  journal  for  January  1852,. 
p.  136.  A  healthy  looking  girl,  set.  21,  took  eleven  drachms  of  oil  of  tansy 
about  six  hours  after  a  hearty  dinner.  She  was  found  insensible  and  in  con- 
vulsions soon  after  she  had  taken  the  drug.  She  died  in  three  hours  and  a. 
half.  A  strong  odour  of  tansy  was  observed  in  the  breath  before  death,  and 
on  inspection  in  the  peritoneal  cavity,  stomach,  and  even  the  interior  of  the- 
heart.  The  uterus  contained  a  well-formed  foetus  about  four  months  old,  which 
did  not,  either  in  itself  or  its  membranes,  present  any  evidence  of  having  been 
disturbed.  3.  In  a  third  case  (reported  in  '  Amer.  Jour.  Med.  Sci.'  for  May 
1835)  a  woman  but  a  few  weeks  pregnant,  took  half  an  ounce  of  the  oil,  and 
did  not  entirely  lose  her  consciousness  luitil  three-quarters  of  an  hoiu*  had 
elapsed,  although  she  was  convulsed  at  intervals  before  that  time.  She  died 
without  abortion  being  produced,  within  two  hours  after  taking  the  poison. 
(For  another  case  see  '  Med.  Times  and  Gazette,'  April  13,  1861.)  These  facts 
show,  that  while  oil  of  tansy  possesses  no  specific  action  on  the  uterus  as  an 
abortive,  and  does  not  even  affect  this  organ  or  its  contents  by  sympathy,  it  is 
capable  of  acting  as  a  powerful  poison  on  the  brain  and  nervous  system,  and  of 
destroying  Hfe  rapidly.  The  oil  would  be  easily  recognized,  either  before  or 
after  distillation  of  the  contents  of  the  stomach,  by  its  peculiar  and  penetrating 
odour.     It  is  very  soluble  in  ether,  and  this  may  be  employed  for  its  separation. 

Saffron,  a  decoction  of  the  dried  stigmas  of  saffron  {^Crocus  sativus')  has 
been  employed  as  a  popular  abortive.  Dr.  Thomsen  of  Schleswig  has  reported 
a  case  in  which  abortion  occurred  in  a  woman  who  had  taken  repeated  doses- 
of  a  decoction  of  saffron  with  starch.  There  was  reason  to  believe,  however, 
that  manipulations  per  vaginam  had  also  been  resorted  to,  and  these  may  have 
had  the  principal  share  in  bringing  about  the  result.  (Horn's '  Vierteljahrsschrift,' 
October,  1864,  p.  315.)  According  to  Pereira,  although  saffron  was  formerly 
used  as  an  emmenagogue  and  to  promote  uterine  contractions,  it  is  not  estab- 
lished by  any  trustworthy  observations  that  it  possesses  any  medicinal  proper- 
ties. ('  Mat.  Med.'  vol  2,  pt.  1,  p.  219.)  In  modern  medicine  its  chief  use  is- 
to  give  colour  and  fliavour  to  liquids.  It  has  been  observed,  that  when  admi- 
nistered to  pregnant  women,  the  yellow  colouring-matter  has  been  absorbed,, 
and  the  foetus  in  utero  has  been  stained  with  it.  This  appearance  in  the  body 
of  the  foetus  might  lead  to  a  suspicion  of  its  use,  although  no  injury  to  the  wo- 
man may  have  restdted.  .  , 

In  addition  to  these  substances  various  medicinal  preparation?  not  known 
to  have  any  action  on  the  impregnated  uterus  have^been  employed  as  abortives. 
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Aswum  EuropcEum.  Asarahacca. — The  powdered  leaves  of  this  plant  were 
formerly  used  in  medicine.  The  leaves  as  well  as  the  root  are  irritant  and 
acrid,  owing  to  the  presence  of  an  essential  oil.  They  have  an  aromatic  and 
bitter  taste.  In  doses  of  £i-om  half  a  drachm  to  a  drachm  these  preparations . 
excite  vomiting,  purging,  and  griping  pains.  Like  other  acrid  or  irritant  sub- 
stances, they  may  lead  indirectly  to  abortion  by  their  effects  on  the  general 
system,  but  they  have  no  specific  action  on  the  uterus.  Dr.  Maschka  of' 
Prague  met  with  the  following  case,  in  which  a  decoction  of  the  leaves,  taken 
by  a  pregnant  woman,  was  followed  by  death  without  causing  abortion  : — 

A  woman  who  had  reached  the  fourth  month  of  her  pregnancy  was  advised 
to  take  a  decoction  of  asarum  for  the  purpose  of  exciting  abortion.  Pains  in  the 
abdomen  were  followed  by  convulsions,  which  proved  fatal  on  the  second  day. 
The  coats  of  the  stomach  and  duodenum  were  found  softened  and  reddened. 
The  stomach  contained  a  pasty-looking  substance,  without  any  appearance  of 
leaves,  roots,  or  seeds.  The  kidneys  were  much  diseased,  and  in  the  uterus 
there  was  a  f  ostus  of  about  four  months.  The  contents  of  the  stomach  were 
examined  chemically,  but  nothing  was  found  to  throw  a  light  on  the  cause  of 
death.  The  fact  that  she  had  taken  a  decoction  of  asarum  was  rendered  pro- 
bable by  the  evidence  of  witnesses ;  but  it  had  not  produced  the  usual  effects  of 
vomiting  and  purging.  Dr.  Maschka  ascribed  death  to  a  diseased  condition  of' 
the  kidneys,  leading  to  urajmic  poisoning  of  the  blood.  This  had,  in  his  opi- 
nion, caused  eclampsia  gravidarum  and  death.  (Horn's  '  Vierteljahrsschrif t,' 
1865,  1,  54.) 

In  April,  1856,  a  medical  man  was  convicted  at  the  Central  Criminal 
Court  of  Sydney  of  administering  extract  of  belladonna  as  a  suppository,  in 
order  to  excite  abortion.  In  a  case  which  occurred  in  France  iodide  of  po- 
tassium was  pronounced  by  three  medical  men  to  be  an  abortive  ('  Med.  Times 
and  Gazette,'  January  29. 1859),  but  the  reasons  for  this  opinion  are  not  given.. 
None  of  these  substances  have  any  influence  on  the  uterus,  except  in  affecting 
it  indirectly  by  their  irritant  action  on  the  system.  For  the  action  of  sulpJiate 
of  potash  on  pregnant  women,  see  vol.  1,  p.  239. 


CHAPTEE    64. 

SPECIFIC  ABORTIVES ERGOT  OF  RYE ITS    PHYSIOLOGICAL  AND  CHEMICAL    CHARAC- 

XEES LOCAL   APPLICATIONS ABORTION   FROM   INJECTIONS — SIGNS  OF  ABORTION 

IN    THE    LIVING    AND    DEAD    BODY PERITONITIS FEIGNED    ABORTION LEGAL, 

RELATIONS WITAT  ARE   NOXIOUS  SUBSTANCES? — INDUCING   PREMATURE   LABOUR 

ABORTION    OF   MONSTERS,   MOLES,  AND    HYDATIDS EXTRA^UTERINE   FCETATION. 

TESTS  FOR  BLOOD  AND  AMNIOTIC  LIQUID  IN  CASES  OF  ABORTION. 

Specif  c  Abortives.     Ecbolics.     Ergot  of  Rye.     Spurred  Rye  (Secale  cor- 

niitum. The  substance  called  Ergot  is  a  diseased  growth  on  the  grain  or  seed, 

of  rye,  caused  by  a  parasitic  fungus.  In  powder,  infusion,  or  tincture,  it  has  been 
for  some  time  used  by  medical  practitioners  to  excite  the  action  of  the  uterus 
and  aid  parturition.  It  is  also  used  for  a  similar  purpose  on  animals  in  veteri- 
nary practice.  The  properties  of  ergot  as  an  abortive  are  but  little  known  to  the 
vulgar  in  this  country,  and  this  may  account  for  the.  fact  of  our  rarely  hearing 
of  cases  in  which  it  has  been  criminally  administered  by  midwives  to  preg- 
nant women.  A  trial  which  took  place  at  the  Central  Criminal  Court  in  July 
-1871  shows  however  that  'herbalists'  and  'spiritualists'  are  well  acquainted 
with  the  properties  of  ergot  as  an  abortive,  and  are  ready  to  supply  it  in 
secrecy  {Reg.  v.  De  Baddeley  and  wife).     The  prisoners  in  this  case  were  in- 
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dieted  for  unlawfTilly  supplying  a  certain  noxious  drug — namely,  ergot  of  rye, 
Imomng  that  it  was  intended  to  procure  abortion.  They  lived  at  Kennington, 
and  an  advertisement  was  inserted  in  a  certain  spiritualist  journal  inviting  people 
to  consult  at  that  house  '  Madame  De  Baddeley,  the  celebrated  clairvoyante.' 
From  what  was  alleged  to  be  transacted  there,  the  police  were  induced  to  send 
a  woman  named  Hansard  to  consult  the  prisoners,  and  to  concoct  a  story 
which  might  elicit  their  '  spiritual '  mode  of  procedure.  After  being  put  into 
a  state  of  so-called  '  clairvoyance '  the  female  prisoner  advised  the  applicant 
what  t«  do  in  the  case  of  a  young  woman  whom  she  had  mentioned,  and  gave 
her  a  quantity  of  ergot  of  rye  to  procure  abortion.  In  all,  61.  was  paid  to  the 
prisoners.  The  drug  was  at  once  handed  over  to  the  police.  They  were  found 
guilty,  and  sentenced  to  twelve  months'  imprisonment. 

The  ergot  of  rye  has  been  found  to  bring  on  contractions  of  the  uterus  at  an 
advanced  stage  of  gestation,  or  when  efforts  at  parturition  had  already  com- 
menced. There  is,  however,  some  difference  of  opinion  respecting  its  specific 
ecbolic  properties.  According  to  Dr.  Lee  it  has  no  effect  in  the  em'h/  stages  of 
gestation,  although  given  in  large  doses.  ('  Med.  Gaz.'  vol.  25,  p.  10  ;  see  also 
'  Edin.  Med.  and  Surg.  Jour.'  vol.  53,  p.  27.)  Dr.  Kluge,  of  Berlin,  found  that 
its 'properties  varied  according  to  whether  it  was  gathered  before  or  after  har- 
vest ;  in  the  former  case  it  had  an  energetic  action,  while  in  the  latter  it  was 
powerless.  Dr.  Beatty  states  that  when  used  in  obstetric  practice  it  is  liable,  by 
absorption  into  the  system  of  the  mother,  which  may  take  place  within  two  hours, 
to  endanger  the  life  of  the  child.  ('  Dub.  Med.  Jour.'  May  1844,  p.  202.)  This 
question  was  actually  referred  by  the  French  Government  to  the  Academy  of 
Medicine  in  1845,  as  there  was  reason  to  think  that,  under  its  employment  in 
the  practice  of  midwifery,  children  were  frequently  born  dead.  ('  Ann.  d'Hyg.' 
1846, 1,  204  ;  see  also  '  Med.  Gaz.'  vol.  46,  p.  680.)  In  confirmation  of  Dr. 
Beatty's  statement,  Drs.  M'Glintock  and  Hardy  report,  that,  out  of  thirty  cases 
in  which  it  was  administered,  twenty  children  were  born  dead.  ('Practical 
Observations,'  p.  95.)  The  late  Dr.  Eamsbotham  considered  that  the  drug 
might  operate  fatally  on  a  child  according  to  the  circumstances  under  which 
it  was  administered ;  but  that,  unless  it  excited  the  expulsive  action  of  the 
uterus,  it  had  no  effect  on  the  child's  system.  (Op.  cit.  p.  319  ;  also  cases  by 
Mr.  Paterson,  '  Edin.  Med.  and  Surg.  Jour.'  vol.  53,  p.  142.)  According  to 
M.  Millet,  in  commenced  or  imminent  abortion,  ergot  procures  a  safe  and 
prompt  termination;  and  he  never  met  with  a  case  in  .which  it  injured  the 
■child.  ('  Med.  Chir.  Rev.'  July  1855,  p.  41.)  This  is  also  the  result  of  the 
more  recent  experience  of  Dr.  Uvedale  West,  contained  in  a  paper  read  before 
the  Obstetrical  Society  (July  1861 ).  Between  December  1855  and  June  1861 
he  had  attended  734  labours,  in  172  of  which  ergot  was  given.  Including 
one  case  of  twins,  173  children  were  born  under  the  effects  of  ergot,  of  which 
number  only  five  were  still  born.  These  facts  appear  to  show  that  ergot,  as 
a  rule,  does  not  exert  the  noxious  effects  on  the  child  which  have  been  attri- 
buted to  it  by  some  obstetric  writers. 

On  trials  for  criminal  abortion,  perpetrated  or  attempted,  a  medical  witness 
must  be  prepared  for  a  close  examination  on  the  ecbolic  properties  of  the 
•ergot  of  rye  on  the  uterus,  as  well  as  its  general  action  as  a  poison  on  the 
woman  and  child.  A  case,  which  occurred  a  few  years  since  {JReg.  v.  Calder, 
Exeter  Lent  Assizes,  1844),  has  been  reported,  with  comments  on  this  subject 
by  Dr.  Shapter.  ('  Prov.  Med.  Jour.'  April  10,  1844.)  It  was  alleged  on  this 
•occasion  that  savin,  cantharides,  and  ergot  had  been  respectively  given  by  the 
prisoner,  a  medi(^l  man,  for  the  purpose  of  procuring  miscarriage.  The 
■prosecutrix,  on  whose  evidence  the  case  rested,  was  a  woman  of  notoriously. 
bad  character,  and  the  prisoner  was  acquitted.  There  were  three  medical  wit- 
nesses, who  agreed  that  savin  and  cantharides  were  only  likely  to  occasion 
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rabortion  indirectly,  i.e.  by  powerfully  affecting  the  system — the  view  comni,only 
entertained  by  professional  men.  Some  difference  of  o^Dinion  existed  with  regard 
to  ergot.  Dr.  Shapter  stated,  in  his  evidence,  that  he  did  not  think  the  ergot 
would  act  unless  the  natural  action  of  the  uterus  had  abeady  commenced — a 
istatement  supported  by  a  number  of  authorities.  Subsequently  to  the  trial  he 
.collected  the  observations  of  many  obstetric  writers,  and  so  far  modified  his 
opinion  as  to  admit  that  the  ergot  might  occasionally  exert  a  specific  action  on 
the  uterus,  in  cases  of  advanced  pregnancy,  even  when  uterine  action  had  not 
-already  commenced.  His  summary  on  this  subject  is  one  of  the  best  which  has 
been  published.  Dr.  Eamsbotham  has  reported  three  cases,  from  which  it  would 
appear  that  the  ergot  may  in  some  instances  exert  a  direct  action  on  the  im- 
pregnated and  quiescent  uterus.  In  these  instances  the  females  were  in  or  about 
the  eighth  month  of  pregnancy.  ('  Med.  Gaz.'  vol.  14,  p.  434.)  This  observation 
las  been  fully  confirmed  by  further  experience  on  the  use  of  the  drug.  ('  Med. 
Times  and  Gaz.'  Jan.  7,  1854,  p.  8  ;  see  also  his  '  Obstetric  Med.  and  Surg.' 
p.  198.)  Dr.  J.  H.  Davis  believes  that  it  is  a  specific  excitant  of  uterine  action, 
;and  points  out  the  cases  in  which,  in  his  opinion,  it  may  be  safely  employed. 
('  Lancet,'  Oct.  11, 1845,  p.  393.)  In  a  case  in  which,  owing  to  distortion  of  the 
pelvis,  it  was  necessary  to  bring  on  labour  six  weeks  before  the  full  period,  Mr. 
Haynes  found  that  ergot  in  the  form  of  infusion  in  repeated  doses  excited  the 
action  of  the  uterus,  and  delivery  was  accomplished  within  fifty-eight  hours  of 
the  taking  of  the  first  dose.  The  uterus  was  in  a  quiescent  state  before  the 
medicine  was  given  to  the  patient.  ('  Med.  Times  and  Gaz.'  March  14, 1857, 
p.  260.)  Mr.  Whitehead,  who  has  had  considerable  experience  on  the  subject, 
lias  found  that  its  action  is  very  imcertain.  In  a  case  under  his  care,  that  of 
a,  woman  with  deformed  pelvis,  it  was  considered  advisable  to  procure  abor- 
tion in  the  fifth  month  of  pregnancy ;  the  ergot  alone  was  employed,  and  at 
first  with  the  desired  effect.  It  was  given  in  three  successive  pregnancies, 
and  in  each  instance  labour-pains  came  on  after  eight  or  ten  doses  had  been 
administered,  and  expulsion  was  effected  by  the  end  of  the  third  day.  It  was 
perseveringly  tried  in  a  fourth  pregnancy  in  the  same  woman,  and  failed  com- 
pletely. ('  On  Abortion,'  p.  254.)  It  also  failed  in  a  case  in  the  hands  of  Dr. 
Oldham.  ('  Med.  Gaz.'  vol.  44,  p.  49.)  Nevertheless,  the  balance  of  evidence 
is  decidedly  in  favour  of  its  specific  action  as  a  direct  uterine  excitant ;  and, 
according  to  Dr.  Griffiths,  this  is  so  well  known  to  the  inhabitants  of  the 
United  States,  that  it  is  there  in  frequent  use  as  a  popular  abortive,  and 
another  substance  not  kno'wn  in  England  is  now  used  with  it,  namely  the  ex- 
tract of  cotton-wood.  Perhaps  the  differences  which  have  been  observed  in 
the  action  of  the  ergot  of  rye  may  have  depended  on  the  quality  of  the  drug, 
as  well  as  on  the  period  at  which  it  was  administered.  Admitting  that  the 
uterus  is  subject  to  periodical  excitement,  corresponding  to  the  menstrual 
periods,  it  is  probable  that  the  action  of  ergot  may  be  more  powerfully  abor- 
tive at  these  than  at  other  times.  In  a  case  in  which  I  was  consulted  in 
1860,  an  attempt  had  been  made  to  administer  secretly  the  ethereal  tincture 
of  ergot. 

A  case  occurred  at  Brighton,  in  October  1864,  in  which  a  question  arose  re- 
■specting  the  fatal  effects  of  this  drug  on  a  woman  who  had  taken  it  for  a  long 
period,  obviously  with  a  view  to  procure  abortion.  She  died,  however,  without 
abortion  having  taken  place ;  and  the  question  at  issue  was,  whether  this  drug 
had  or  had  not  caused  her  death.  The  dose  taken  was,  1  am  informed,  about  a 
teaspoonful  of  the  tincture  of  ergot  three  times  a  day,  for  a  period  of  eleven 
weeks.  On  inspection,  patches  of  inflammation  were  found  on  the  mucous 
m.embrane  of  the  stomach  after  death.  No  other  cause  for  death  was  apparent, 
and  one  medical  witness  assigned  it  to  the  poisonous  irritant  action  of  the 
er"-ot,  as,  at  the  early  stage  of  pregnancy  which  she  had  reached  (the  third 
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month),  this  substance  ■would  not  be  likely  to  act  as  an  abortive.  Another 
medical  gentleman  who  gave  evidence  at  the  inquest,  asserted  that  death  could 
never  be  primarily  caused  by  ergot  of  rye.  The  qualification  introduced  into 
this  medical  opinion  is  of  small  importance.  The  deceased  woman  is  reported 
to  have  taken  a  large  portion  of  the  tincture,  and  it  is  immaterial  whether  the 
drug  killed  her  by  a  primary  or  secondary  operation.  M.  Tardieu  describes 
the  case  of  a  woman,  set.  24,  who  aborted  in  the  fourth  month  of  pregnancy, 
as  a  result  of  the  administration  of  ergot  in  powder ;  she  died  from  peritonitis 
in  about  twenty -four  hours.  The  ergot  was  found  in  fragments  in  the  lower 
third  of  the  bowels.  (' Ann.  d'Hyg.' 1855,  vol.  1,  p.  404.)  At  the  same  time 
this  medical  jurist  states  that,  in  his  opinion,  ergot  of  rye  has  no  direct  action 
as  an  abortive;  in  fact,  that  it  is  not  an  ecbolic.  ('Ann.  d'Hyg.'  1865,  1, 
139.)  The  nujnerous  cases,  showing  its  efficacy,  and  its  extensive  use  in  mid- 
wifery practice,  are  sufficient  to  prove  that  this  opinion  is  not  borne  out  by  facts. 
In  respect  to  its  operation,  it  may  be  observed  that  the  effects  produced  by  its 
administration  are  not  such  as  readily  to  excite  suspicion.  It  does  not  cause 
the  decided  symptoms  of  irritation  observed  in  the  action  of  savin,  nor  the 
nervous  symptoms  which  are  usually  produced  by  rue.  In  medicinal  doses, 
given  at  proper  intervals,  the  only  marked  eiFect  which  it  produces  on  a  preg- 
nant woman  is  a  lowering  of  the  pulse.  Sometimes  other  symptoms  of  a  severe 
character  have  presented  themselves.  ('  Ann.  d'Hyg.'  1856,  1,  140.)  If  a 
person  dies  from  the  effects  of  this  drug,  the  results  are  legally  the  same,  whether 
its  operation  as  a  noxious  substance  is  of  a  primary  or  secondary  kind. 

Action  of  Ergot.  Doses.  Analysis. — In  doses  of  from  half  a  drachm  to 
two  drachms  ergot  in  powder  has  caused  nausea,  vomiting,  dryness  of  the 
throat,  great  thirst,  aversion  to  food,  pain  in  the  abdomen,  slight  purging, 
pain  in  the  head,  stupor,  and  dilatation  of  the  pupils.  (Pereira,  '  Mat.  Med.'  ' 
vol.  2,  pt.  1,  p.  111.)  Paralysis  is  said  to  have  been  observed  among  the 
symptoms.  (See  paper  by  Mr.  Wright,  'Edin.  Med.  and  Surg.  Jour.'  vol.  53, 
p.  14.)  The  medicinal  dose  of  the  powder  in  uterine  diseases  is  from  5  to  15 
grains.  It  is  employed  in  a  larger  dose  (from  20  to  60  grains  at  intervals  o£ 
half  an  hour)  to  excite  uterine  action  either  for  abortion  or  parturition.  The 
dose  of  the  tincture  is  one  drachm  (a  teaspoonful)  ;  this  is  considered  to  be 
equivalent  to  20  grains  of  the  powder.  The  dose  of  the  ethereal  tincture,  ac- 
cording to  Pereira,  when  employed  for  the  purpose  of  exciting  uterine  action, 
is  one  drachm  every  half -hour  for  three  or  four  doses.  ('  Mat.  Med.'  vol.  2, 
pt.  1,  p.  118.)  The  reader  will  find  a  large  collection  of  cases,  illustrating  the 
properties  of  this  drug,  in  Wibmer  ('  Arzneimittel  und  Gifte,'  vol.  2,  p.  80 — 
— SpJiacelia  segetum;  Pereira,  'Mat.  Med.'  vol.  2.  pt.  1,  p.  102  ;  and  Horn's 
'  Vierteljahrs.'  1866, 1,  221.)  Ergot  must  be  regarded  as  a  noxious  substance, 
and  by  some  authorities  it  is  ranked  among  narcotico-irritant  poisons.  It  does 
not  easily  cause  death  in  one  large  dose,  but  its  fatal  operation  appears  to  be 
more  strikingly  developed  by  its  long-continued  use  in  small  or  medicinal 
doses.  Its  active  properties  have  been  ascribed  to  the  presence  of  an  oil 
or  oleo-resin,  soluble  in  ether.  According  to  Herrmann  an  ethereal  solution 
distilled  yields  a  fixed  oil  of  a  brownish-yellow  colour,  of  aromatic  flavom- 
and  acrid  taste — viscid,  of  a  specific  gravity  of  0'924,  and  not  drying.  This 
oil  amounted  to  about  one-third  of  the  weight  of  the  ergot,  and  consisted 
chiefly  of  pulmitic  acid,  oleic  acid,  and  glycerine.  There  is  reason  to  believe 
that  the  oil  of  ergot  exerts  no  particular  action,  either  as  a  medicine  or  as  a 
poison.  An  alkaloid  called  echoline  has  been  discovered  associated  with  the 
oil,  and  separable  from  it  by  a  complex  process  (see  '  Pharm.  Jour.'  Sept. 
1871,  p.  242) ;  to  this  alkaloid  probably  the  medicinal  action  of  ergot  is  due. 
It  is  soluble  in  water  and  alcohol.  The  aqueous  extract  is  more  powerful  than  the 
alcoholic.     It  has  a  bitter  taste  and  an  alkaloid  reaction,  and  is  precipitated  by 
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Fig.  150. 


The  Ergot  of  Eye. 


,  ■  corrosive  sublimate,  white ;  phospho-molybdic  acid,  yellow ;  tannic  acid,  dirty 
white ;  biniodide  of  potassium,  reddish-brown  ;  chloride  of  gold,  brownish ; 
and  chloride  of  platinum,  orange.  The  solid  principle,  called  ergotin,  to  which 
its  medicinal  properties  were  formerly  assigned,  is  described  by  Herrmann  as  a 
constituent  of  the  red  colouring  matter  contained  in  the  dark  piu'ple  outer  coat. 

The  form  and  characters  of  the  ergot  in  mass  are  well  known  to  professional 
men.  It  consists  of  grains  varying  in  length  from  half  an  inch  to  an  inch  and 
a  quarter,  and  the  breadth  of  about 
the  eighth  of  an  inch.  The  grain  is 
cylindrical,  blunt  at  the  ends,  and- 
curved  like  the  sptir  of  a  cock. 
The  outer  coat  is  of  a  dark  piu-ple 
colour,  almost  black,  irregularly 
fluted  on  the  surface,  which  is 
often  irregularly-  cracked  and  fis- 
sured. In  the  annexed  illustration 
(Fig.  150),  1  1  represent  the 
ergot  of  rye  as  it  is  usually  seen. 
The  smaller  of  the  two  grains  re- 
presents the  average  size ;  2  2  are 
sections  of  the  grains,  and  3  repre- 
sents" a  transverse  section  magnified  thirty  diameters.  The  spongy  character 
of  the  substance  of  the  ergot  is  here  more  distinctly  seen. 

The  powder  of  ergot  has  a  faint  fishy  smell ;  this  is  especially  observed  when 
it  is  rubbed  with  a  solution  of  potash.  This  alkali  dissolves  it  in  part,  and 
the  solution  acquires  a  dingy-red  colour.  In  the  form  of  tincture,  alcoholic 
or  ethereal,  the  peculiar  fishy  odour  of  the  extract  when  treated  with  potash 
is  well  marked.  This  is  considered  to  be  owing  to  the  production  of  propy- 
lamine. It  may,  however,  be  concealed  by  other  odours.  Sometimes  small 
particles  of  ergot,  presenting  a  pink-red  coloiu-  in  the  dark  external  coat,  may 
be  detected  in  the  sediment  by  the  microscope.  When  ergot  has  been  taken 
in  powder,  fragments  of  it  may  be  foimd  scattered  over  the  lining-membrane 
of  the  stomach  or  bowels ;  these  may  be  identified  by  the  characters  described. 
The  ethereal  tincture  of  ergot,  evaporated  to  an  extract,  yields  a  yellowish 
coloured  oil,  which  if  any  of  the  colouring  matter  of  ergot  is  present  acquires 
a  reddish  colour  when  heated  with  a  solution  of  potash.  It  also  evolves  a 
fishy  odour  of  propylamine. 

"  The  colour  produced  by  potash  or  other  alkalies  with  ergot  of  rye  is 
purely  a  pigment-reaction,  and  therefore  only  occurs  when  any  portion  of 
the  coloured  coat  of  the  ergot  is  present.  As  the  pigment  is  not  soluble  in 
alcohol  and  ether,  the  action  of  alkalies  upon  the  residues  of  these  solu- 
tions is  sometimes  negative.  In  old  and  damaged  preparations  the  fat  is. 
rancid,  and  the  fatty  acid  may  dissolve  a  portion  of  the  coloured  pigment,, 
which  will  then  be  turned  of  a  rose  or  carmine-red  by  alkalies.  A  fresh  and 
pure  specimen  will  give  -nothing  to  ether,  which  will  be  coloured  by  the  addi- 
tion of  an  alkali.  On  the  chemical  and  microscopical  properties  of  ergot  see 
a  paper  by  Dr.  Lex  (Horn's  '  Vierteljahrs.'  1866,  1,  231). 

It  is  not  probable  that  a  sufficient  quantity  of  this  substance  will  be  found 
in  the  body  of  a  person  to  whom  it  is  alleged  to  have  been  given,  to  allow  of 
the  separation  of  ecboltne.  The  medical  jurist  must  rely  upon  the  physical 
properties  of  the  fungus  if  he  can  obtain  any  of  it.  A  spectral  examination  of 
the  red  alkaline  solution  of  colouring  matter  presents  nothing  characteristic. 
The  dry  powder,  heated  in  a  reduction-tube,  yields  nitrogen  as  ammonia,  and 
sulphur  as  sulphuretted  hydrogen,  discoverable  by  red  litmus  and  lead-paper. 
Old  samples  smell  strongly  of  ammonia,  and  contain  acari. 
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Local  applications.  Injections. — In  a  case  which  occurred  in  France,  it  was 
proved  that  abortion  had  been  caused  by  the  injection  of  some  corrosive  and 
irritating  substance  into  the  vagina.  The  genital  organs,  as  well  as  the  abdo- 
minal viscera,  were  found  in  a  high  state  of  inflammation.  ('  Med.  Gaz.'  vol.  37, 
p.  171.)  This  is  an  unusual  mode  of  perpetrating  the  crime,  but  it  is  one  which 
can  hardly  escape  detection.  An  analysis  of  the  tissues  might  be  required,  in 
order  to  determine  the  nature  of  the  substance  used.  It  appears  from  a  trial 
which  took  place  at  the  York  Summer  Assizes,  1853,  that  this  mode  of  attempt- 
ing to  procure  criminal  abortion  has  been  the  subject  of  a  prosecution  in  this 
country.  It  was  established  by  the  evidence  that  some  liquid  was  injected 
into  the  vagina  by  a  syringe,  but  there  was  no  proof  of  the  natm-e  of  this  liquid; 
and  as  it  was  not  shown  to  be  of  a  noxious  nature,  the  learned  judge  who  tried 
the  cause  directed  an  acquittal.  ('  Lancet,'  July  23,  1853,  p.  89.)  It  is  proper 
to  state,  however,  that  the  mere  mechanical  effect  of  an  innocent  liquid  fre- 
qently  applied  may  be  more  effectual  in  producing  abortion  or  premature 
labour  than  the  use  of  any  irritating  liquids.  In  medical  practice  tepid  water 
has  been  employed  as  an  injection  for  the  purpose  of  inducing  premature 
labour  in  advanced  pregnancy.  Dr.  Lazarewitch  has  published  twelve  cases  in 
which  theinjection  of  water  at  95°  caused  the  uterus  to  contract  and  expel 
its  contents.  ('Trans,  of  the  Obstetric  Society,'  vol.  9, p.  161.)  The  earliesit 
period  at  which  Dr.  Lazarewitch  employed  water  was  in  the  thirtieth  week  of 
pregnancy.  In  most  of  the  cases  the  women  had  reached  the  thirty-sixth 
week  of  pregnancy.  This  is  much  later  than  the  usual  period  at  which  abor- 
tion is  commonly  attempted  for  criminal  purposes,  namely,  about  the  twenty- 
eighth  week.  At  the  same  time  it  proves  that  an  innocent  injection  may  l^p 
used  to  produce  abortion,  and  according  to  the  judicial  decision  above  given 
the  use  of  such  a  liquid  does  not  render  a  person  criminally  liable.  The  words 
of  the  statute,  however, '  other  means  whatsoever,'  appear  sufficiently  compre- 
hensive to  include  the  use  of  a  non-noxious  liquid,  and  according  to  a  judi- 
cial opinion  given  in  the  case  of  Wallis  {Reg.  v.  Wallis,  p.  200),  it  is  not 
material  to  prove  thj,t  the  liquid  employed  is  of  a  '  noxioiis '  nature. 

Signs  of  abortion  in  the  living  and  dead. — These  are  practically  the  same 
as  those  elsewhere  described  as  the  signs  of  delivery.  (See  ante,  pp.  161, 166.) 
The  examination  may  extend  to  the  woman  either  living  or  dead.  In  the  former 
case  there  wiU  be  some  difficulty,  if  the  abortion  has  occurred  at  an  early 
period  of  gestation,  and  several  days  have  elapsed  before, the  examination  is 
made ;  in  the  latter  case  the  investigation  is  not  always  free  from  difficulty. 
Dr.  Shortt,  of  the  Madras  Presidency,  thus  summarizes  the  symptoms  which 
he  met  with  in  numerous  cases  which  came  before  him  officially : — He  agrees 
with  others  that  this  crime  is  very  frequent  in  India,  and  leads  annually  to  the 
loss  of  many  lives.  In  that  Presidency  alone  there  were  306  cases  in  two  years, 
1863-4.  In  the  cases  which  he  examined  up  to  a  fortnight  or  a  little  later 
after  the  abortion,  the  vulva  and  passages  were  relaxed,  the  mouth  of  the  uterus 
patulous,  and  in  the  early  stage  there  was  a  lochial  secretion,  replaced  in  later 
cases  by  a  white  mucous  secretion,  having  the  peculiar,  smell  common  to  women 
in  the  puerperal  state.  Among  other  symptoms  were  a  distension  of  the  breasts, 
a  flow  of  milk  on  pressure,  and  a  knotty  -feeling  in  them.  There  was  a  ge- 
neral anaamic  or  bloodless  condition  of  the  body,  with  sunken  eyes,  an  excited 
pulse,  and  dry  skin.  In  multiparous  women  the  womb  was  more  patulous, 
and  the  neck  was  not  distinguishable ;  but  in  primiparous  women  the  mouth 
of  the  uterus,  although  patulous  to  a  small  extent,  still  had  the  neck  protu- 
berant.    ('Obstetric  Transactions,'  vol.  9,  p.  9.) 

It  is  believed  by  many  physiologists  that  menstruation  is  a  state  in  some 
measure  vicarious  to  conception,  and  the  appearances  presented  by  the  gene- 
rative organs  during  the  menstrual  period  are  somewhat  similar  to  those  which 
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are  observed  after  conception  in  its  early  stage.  Mr.  Whitehead  remarks,  that 
m  persons  who  have  died  while  the  menses  were  flowing,  the  uterine  Walls 
were  thickened  and  spongy,  and  the  mucous  lining  was  more  or  less  swollen 
and  sufiused.  The  neck  and  lips  of  the  uterus  were  swollen,  the  orifice  was 
open,  and  the  vaginal  membrane  and  clitoris  involved  in  Ihe  increased  action. 
One_  of  the  ovaries  was  found  larger  and  more  congested  than  usual,  pre- 
senting evidences  of  the  recent  escape  of  an  ovum.  (On  'Abortion,'  p.  196.) 
Unless  these  facts  are  attended  to,  an  examiner  may  form  an  erroneous  opinion 
respecting  the  chastity  of  a  deceased  woman.  (For  some  remarks  on  the  mode 
of  conducting  the  examination  of  the  woman,  and  of  the  embryo  or  foetus  in 
cases  of  abortion,  see  '  Annales  d'Hygiene,'  1856,  1,  149,  153.)    • 

Important  questions  may  arise  when  it  is  alleged  that  abortion  has  been 
caused  by  the  use  of  instruments,  and  death  is  referred  to  peritonitis,  as  the 
result  of  their  employment.  In  these  cases  a  medical  opinion  should  not  be 
based  upon  the  statements  either  of  the  woman  or  of  her  friends,  but  upon 
some  distinct  and  satisfactory  medical  proofs  that  mechanical  violence  has  been 
done  to  the  uterus,  its  contents,  or  its  appendages.  Peritonitis,  or  inflamma- 
tion of  the  lining-membrane  of  the  abdomen,  may  arise  from  a  variety  of 
causes.  If  we  assign  it  to  a  particular  cause,  and  thus  implicate  another  in  a 
felonious  charge,  we  should  do  this  only  upon  medical  facts  obtained  by  an 
examination  of  the  dead  body :  we  should  deal  with  such  cases  as  if  we  knew 
nothing  of  their  history.  In  May  1863, 1  was  consulted  by  Mr.  Lewis,  coroner 
for  Essex,  in  reference  to  the  death  of  a  woman  named  Susannah  Barker.  It 
was  supposed  that  her  death  had  been  caused  by  attempts  made  to  produce 
criminal  abortion.  It  appeared  that,  after  three  days'  illness,  deceased  was  taken 
in  labour  and  was  delivered  of  a  dead  child,  which  was  between  the  sixth  and 
seventh  m'onth  of  uterine  age.  She  died  a  few  hours  afterwards.  On  an  in- 
spection of  her  body,  it  was  found  that  the  cause  of  death  was  peritonitis. 
She  had  previously  complained  of  great  pain  in  her  abdomen,  and  there  was 
no  doubt  that  peritonitis  was  developed  before  she  was  delivered ;  in  fact,  the 
peritonitis  appeared  to  be  the  direct  cause  of  the  abortion.  She  admitted  to 
her  medical  attendants  that  she  had  taken  some  powders  to  cause  miscarriage, 
and  further,  that  a  person  calling  himself  a  medical  man  had,  about  a  week 
before,  introduced  two  instruments  into  her  body,  which  had  caused  her  great 
pain.  Besides  extreme  inflammation  of  the  peritoneum,  which  was  the  imme- 
diate cause  of  death,  the  heart,  lungs,  and  stomach  were  healthy,  and  the  uterus 
presented  no  appearances  excepting  those  arising  from  recent  delivery ;  it  was 
perfectly  natural,  and  free  from  all  marks  of  injury.  There  was  no  injury  to 
the  vagina,  nor  any  wound  in  the  peritoneum  itself.  There  was  no  mark  of 
violence  on  the  body  of  the  child ;  in  short,  this  could  have  sustained  no  in- 
jury, as  the  membranes  surrounding  it  were  not  ruptured.  The  medical  gen- 
tleman who  examined  this  case  thought  that  the  fatal  peritonitis  had  been 
caused  by  the  introduction  of  instruments  into  the  vagina,  and  that  this  might 
occur  without  leaving  after  death  any  traces  of  their  employment.  At  the  same 
time  it  was  admitted  that  a  speculum,  used  in  the  ordinary  way,  would  not  pro- 
duce peritonitis,  and  it  wasallegedin  defence  that  a  speculum  only  had  been  used. 

The  connection  of  the  peritonitis  with  the  alleged  manipulations  of  the  un- 
licensed practitioner  rested  more  on  surmise  than  proof.  The  absence  of  any 
bruise,  puncture,  or  laceration  affecting  the  vagina,  uterus,  or  foetus,  with  the 
fact  that,  whatever  may  have  been  the  instruments  tised,  the  membranes  were 
left  entire,  rendered  it  impossible  to  assign  the  peritonitis  with  absolute  cer- 
tainty to  the  acts  of  the  person  who  was  charged  with  causing  the  death  of 
the  woman.  For  anything  that  appeared  to  the  contrary,  he  might  have  used 
a  speculum,  and  it  is  well  known  that  this  instrument,  although  frequently 
introduced  into  the  vagina,  does  not  cause  peritonitis.    The  connection  of  the 
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peritonitis  with  instrumental  violence,  therefore,  was  not  in  this  case  established, 
and  the  jury  by  their  verdict  discharged  the  suspected  person.  They  could  do 
no  otherwise,  for  there  was  not  the  slightest  medical  proof  that  any  improper 
instrument  had  been  introduced  into  the  vagina  with  felonious  intention. 

In  September  1871,  a  case  occurred  at  Eotherham,  in  which  a  drviggist  was 
charged  with  using  instruments  to  cause  abortion,  which  had  led  to  the  death 
of  a  woman  from  peritonitis.  It  appeared  also  that  he  had  given  to  her  doses 
of  the  muriated  tincture  of  iron.  The  woman  was  delivered  of  a  dead  fostus 
at  about  the  fifth  month,  and  she  herself  died  shortly  afterwards.  There  was 
nothing  in  the  body  of  the  woman  or  of  the  foetus  to  show  that  instruments 
had  been  uspd,  but  it  was  quite  clear  that  peritonitis  was  the  cause  of  death. 
One  medical  witness  thought  that  an  operation  had  been  performed  on  the 
body  of  the  woman,  but  it  was  admitted  that  peritonitis  might  arise  from  a 
variety  of  causes  in  a  woman  who  had  had  a  miscarriage.  ('  Pharm.  Jom-.' 
1871,  p.  256.)  On  the  diagnosis  of  abortion  and  its  causes,  see  a  paper  by 
Dr.  Eudolph  Lex  (Horn's  '  Vierteljahrsschrift,'  1866,  1,  179.) 

Feigned  abortion. — For  various  motives,  into  the  consideration  of  which  it 
is  unnecessary  to  enter,  a  woman  may  charge  another  with  having  attempted 
or  perpetrated  the  crime  of  abortion.  Such  a  charge  is  not  common,  because,, 
if  untrue,  its  falsity  may  be  easily  demonstrated.  A  young  woman,  admitted 
into  Guy's  Hospital  in  April  1846,  charged  a  policeman  (who,  according  to 
her  statement,  had  had  forcible  intercourse  w^ith  her),  with  having  given  her 
some  substance  to  produce  abortion,  and  having  subsequently  effected  this 
mechanically.  She  was  not  examined  until  nearly  two  months  after  the  alleged 
perpetration  of  the  crime,  when  the  late  Dr._  Lever  found  that  there  was  no 
reason  to  believe  that  she  had  ever  been  pregnant.  This  was  a  case  of  feigned 
abortion.  ,  When  charges  of  this  serious  kind  are  brought  forward,  they  are 
always  open  to  the  greatest  suspicion,  unless  made  immediately  after  the  alleged 
attempt,  as  it  is  then  only  that  an  examination  can  determine  whether  they 
are  true  or  false.  If  so  long  delayed  as  in  this  instance,  without  any  satisfac-  . 
tor'y  reason,  the  presumption  is  that  they  are  false. 

Legal  relations. — In  the  statute  for  the  consolidation  of  the  criminal  law 
(24  and  25  Vict.,  chap.  100,  ss.  58  and  59),  the  nature  of  this  crime,  and  the 
proofs  required  to  establish  it,  have  been  more  explicitly  stated  than  in  former 
Acts.  By  clause  58  (on  attempts  to  procure  abortion),  it  is  enacted  that  'Every 
woman,  being  ivith  child,  who,  with  intent  to  procure  her  own  miscarriage, 
shall  unlawfully  administer  to  herself  any  poison  or  other  noxious  thing,  or 
shall  unlawfully  use  any  instrument  or  other  means  whatsoever  with  like  in- 
tent, and  whosoever,  with  intent  to  procure  the  miscarriage  of  any  woman, 
whether  she  be  or  be  not  with  child,  shall  unlawfully  administer,  &c.,  shall  be 
guilty  of  felony.'  Formerly,  women  who  endeavoured  to  produce  abortion  in 
themselves  were  not  guilty  of  any  offence  against  the  law.  In  Keg.  v.  Warboy 
(Cent.  Grim.  Court,  August  1863),  the  prisoner,  a  widow,  was  convicted  as  an 
accessory  before  the  fact  to  the  felonious  using  by  one  Morgan  of  a  certain 
instrument  upon  herself,  with  intent  thereby  to  produce  miscarriage.  The 
latter  portion  of  clause  58  makes  it  immaterial,  so  far  as  another  person  is 
concerned,  whether  the  woman  is  or  is  not  with  child,  in  accordance  with  the 
decision  of  the  judges  in  Beg.  v.  Goodhall  (1  Den.  ,C.  C.  p.  187),  and  Reg. , 
V.  Goodchild  (2  C.  and  K.  p.  293).  Clause  59  is  to  the  following  effect:— 
'  Whoever  shall  unlawfully  supply  or  procure  any  poison  or  other  noxious  thing, , 
or  any  instrument  or  thing  whatsoever,  knowing  that  the  same  is  intended  to  be 
unlawfully  used  or  employed  with  intent  to  procure  the  miscarriage  of  any 
woman,  whether  she  be  or  be  not  with  child,  shall  be  guilty  of  a  misdemeanour ; 
and'  being  convicted  thereof,  shall  be  liable,  at  the  discretion  of  the  Com-t,  to 
be  kept  in  penal  servitude  for  the  term  of  three  years,  or  to  be  imprisoned,  for  • 
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any  term  not  exceeding  two  years.'  This  clause  is  intended  to  check  the  obtain- 
ing of  poison,  &c.,  for  the  purpose  of  causing  abortion,  by  making  the  person 
■who  supplies,  and  the  person  who  procures  it,  guilty  of  misdemeanour.  It  will 
be  observed,  in  reference  to  these  clauses,  that  the  means  employed,  whatever 
"their  nature,  must  have  been  used  with  an  intent  to  procure  the  miscarriage  of 
a,  woman — a  point  which  will  be  sufficiently  established  by  a  plain  medical 
statement  of  the  means  employed.  Supposing  that  a  drug  has  been  used,  the 
"witness  may  be  further  required  to  state  whether  it  is '  a  poison  or  other  noxious 
thing.'  I  must  refer  the  reader  to  what  has  been  said  elsewhere  (vol.  1,  p. 
179),  in  order  that  he  may  be  able  to  judge  how  far  the  substance  adminis- 
tered would  fall  under  the  description  above  given.  Whether  the  substance 
would  or  would  not  have  the  effect  intended,  i.e.  of  inducing  abortion,  is  per- 
fectly immaterial. 

Noxious  substances. — Is  it  necessary  to  prove  that  the  substance  procured 
or  administered  is  of  a  noxious  natiu-e  ?     Some  uncertainty  may  exist  as  to 
the  strict  meaning  of  the  word  noxious.    All  will  allow  that  the  word  implies 
something  injurious  to  the  system,  but  a  difference  of  opinion  may  arise  among 
medical  witnesses  with  respect  to  its  application  to  the  siibject  under  discus- 
sion— as,  for  example,  with  respect  to  rue  or  savin.     A  substance  must  be 
regarded  as  injurious  to  the  body,  or  noxious,  either  according  to  the  form, 
quantity,  or  frequency  with  which  it  is  administered.     Savin,  ergot,  and  rue 
•are  irritant ;  and  they  become  noxious  when  given  in  large  doses,  or  in  small 
doses  frequently  repeated.  ('Ann.  d'Hyg.'  1838,  2,  180.)     Aloes  and  castor- 
oil  are  innocent  when  taken  in  small  doses ;  but  they  acquire  noxious  or  in- 
jurious properties  when  administered  frequently,  or  in  large  quantity,  to  a 
pregnant  woman.    To  confine  the  term  '  noxious,'  therefore,  to  what  is  strictly 
speaking  a  poison  per  se,  would  be  giving  a  latitude  to  attempts  at  criminal 
abortion  which  would  render  the  law  inoperative.     (See  the  case  of  Seg.  v. 
Stroud,  Abingdon  Sum.  Ass.  1846.)     The  small  quantity  of  the  substance 
taken  at  once  does  not  affect  the  question,  provided  the  dose  be  frequently  re- 
peated.    A  case  in  which  I  was  consulted  by  Mr.  Keynolds  (a  former  pupil) 
was  tried  at  the  Exeter  Winter  Assizes,  1844.    Two  powders,  weighing  each 
•one  drachm,  were  prescribed  by  the  prisoner :  one  consisted  of  colocynth,  the 
other  of  gamboge,  and  with  them  was  half  an  ounce  of  a  liquid  (balsam  of 
copaiba).     They  were  to  be  mixed  together,  and  a  fourth  part  to  be  taken 
four  mornings  following.  Mr.  Rejmolds  said,  in  answer  to  the  question  whether 
such  a  mixture  was  noxious  or  injurious,  that  each  dose  would  be  an  active 
purgative,  and  might  thereby  tend  to  produce  abortion.     One  dose  would  not 
be  productive  of  mischief  in  a  healthy  countrywoman,  but  its  frequent  repe- 
tition might  lead  to  serious  consequences  in  a  pregnant  woman.     In  a  trial 
which  took  place  at  the  Norwich  Lent  Assizes,  1846  {Beg.  v.  WhisJcer),  it  was 
.proved  that  the  prisoner  had  caused  to  be  taken  by  the  prosecutrix  a  quantity 
of  loJiite  hellebore,  in  powder,  for  the  purpose  of  procuring  abortion.    One  me- 
dical witness  said  he  considered  hellebore  to  be  noxious  to  the.  system,  but  he 
knew  of  no  case  in  which  it  had  produced  death ;  and  under  these  circumstances 
lie  did  not  consider  himself  justified  in  calling  it  a  poison.     Another  medical 
■witness  stated,  in  his  opinion,  it  belonged  to  the  class  of  poisons.-  The  judge, 
in  summing  up,  told  the  jury  that  that  was  to  be  regarded  as  a  poisonous  drug 
which,  in  common  parlance,  was  generally  understood  and  taken  to  be  such ; 
and  he  thought  the  medical  evidence  sufficiently  strong  to  bring  hellebore  within 
the  meaning  of  the  statute.    The  jury  found  the  prisoner  guilty,  alleging  that 
in  their  belief  white  hellebore  was  a  poison.  ('  Med.  Gaz.'  vol.  37,  p.  830.)  The 
only  circumstance  calling  for  remark  in  this  case  is,  that  any  doubt  should  have 
been  entertained  by  a  medical  practitioner  respecting  the  poisonous  proper- 
ties of  white  hellebore.     It  is  a  powerful  vegetable  irritant,  and  has  caused 
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death  in  several  instances;  yet  on  this  occasion  it  appears  to  liave  been  ad-- 
mitted  to  be  noxious,  but  not  poisonous  ! 

The  nature  of  the  substance  administered,  and  that  it  was  noxious,  was  for- 
merly required  to  be  proved.  In  Beg.  v.  Taylor  (Exeter  Winter  Ass.  1859),. 
some  powders  had  been  given  by  the  prisoner  to  a  girl  with  the  view  of  inducing  ■ 
abortion.  No  portion  of  the  powders  could  be  obtained  for  examination ;  but 
two  medical  gentlemen  who  heard  the  evidence  deposed  that  in  their  opinion 
the  powders  were  of  a  noxious  nature.  In  the  defence,  itwas  urged  that  this- 
had  not  been  proved  by  chemical  analysis.  The  jiwy  adopted  this  view,  and 
returned  a  verdict  of  acquittal.  In  Reg.  v.  Wallis  (Winchester  Aut.  Ass.  1871), 
(see  p.  186,  ante),  Brett,  J.,  in  addressing  the  grand  jury,  is  reported  to  have- 
called  their  attention  to  the  words  of  the  statute,  which  declares  that  where  any 
person  shall  unlawfully  administer  a  poison  or  some  other  noxious  thing,  or 
shall  unlawfully  use  any  instrument  or  other  means  whatsoever,  with  intent 
to  procure  miscarriage,  he  shall  be  guilty  of  felony.  The  learned  judge  said 
that,  having  regard  to  the  words  '  other  means  whatsoever,'  though  there  might 
be  some  doubt  as  to  the  construction  of  the  statute,  he  should  direct  that  in 
one  count  of  the  indictment  the  word  '  noxious '  should  be  omitted,  and  he 
should  hold  that  if  the  person  accused  did  administer  some  drug  or  something- 
which  he  thought  would  procure  miscarriage  with  that  intent,  although  the 
thing  itself  would  not  procure  that  miscarriage,  he  would,  nevertheless,  be- 
guilty  of  the  offence,  and  they  ought  to  find  a  true  bill. 

According  to  this  judicial  decision,  it  would  appear  that  it  is  not  in  all  cases, 
necessary  to  prove  by  medical  evidence  that  the  substance  procured  or  ad- 
ministered was  of  a  noxious  nature.    The  words  of  the  59th  clause,  as  to  pro- 
curing a  noxious  thing,  or  any  instrument  or  '  thing  whatsoever,'  strictly  inter- 
preted, would  include  all  substances,  noxious  and  innoxious.     If  this  view  is-- 
generally  adopted  in  future  cases,  medical  evidence  will  be  much  simplified; 
Counsel  will  not  be  tmder  the  necessity  of  severely  cross-examining  medical 
witnesses  on  the  strict  meaning  of  the  word  '  noxious.'    In  Beg.  v.  Wallis  the- 
substances  prociued  by  the  accused  were  not  noxious,  but  the  jury  acquitted, 
him  on  the  ground  that  he  did  not  administer  the  drugs  :  hence  the  question 
of  noxiousness  did  not  formally  arise.    From  the  rrJing  in  this  case,  it  would 
appear  that  if  a  person  procured  or  administered  castor-oil  or  camphor  julep,, 
-with  intent  to  procure  miscamage,  and  with  the  belief  that  the  substance  would 
produce  it,  he  would  be  found  guilty  of  the  offence.    This  being  so,  the  use  of 
the  words  poison  and  noxious  thing  in  the  statute  is  surphisage,  and  tends  only 
to  cause  confusion  in  the  medical  evidence. 

In  reference  to  the  proof  of  this  crime,  it  is  not  required,  under  the  cir- 
cumstances, that  any  specific  injury  should  have  been  done  to  the  woman,  of - 
that  abortion  should  have  followed,  in  order  to  complete  the  offence.  There 
is  every  reason  to  believe  that  the  crime  is  frequent,  but  its  perpetration  is 
secret.  Applications  are  frequently  made  to  medical  men  and  druggists  by 
the  lower  class-  of  people  for  drugs  for  this  purpose ;  the  applicants  appear  to 
have  no  idea  of  the  criminality  of  the  act.  Under  the  name  of  '  female  pills ' ' 
or  '  drops,'  medicines  are  thus  dispensed  in  secrecy ;  and  those  who  supply,  as. 
well  as  those  who  receive  them,  appear  to  have  no  idea  that  they  are  exposing 
themselves  to  a  criminal  prosecution.  In  one  case  a  bottle  containing  a  liquid, 
supposed  to  have  been  used  for  the  purpose  of  abortion,  was  sent  to  me  for  ex- 
amination. It  was  labelled  '  Persian  Otto  of  Eoses.'  It  contained  a  strong  ethe- 
real tinctiu-e  of  ergot  of  rye  ! 

On  a  recent  trial  for  criminal  abortion,  the  medical  evidence  went  far  be- 
yond its  customary  boundary.  It  appeared  that  the  prisoners  had  applied  to  a . 
medical  man  to  supply  them  with  drugs  for  the  procming  of  abortion.     Thei- 
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medical  man,  mistaking  Ms  duty  under  such  circumstances,  gave  information, 
to  the  police,  and  acting  under  their  advice  supphed  some  drug  which  could 
do  no  injury.  The  prisoners  were  thus  led  to  the  commission  of  a  felony,, 
and  at  the  trial  the  medical  man  appeared  in  the  capacity  of  informer  as  well 
as  expert,  a  circumstance  which  led  to  some  severe  observations  from  the 
judge.  When  such  an  application  is  made  to  a  professional  man  there  is  no- 
objection  to  the  fact  being  made  known  to  the  police  or  magisterial  authorities,, 
but  beyond  this  he  should  not  go.  He  should  refuse  to  supply  the  applicants, 
with  drugs  or  lend  himself  in  any  way  as  a  detective  for  the  purpose  of  a  pro- 
secution. The  act  was  no  doubt  done  with  a  good  intention  to  protect  the  public, 
biit  under  a  mistaken  sense  of  duty.  (See,  in  reference  to  the  frequency  of 
this  crime,  a  paper  in  the  '  Medical  Gazette,'  vol.  46.  p.  487  ;  also  '  Med.  Times, 
and  Gaz.'  Nov.  21,  1857,  524,  537.) 

On  inducing  premature  labour.  Medical  responsibility. — It  may  be  proper- 
to  offer  here  a  few  remarks  upon  the  common  practice  of  inducing  prematvre 
labour,  in  certain  cases  of  disease,  of  deformity  of  the  pelvis,  and  in  cases  of 
excessive  vomiting  from  pregnancy.  This  practice  has  been  condemned  as  im- 
moral and  illegal ;  but  it  is  impossible  to  admit  that  there  can  be  any  immo- 
rality in  performing  an  operation  to  give  a  chance  of  saving  the  life  of  a 
woman,  when,  by  neglecting  to  perform  it,  it  is  almost  certain  that  both  her- 
self and  the  child  will  perish.  (See,  on  the  morality,  safety,  and  utility  of" 
the  practice,  Eamsbotham's  '  Obstet.  Med.'  p.  315.)  Any  qiiestion  respecting- 
its  illegality  cannot  be  entertained ;  for  the  means  are  administered  or  applied 
with  the  bond  fide  hope  of  benefiting  the  female,  and  not  with  any  criminal 
design.  It  is  true  that  the  law  makes  no  exception  in  favour  of  medical  men 
who  adopt  this  practice,  nor  does  it  in  the  Statute  on  Wounding  make  any 
exceptions  in  favour  of  surgical  operations  ;  but  that  which  is  performed  bond- 
fide  would  not  be  held  to  be  unlawfiil.  The  necessity  for  the  practice  ought 
to  be  apparent :  thus,  for  instance,  it  should  be  shown  that  delivery  was  not 
likely  to  take  place  naturally,  without  seriously  endangering  the  life  of  a . 
woman.  It  is  questionable  whether,  under  any  circumstances,  it  would  be- 
j'ustifiable  to  bring  on  jpremature  expulsion,  merely  for  the  purpose  of  attempt- 
ing to  save  the  life  of  a  child,  since  the  operation,  unless  performed  with  care,, 
is  accompanied  with  risk  to  the  life  of  the  mother. 

Prof  .Thomas,U.S.,  puts  in  a  concise  form  the  distinction  between  prematikfe- 
labour  and  abortion,.  The  former  denotes  a  premature  expulsion  of  the  contents . 
of  the  uterus,  the  latter  a  failure  in  the  results  of  utero-gestation.  The  induc- 
tion of  premature  labour  is  in  one  essential  respect  different  from  that  of 
abortion,  and  is  called  for  in  the  fulfilment  of  different  indications,  of  which  h^- 
enumerates  fourteen.  Premature  labour  being  resorted  to  only  after  the 
period  of  maturity  of  the  child,  does  not  involve  the  sacrifice  of  its  life, but. 
often  adds  to  its  prospect  of  living  by  the  removal  of  it  from  a  position  of 
danger  and  sometimes  even  of  certain  death ;  or  to  put  the  matter  more  tersely,, 
abortion  is  resorted  to  by  medical  men  in  the  interest  of  the  mother  alone  at 
the  expense  of  the  life  of  the  child  ;  while  premature  labour  is  induced  some-- 
times  for  the  sake  of  the  mother,  sometimes  for  that  of  the  child,  and  some- 
times in  the  interest  of  both.  ('  Amer.  Jour.'  July  1870,  p.  285  ;  also  April 
1871,  p.  581,  and  '  Lancet,'  1872,  2,  740.) 

Abortion  in  the  sense  implied  by  Dr.  Thomas  (expulsion  of  the  contents  of' 
the  uterus  at  an  early  stage  of  gestation)  is  not  common  in  England.  A  medi-- 
cal  man  would  lay  himself  open  to  a  criminal  prosecution  if  he  procured  the 
abortion  of  a  woman  at  an  early  stage  of  pregnancy.  There  could  be  no  justi- 
fication for  this  practice,  since  the  child  could  not  be  born  alive,  and  the  life^ 
of  the  woman  would  be  seriously  endangered.     As  the  induction  of  premature-. 
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labour  may  take  place  from  the  seventh  to  the  end  of  the  eighth  month,  and 
there  is  nothing  to  prevent  a  pregnant  woman  reaching  this  stage,  a  medical 
man  acting  bond  fide  would  wait  until  this  period  had  been  reached. 

The  grounds  upon  which  many  eminent  authorities  have  objected  to  this, 
practice  are  : — 1.  That  there  are  few  cases  in  which  parturition,  if  left  to 
itself,  might  not  take  place  at  the  full  period  ;  2.  The  toleration  of  the  prac- 
tice would  lead  to  great  criminal  abuse ;  3.  It  is  attended  with  danger  to  the 
another  and  child.  It  is  undoubtedly  true  that  parturition  wiU  sometimes  take 
j)lace  safely  at  the  full  time,  even  when  the  deformity  of  the  pelvis  is  appa- 
Tently  so  great  as  to  lead  many  accoucheurs  to  suppose  natural  delivery  to  be 
utterly  impossible.  Dr.  Lilbum  has  reported  the  case  of  a  woman  who  la- 
boured imder  great  deformity  of  the  pelvis,  but  who  was  twice  delivered  in 
safety,  and  the  child  survived.  ('Med.  Gaz.'  vol.  19,  p.  933.)  It  is  there- 
fore not  improbable  that  many  cases  of  the  kind  are  prematurely  treated, 
which,  if  left  to  themselves,  would  do  well  without  interference.  Hence  a 
•cautious  selection  should  be  made,  because  the  operation  is  necessarily  attended 
with  some  risk ;  it  does  not  insure  safety  to  a  woman  and  child.  All 
that  we  can  say  is,  that,  according  to  general  professional  experience,  it  places 
her  in  a  better  position  than  she  would  be  in  if  the  case  were  left  to  itself.  It 
appears  to  me  that  before  a  practitioner  resolves  upon  performing  an  operation 
■of  this  kind  he  should  hold  a  consultation  withothers ;  and,  before  it  is  performed, 
he  should  feel  assured  that  natural  delivery  cannot  take  place  without  greater 
risk  to  the  life  of  the  woman  than  the  operation  would  itself  create.  These 
rules  may  not  be  observed  by  obstetric  experts  in  large  practice  ;  but  the  non- 
observance  of  them  is  necessarily  attended  with  some  responsibility  to  a  gene- 
ral practitioner.  In  the  event  of  the  death  of  the  woman  or  child,  he  exposes 
himself  to  a  prosecution  for  a  criminal  offence,  from  the  imputation  of  which 
even  an  acquittal  will  not  always  clear  him  in  the  eyes  of  the  public.  If  the 
child  were  bom  alive,  and  died  merely  as  a  result  of  its  immaturity,  this  might 
give  rise  to  a  charge  of  manslaughter.  Within  a  recent  period  several  prac- 
titioners have  been  tried  upon  charges  of  criminal  abortion — whether  justly 
or  unjustly  it  is  not  necessary  to  consider ;  but  they  had  obviously  neglected 
to  adopt  those  simple  measures  of  prudence,  the  observance  of  which  would 
have  been  at  once  an  answer  to  a  criminal  charge.  Because  one  obstetric 
practitioner  of  large  experience  may  have  frequently  and  successfully  induced 
premature  labour,  without  observing  these  rules,  and  without  any  imputation 
on  his  character,  this  cannot  shield  another  who  m.ay  be  less  fortunately  situ- 
ated. A  charge  is  only  likely  to  arise  when  a  man  has  been  unfortunate,  and 
the  responsibility  of  one  operator  cannot  be  measured  by  the  success  of  others. 
,  A  case  occurred  at  Portsmouth  in  1848,  in  which  a  woman  died  from  loss  of 
blood,  which  took  place  during  an  attempt  to  induce  premature  labour.  A  small 
aperture  was  discovered  after  death  in  the  left  common  iliac  artery,  and  more  than 
a  pound  of  blood  had  been  lost.  This  however  was  ascribed  to  a  thinning  of  the 
coats  of  the  artery,  and  not  to  a  puncture  of  the  vessel  during  the  operation ! 
(See  '  Lancet,'  July  22, 1848,  p.  107.)  For  some  judicious  remarks  on  the  in- 
duction of  premature  labour,  by  Dr.  Eadford,  see  '  Med.  fiaz.'  vol.  47,  p.  583. 

As  in  the  law  of  England  so  .in  the  law  of  France,  proof  of  pregnancy  is 
not  essential  to  the  crime  of  abortion.  Dr.  Bayard  relates  a  case  in  which  a 
woman  was  convicted,  in  1846,  of  an  attempt  to  induce  abortion  in  a  woman 
who  was  subsequently  proved  not  to  be  pregnant,  but  to  be  labouring  under 
ovarian  disease.  The  prisoner  was  convicted  and  sentenced  to  eight  years'  im7 
prisonment.     ('  Ann.  d'Hyg.'  1847,  1,  466.) 

Abortion  of  monsters. — Would  the  law  be  applicable  to  cases  in  which  ^e 
child  was  dead  in  the  uterus,  or  in  which  it  was  a  monster  without  human  shape? 
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The  symptoms  indicative  of  the  death  of  the  child  in  utero  are  elsewhere 
stated  (see  Infanticide;  post).  Its  death  subsequently  to  the  attempted  abor- 
tion raight  perhaps  be  adduced  as  corroborative  evidence  of  the  crime ;  but, 
even  if  it  were  dead  at  the  time  of  the  attempt,  the  offence  would  bo  com- 
pleted. It  cannot  be  doubted  that  the  expulsion  of  a  dead  child  would  come 
•under  the  popular  signification  of  a  miscarriage ;  and  if  the  words  were  strictJy 
mterpreted,  a  prisoner  might  be  convicted  whether  the  child  were  living  or 
•dead,  for  it  has  been  already  stated  that  it  is  not  necessary  that  any  abortion 
should  have  taken  place.  With  respect  to  monsters,  the  question  actually 
arose  in  a  case  tried  at  Drome,  in  France,  in  1841.  ('  Gaz.  Med.'  Juillet  1841 ; 
also  '  Brit,  and  For.  Med.  Eev.'  vol.  24,  p.  563.)  A  girl  was  accused  of  pro- 
■curing  abortion.  The  aborted  fuetus,  of  about  the  sixth  month,  was  without 
a  head  (acephalous),  and  there  was  no  vertebral  canal  for  the  spinal  marrow. 
Other  organs  were  also  deficient  or  imperfectly  formed.  The  medical  wit- 
nesses had  declared  that  it  had  never  breathed,  and  that  its  life  had  ceased 
with  gestation.  On  the  upper  part  of  the  body  was  a  wound,  which  had  been 
produced  by  a  pointed  instrument,  probably  just  before  it  was  expelled;  this 
they  thought  had  caused  death.  The  counsel  for  the  prisoner  contended  that 
this  could  not  be  regarded  as  a  case  of  criminal  abortion,  owing  to  the  mon- 
strosity of  the  offspring;  and  the  jury  acquitted  her.  As  proof  of  pregnancy 
is  no  longer  required,  monstrosity  in  the  foetus  should  make  no  difference  in 
the  nature  of  the  crime. 

Extra-uterine  foetatio7i.-^Wovdd  the  law  apply  to  cases  of  extra- uterine  (tubal) 
pregnancy  ?  There  can  be  no  doubt  that  the  crime  of  abortion  would  apply 
to  cases  of  this  description  ;  and  a  person  would  be  equally  amenable  for  the 
attempt,  whether  the  foetus  was  in  the  uterus  or  in  the  Fallopian  tube.  For 
a  case  of  attempting  to  procure  abortion  in  extra-uterine  foetation,  see  '  Ob- 
stetric Transactions,'  vol.  5.  The  symptoms  of  extra-uterine  pregnancy,  espe- 
cially of  the  tubal  kind,  are  similar  to  those  of  ordinary  pregnancy,  and  are 
not  to  be  difitinguished  from  them  in  the  early  stages  (see  *  Med.  Gaz.'  vol.  36, 
p.  103).  In  an  advanced  stage  the  case  is  different,  the  symptoms  are  wholly 
unHke  those  of  pregnancy,  and  may  wrongly  give  rise  to  the  suspicion  that  the 
woman  has  died  from  criminal  interference.  A  former  pupil  writing  to  me 
from  Eome  in  May  1870,  gave  me  the  particulars  of  the  following  case : — 
On  the  9th  of  May  1870,  a  young  lady  residing  in  Eome,  and  supposed  to  be 
some  months  advanced  in  pregnancy,  died  very  suddenly  soon  after  taking 
some  medicine  prescribed  for  her  by  a  physician.  She  had  enjoyed  excellent 
Iiealth,  with  the  exception  of  being  occasionally  subject  to  slight  abdominal 
pains  threatening  abortion,  and  to  relieve  these  pains  a  physician  was  con- 
sulted. It  seems  that  she  had  aborted'on  a  previous  occasion.  She  was  found 
to  be  in  a  state  of  great  depression,  but  not  suffering  at  the  time  from  any 
dangerous  symptoms.  The  physician  had  prescribed  a  sedative  medicine,  of 
which  the  patient  had  taken  only  three  doses  in  teaspoonfuls  when  she  fell  into 
a  deep  sleep,  and  in  this  state  she  died,  the  symptoms  of  depression  not  having 
been  relieved.  The  family  attributed  her  death  to  some  mistake  made  by  the 
druggist  who  prepared  the  medicine.  The  tribunal  before  which  the  charge 
of  poisoning  was  laid  directed  an  inspection  of  the  body.  The  result  was,  that 
a  quantity  of  blood  was  found  effused  in  the  lower,  part  of  the  abdomen.  This 
Ihad  obviously  arisen  from  the  rupture  of  a  tumour,  containing  an  embryo  of 
-which  the  remains  were  found  in  the  midst  of  the  clots  of  blood  in  the  pelvis. 
It  appeared  to  be  of  only  a  few  weeks'  development.  The  body  had  been  con- 
tained in  a  cyst  external  to  the  uterus,  which  had  suddenly  given  way  and  had 
thus  led  to  ratal  hsemorrhage.  It  was  the  suddenness  of  death  soon  after 
taking  medicine,  without  any  preceding  symptoms  of  illness,  or  any  other  obvi- 
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ous  cause  except  the  medicine  to  account  for  her  condition,  that  gave  rise  t» 
the  enquiry.  A  post-mortem  examination  revealed,  as  it  always  will  do  under 
these  circumstances,  the  real  cause  of  death. 

Abortion  of  moles. — The  use  of  the  word  mzscajTia^'e  in  the  statute,  without 
any  explanation  of  the  meaning  assigned  to  it,  might,  but  for  the  decision  in 
Jleg.  V.  Goodhall  (Notts  Lent  Assizes,  1846),  have  created  some  difficulty  on 
trials  for  abortion.  In  a  popular  sense  (and  here  a  jjopular  appears  to  have 
been  purposely  selected  in  preference  to  a  medical  term),  miscarriage  signifies;, 
the  violent  expulsion  not  merely  of  a  child  but  of  moles  and  other  diseased 
grovrths,  or  even  of  coagula  of  blood.  In  these  last-mentioned  cases  the 
woman  is  not  actually  pregnant,  although  she  and  the  accused  may  imagine- 
that  she  is.  But  whether  the  uterus  contains  these  morbid  growths,  or  whe- 
ther it  is  in  the  virgin  state,  the  person  who  has  used  the  means  with  intent,  may 
still  be  convicted  of  an  attempt  to  procure  abortion.  It  has  been  elsewhere 
stated  (ante  p.  174),  that  the  appearances  presented  when  a  mole  has  been  ex- 
pelled as  a  result  of  abortion,  cannot  be  distinguished  from  those  produced  by 
the  expulsion  of  the  fcetus.  Dr.  Simkel  has  published  a  full  report  of  a  case 
in  which  a  mole  (derived  from  blood)  had  been  discharged  between  the  second 
and  third  months  of  pregnancy  as  a  result  of  violence  applied  to  the  abdomen. 
('  Vierteljahrsschrift,'  1871, 1,  74.)  The  proof  that  the  substance  expelled  is  a 
mole  may  be  of  importance  on  a  question  of  concealment  of  birth,  but  cannot 
affect  the  responsibility  of  a  person  charged  with  the  crime  of  abortion. 

Chemical  evidence.  Blood  in  abortion.  Liquor  amnii. — In  the  event  of  an 
abortion  having  taken  place,  stains  produced  by  blood  or  by  the  waters(liquor 
amnii)  may  be  found  on  the  linen  of  a  female,  and  a  practitioner  may  be  re- 
quired to  say  whether  these  stains  are  of  a  nature  to  throw  any  light  upon  the 
perpetration  of  the  crime.  A  woman  who  has  aborted  may  allege  that  the 
stains  are  those  of  the  menstrual  discharge.  Speaking  generally,  there  is  no 
practical  distinction  between  menstrual  and  other  blood  (see  vol.  1,  p.  538). 
The  menstrual  blood  contains  less  fibrin,  is  commonly  acid  and  Watery  from, 
admixture  with  the  mucous  discharges,  and  when  examined  by  the  microscope 
it  presents  epithelial  scales,  or  cells  derived  from  the  mucous  membrane.  These 
scales  or  cells  belong  to  the  columnar  variety.  (See  Rape,  post.)  Not  much 
reliance  can  be  placed  upon  their  discovery,  since  the  mucous  membrane  of  the- 
organs  of  respiration  is  lined  with  similar  cells.  Hence  expectorated  blood  might 
be  mistaken  for  menstrual.  Cells  of  a  similar  shape  line  the  whole  of  the  mu- 
cous membrane  from  the  stomach  to  the  anus.  The  blood  of  piles  might 
thus  be  confounded  with  menstrual  blood.  The  blood  discharged  in  abortion 
■will  present  the  usual  characters  of  blood,  elsewhere  described  (vol.  1, pp.527, 
538)  ;  but  it  may  be  diluted  with  the  waters  simultaneously  discharged.  This- 
question  received  the  special  attention  of  the  French  Academy  a  few  years  since,, 
in  reference  to  the  crime  of  abortion ;  and  the  report  made  was  to  the  effect  that, 
in  the  present  state  of  science  there  was  no  certain  method  by  which  the  blood 
of  menstruation  could  be  practically  distinguished  from  the  blood  discharged 
from  a  woman  in  a  case  of  abortion  or  from  blood  in  infanticide  ('  Ann.  d'Hyg.' 
1846,  1,  181).  In  a  more  recent  case,  MM.  Devergie  and  Chevallier  were  re- 
'  quired  to  state  whether  certain  stains  on  the  dress  of  a  woman  supposed  to  have 
kborted,  were  or  were  not  caused  by  the  waters  (liquor  amnii).  A  chemical 
Malysis  merely  revealed  the  presence  of  an  albuminous  liquid.  The  most 
emborate  experiments  satisfied  the  reporters  that  neither  by  the  odour,  nor  by 
aiiV  other  process,  could  the  liquor  amnii,  dried  on  linen,  be  identified.  (See- 
'  Aim.  d'Hyg.'  1852,  2,  414.)  It  may,  however,  be  of  importance  to  observe 
this  this  liquid  slightly  discolours  and  stiffens  the  fibre  of  the  stuff  on  which 
it  heft  been  effused,  and  that  it  can  be  readily  extracted  by  cold  water.  The 
solutibn  possesses  all  the  properties  of  albumen.  The  amount  of  albumen  con- 
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tained  in  the  liquor  amnii  decreases  as  gestation  advances.  At  the  fourth 
month  It  forms  10-77  per  cent,  of  the  Uquid;  at  the  fifth  month  7-67  :  at  the 
sixtli  month  6-67  ;  and  at  the  ninth  month  only  0-82  per  cent.  M.  Chevallier's 
-experiments  show  that  the  amniotic  liquid  has  all  the  usual  chemical  properties 
■ot  a  very  diluted  solution  of  albumen  (' Ann.  d'Hyg.' 1856    1    156) 
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CHAPTEE  65. 

EVIDENCE    OF    LIVE   BIRTH     IN   CIVIL    CASES — LEGAL    EIGHTS    OF    THE    FCETUS    IN 

UTEKO DATE    OF  BIRTH DIFFERENCES   BETWEEN   ENTIRE   AND    PARTIAL   BIKTH 

SIGNS    OF    LIVE    BIRTH    INDEPENDENT    OF  BREATHING    OB     CRYING MOTION 

OF    A    LIMB    OR    PULSATION    OF    THE    CORD    A    PROOF    OF    LIVE    BIETH VAGITUS 

UTERINUS TENANCY   BY   COURTESY CiESAEEAN   EXTRACTION    OF    CHILDREN 

LEGAL    BIRTH POST-MOETESI    BIRTHS CEANIOTOIIY 5I0NSTEES WHAT   CON- 
STITUTES   A     MONSTER    IN     LAW DEPRIVATION     OF     LEGAL     RIGHTS DOUBLE 

MONSTERS CHRISTINA  RITTA THE  SIAMESE  TWINS. 

Live  hirth  in  civil  cases. — The  law  of  England  has  not  defined  the  meaning  of 
the  term  Birth,  in  reference  to  civil  jurisprudence ;  but  if  we  are  to  be  guided 
"by  the  munerous  decisions  which  have  been  made  on  trials  for  infanticide,  it 
XQUst  be  regarded  as  signifying  '  the  entire  delivery  of  a  child,'  with  or  with- 
out its  separation  from  the  body  of  the  mother.  (See  Infanticide  ;  see  also 
Chitty,  '  Med.  Jour.'  412.)  So  long  as  an  infant  remains  in  the  uterus  it  is 
said  in  law  to  be  '  ere  ventre  sa  mere ' ;  but  it  is  legally  supposed  to  be  born  for 
many  purposes.  ('  Blackstone's  Comm.'  vol.  1,  p.  130.)  A  child  in  the  womb 
may  have  a  legacy  or  an  estate  made  over  to  it ;  it  may  have  a  guardian  as- 
signed to  it ;  but  none  of  these  conditions  can  take  effect  unless  the  child  is 
born  alive.  So  the  foetus  may  be  made  an  executor  ;  but  it  is  very  judiciously 
provided  that  an  infant  cannot  act  as  such  until  it  has  attained  the  age  of 
seventeen  years  !  The  Roman  and  English  systems  of  law  apply  the  same 
term  (venter)  to  the  unborn  child ;  when  born  dead  it  is  called  abortus,  abor- 
tion; when  alive,  partus,  infans,  infant.  In  1871  the  following  case  affecting 
the  venter  came  before  the  Court  of  Admiralty.  A  ship  was  damaged,  in  col- 
lision with  another,  called  the  '  Eleutheria,'  and  a  man  named  Noyes,  one  of 
the  crew  of  the  damaged  ship,  was  killed.  The  widow  claimed  of  the  pro- 
prietors of  the  '  Eleutheria,'  damages  in  respect  of  a  child  with  which  she  was 
then  pregnant.  Sir  R.  Phillimore  held  that  the  child  was  entitled  to  recover 
for  the  loss  sustained  of  its  fatter,  although  the  damages  could  not  be  assessed 
until  the  child  was  bom..  The  maxim  of  English  law  derived  from  the  Roman 
law  is  that  a  child  '  en  ventre  sa  mere '  is  to  be  considered  as  actually  born  if 
any  question  arises  for  its  benefit.  This  ruling  was  confirmed  by  Lord  West- 
bury  in  Blasson  v.  Blasson,  but  this  fiction  is  applicable  only  for  enabling 
such  child  to  take  a  benefit  to  which  it  would  have  been  entitled  if  actually 
bom.  In  the  case  decided  by  Sir  E.  Phillimore  the  action  of  the  Court  was 
suspended  until  the  child  was  born,  as  if  still-born  there  would  be  an  end  to 
any  claim.     ('  Med.  Times  and  Gaz.'  1871,  p.  146.) 

Date  of  birth. — Medical  evidence  has  occasionally  been  demanded  in  Courts 
of  law  respecting  the  actual  date  of  birth  of  individuals,  in  cases  in  which  a 
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jDeriod  of  a  few  days,  hours,  or  even  minutes  was  required  to  prove  the  attain- 
ment of  majority,  and  therefore  a  legal  responsibility  for  the  performance  of 
civil  contracts  into  which  the  parties  had  entered,  either  knowingly  or  igno- 
rantly,  when  minors.  Some  cases  of  this  kind  have  been  decided  by  the  evi- 
dence of  the  accoucheur  himself ;  others,  when  the  accoucheur  was  dead,  by 
the  production  of  his  case-books ;  and  it  is  worthy  of  notice  that  the  strict- 
ness and  punctuality  of  some  medical  practitioners,  in  making  written  memo- 
randa of  cases  attended  by  them,  have  in  more  than  one  instance  led  to  a 
satisfactory  settlement  of  such  suits,  and  the  avoidance  of  costly  litigation.. 
The  proof  of  the  exact  date  of  birth  is  also  of  considerable  importance  in 
certain  cases  of  contested  legitimacy. 

The  most  important  medico-legal  questions  connected  with  this  subject  are 
those  which  arise  in  contested  suits  rela,tive  to  succession,  or  the  inheritance  of 
property.    A  child  that  is  born  alive,  or  has  come  entirely  into  the  world  in  a 
living  state,  may  by  the  English  law  inherit  and  transmit  property  to  its  heirs, 
even  although  its  death  has  immediately,  and  perhaps  from  morbid  causes  ne- 
cessarily, followed  its  birth.     Should  the  child  be  born  dead,  whether  it  died 
in  the  womb  or  during  the  act  of  birth,  it  does  not  acquire  any  civil  rights ; 
for  it  is  not  regarded  legally  as  a  life  in  being,  unless  it  manifests  some  sign 
of  life  after  it  is  entirely  born  and  separated  from  the  mother.     Some  have 
considered  that  partial  birth,  provided  a  child  is  living,  should  suffice  to  confer 
the  same  rights  on  the  offspring  as  the  proof  of  entire  birth.     The  following 
case  has  been  adduced  by  Sir  C.  Locock  in  support  of  this  view,  although  the 
question  here  was  rather  in  reference  to  the  actual  date  of  birth  than  to  the 
acquisition  of   civil  rights  therefrom  :  the  principle  is,  however,  the  same. 
On  a  Saturday  evening  a  lady  was  taken  in  labour  with  her  first  child.     The 
head  and  one  arm  were  born  two  or  three  minutes  before  a  neighbouring  clock 
struck  twelve.     There  was  a  cessation  of  pain  for  several  minutes,  during- 
which  time  the  child  cried  and  breathed  freely.     The  rest  of  the  body  was 
not  expelled  until  fvill  five  minutes  after  the  same  clock  had  struck  twelve. 
Was  the  child  born  on  the  Saturday  or  on  the  Sunday  ?     Cei-tainly  the  birth 
was  not  completed  until  the  Sunday  :  the  child  was  still  partly  within  the  body 
of  the  mother — the  circulation  was  still  kept  up  through  the  umbilical  vessels : 
'  but,'  continues  Sir  C.  Locock,  '  I  gave  my  opinion  that  the  child  was  born  on 
the  Saturday.     I  considered  that  the  child  had  then  commenced- an  indepen- 
dent existence.     The  f cetal  life  had  then  to  all  intents  and  purposes  ceased ; 
and  breathing — a  function  incompatible  with  the  condition  of  a  f oetiis — had 
commenced.      The  navel-string  will,    it  is  true,  go  on  pulsating  for  many 
minutes  after  an  infant  has  been  brought  completely  into  the  world,  crying 
and  kicking,  unless  it  be  compressed  artificially ;  and  yet  no  one  will  say  that 
a  child  in  such  a  case  is  not  born  until  we  choose  to  take  the  trouble  to  tie 
the  navel-string.    The  child  would  not  have  been  damaged  if  it  had  remained 
for  hom-s  or  even  days,  with  merely  its  head  and  arms  extruded ;  it  could 
have  been  fed  in  this  situation.'     ('  Med.  Gaz.'  vol.  12,  p.  636.)     However 
reasonable,  medically  speaking,  this  view  may  appear,  a  medical  jurist  must 
shape  his   evidence  according  to  what  the  law  demands.     It  is  elsewhere 
stated  (Infanticide),  that  our  judges  have  distinctly  laid  down  the  law  that 
no  child  can  be  considered  to  be  legally  born  until  the  whole  of  its  body 
has  come  entirely  into  the  world.     This  is  in  relation  to  criminal  jurispru- 
dence, in  which  case,  if  in  any,  the  rule  should  be  relaxed,  because  its  re- 
laxation would  tend  to  punish  the  -wilful  destruction  of  living  infants  partially- 
born.     This  child  could  not,  therefore,  have  been  born  on  the  Saturday,  be- 
cause the  law '  does  not  regard  partial  birth  as  entire  birth ;  and  respiration 
and  birth  are  not  synonymous  terms.     Supposing  this  child  to  have  died  be-  • 
fore  its  body  was  entirely  extruded,  it  cotild  not  be  said,  even  medically,  that 
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it  was  born  alive  ;  and  certainly,  it  could  not  be  considered,  according  to  the- 
present  state  of  the  law,  to  have  acquired  the  rights  of  a  child  born  living. 
The  reasonableness  of  the  opinion  that  partial  bu-th  should  suffice  for  all  the 
legal  purposes  of  entire  birth  is  a  distinct  question,  and  one  over  which  a. 
medical  witness  has  no  sort  of  control.  Whatever  apparent  injustice  may  be 
done  by  adhering  to  this  rule  in  respect  to  the  civil  rights  of  persons,  there  is. 
no  doubt  that  the  evil  is  really  of  great  magnitude  in  relation  to  criminal 
jiu-isprudence  ;  for  it  would  appear,  from  the  present  state  of  the  criminal  law,, 
that  the  destruction  of  partially-born  children,  although  alive  and  healthy,  is. 
not,  legally  speaking,  chUd-murder. 

On  the  other  hand,  some  difficulty  might  arise  in  civil  cases  if  the  bare  ex- 
trusion of  a  part  of  the  body  sufficed  for  all  the  legal  purposes  of  entire  birth.  It- 
might  become  a  casuistical  question  as  to  how  much  of  a  child's  body  should 
be  in  the  world  in  order  to  constitute  legal  birth ;  for  there  is  no  reason  why,. 
in  a  medical  view,  the  extrusion  of  the  head  and  shoulders  should  constitute- 
birth  any  more  than  the  extrusion  of  a  hand  or  a  foot.  If  it  be  said  that  the  act 
of  breathing  should  be  combined  -with  a  partial  extrusion  of  the  body,  this  would 
be  unjust ;  because  a  child  is  alive — its  heart  is  evidently  pulsating,  and  its- 
blood  circulating,  as  freely  before  the  act  of  breathing  as  afterwards.  Besides,, 
it  is  admitted  that  children  maybe  born  alive,  and  live  for  some  time,  -without, 
breathing;  and  thi.s  want  of  respiration  is  no  objection  to  these  children  being 
considered  living  in  law.  In  cases  referred  to  hereafter,  children  were  legally 
pronoimced  to  have  been,  born  alive,  although  they  had  certainly  not  breathed  ;-. 
and  that  a  child  may  manifest  life  for  a  certain  time  without  leaving  in  the 
lungs  any  evidence  of  breathing  is  clear  from  numerous  reported  instances. 
(See  Atelectasis  Infanticide).  If,  then,  proof  of  breathing  is  not  demanded 
in  cases  of  entire,  it  could  scarcely  be  reqilired  in  cases  of  partial  birth.  In 
the  event  of  partial  being  treated  as  synonymous  with  entire  birth,  there  would 
be  no  end  to  litigation  ;  and  medical  opinions  would  vary  in  every  case.  It  is 
doubtful  whether,  under  such  circumstances,  the  law  could  be  administered 
with  any  d^ree  of  certainty  or  impartiality. 

Admitting,  then,  that  a  child  must  be  entirely  born  in  order  that  it  should 
acquire  civil  rights,  it  -will  next  be  necessary  to  examine  the  medical  proofs- 
required  to  show  that  it  has  been  horn  alive.  The  question  here  is  different 
from  that  of  live  birth  in  reference  to'  child-murder.  "We  must  presume  that 
a  medical  man  is  present  at  a  delivery  in  which  a  child  is  born  in  a  doubtful 
state,  or  where  its  death  speedily  follows  its  birth.  The  civil  rights  of  a 
child  and  its  heirs  will  depend  upon  the  careful  observation,  made  by  him,  of 
the  circumstances  attending  the  delivery.  It  is  proper  that  he  should  note 
when  the  birth  is  completed,  by  the  body  of  the  child  being  entirely  out  of 
the  body  of  the  mother.  Children  born  at  or  about  midnight  are  thus  liable 
to  have  the  date  of  birth  wrongly  registered;  and  the  legal  difference  of 
twenty-four  hours,  which  a  few  seconds  or  minutes  may  make,  may  hereafter 
affect  their  own  rights  if  they  survive,  or  those  of  others  if  they  die.  The- 
birthday  of  the  illustrious  Duke  of  Wellington  was  entered  in  the  parish  re- 
gister as  the  30th  of  April  1769,  while  there  is  abundant  evidence  for  fixing 
it  on  the  1st  of  May;  in  fact,  he  was  born  just  after  twelve  o'clock  in  the  night 
between  the  30th  of  April  and  the  1st  of  May.  Nothing  can  be  more  simple- 
than  for  an  accoucheur  to  fix  the  true  date,  not  by  the  hour  at  which  labour- 
commences,  but  by  the  time  at  which  it  is  completed. 

Signs  of  live  birth  independently  of  respiration  or  crying. — The  visible  re- 
spiration of  a  child  after  its  birth,  or  as  it  may  be  manifested  by  its  crying,  is 
an  undoubted  sign  of  its  having  been  born  alive ;  but  as  it  has  just  been  stated, 
a  child  may  acquire  its  civil  rights,  although  it  may  be  neither  seen  to  breathe 
nor  heard  to  cry.     The  pulsation  of  a  child's  heart,  or  even  the  spasmodic- 
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twitclimg  of  any  of  th.e  muscles  of  the  body,  has  been  regarded  as  a  sufficient 
proof  of  live  birth.  The  latter  sign  has  been  judicially  so  pronounced — a  for- 
tiori, therefore,  the  motion  of  a  limb  will  be  considered  sufficient  legal  evidence, 
in  an  English  Court  of  law,  of  life  after  birth.  It  is  to  be  observed  that  the 
length  of  time  during  which  these  signs  of  life  continue  after  a  child  is  born,  is 
wholly  immaterial :  all  that  is  required  to  be  established  is,  that  they  were  posi- 
tively manifested.  A  child  which  survives  entire  birth  for  a  single  instant 
acquires  the  same  civil  rights  as  if  it  had  continued  to  live  for  a  month  or 
longer.  These  facts  will  be  better  understood  from  the  following  case  {Fish 
V.  Palmer'),  which  is  reported  to  have  been  tried  in  the  Court  of  Exchequer  in 
1806.  (Beck's  '  Med.  Jur.'  vol.  1,  p.  354.)  The  wife  of  the  plaintiff  i?'wA 
was  possessed  of  landed  estate  iri  her  own  right.  She  died  in  1796,  after  having 
.given  birth  to  a  child  which  was  supposed  at  the  time  to  have  been  born  dead. 
In  consequence  of  the  plaintiff  not  having  had  a  living  child  (as  it  was  as- 
sumed) during  the  marriage,  the  estate  of  the  wife  was  claimed  and  taken  by 
the  defendant  Palmer,  her  heir-at-law — the  husband  being  obliged  to  surrender 
it  imder  the  circumstances.  From  information  derived  many  years  after  the 
death '  of  his  wife,  from  some  women  who  were  present  at  the  delivery,  the 
plaintiff  was  led  to  believe  that  the  child  had  not  been  born  dead,  and  that  the 
estate  had  therefore  been  surrendered  to  the  defendant  under  a  mistake.  An 
■action  was  brought  to  decide  this  question  in  1806,  ten  years  after  the  death 
of  the  wife,  and  it  lay  with  the  plaintiff  to  prove  his  allegation  that  the  child 
liad  been  born  living.  Dr.  Lyon,  the  accoucheur,  had  died  some  time  before 
the  trial ;  but  it  was  proved  that  he  had  declared  the  child  to  have  been  living 
«,n  hour  before  it  was  born,  that  he  had  directed  a  warm  bath  to  be  prepared, 
and  when  the  child  was  bom,  gave  it  to  the  nurse  to  place  in  the  bath. 

The  child  neither  cried  nor  moved  after  its  birth,  nor  did  it  manifest  any 
sign  of  active  existence ;  but  the  two  women  who  placed  the  child  in  the  bath 
swore  that  when  it  was  immersed  there  appeared  twice  a  twitching  or  tremulous 
motion  of  the  lips.  They  informed  the  accoucheur  of  this,  and  he  directed 
them  to  blow  into  its  throat,  but  it  did  not  show  any  further  signs  of  life.  The 
main  question  in  the  trial  was  whether  this  tremuloiis  motion  of  the  lips  was 
a  sufficient  proof  of  the  child  having  been  born  alive.  The  obstetric  experts 
who  were  summoned  to  give  evidence  on  this  occasion  differed  in  opinion.  Drs. 
Babington  and  Haighton  stated  that  had  the  child  been  born  dead  or  had  the 
vital  principle  been  extinct,  there  could  have  been  no  muscular  movement  in 
«,ny  part  of  its  body ;  therefore  the  child  had,  iri  their  opinion,  been  bom  alive, 
and  had  manifested  some  evidence  of  life  after  its  birth.  Dr.  Denman,  who 
was  called  for  the  defendant,  dissented  from  this  view.  He  contended  that 
from  the  evidence  the  child  had  not  been  born  alive,  and  in  explanation  of  this, 
drew  a  distinction  between  uterine  and  extra-uterine  life.  He  attributed  the 
tremulous  movements  of  the  lips  after  birth  to  the  remains  of  uterine  life. 
The  Jury,  however,  under  the  direction  of  the  Court,  did  not  adopt  this  view 
of  the  case.  They  pronounced  by  theu-  verdict  that  the  child  had  been  bom 
living,  and  the  plaintiff  thus  recovered  an  estate  of  which  he  had  been  for  ten 
years  deprived. 

From  the  result  of  this  case  it  would  appear  that  the  English  law  does  not 
lecognize  any  distinction  between  uterine  and  extra-uterine  life  as  drawn  by 
Dr.  Denman.  The  question  is  simply  life  or  death— living  or  dead  ?  Dr. 
Denman  did  not  assert  that  the  child  was  born  dead.  On  the  contrary,  he 
assigned  the  movements  observed  by  the  witnesses  to  the  continuance  of  life 
— but  of  uterine  life.  The  act  of  breathing  is  commonly  set  down  as  the  boun- 
dary, but  a  child  is  not  necessarily  dead  until  it  breathes,  as  the  recoveiy  of 
niunerous  children  born  with  uterine  life  clearly  proves.  The  fallacy  of  trusting 
to  breathing  as  a  criterion  in  the  living  or  dead  body,  is  fully  shown  in  the 
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chapters  on  Infanticide.  ■  (See  Atelectasis.)  Breathing  is  justly  regarded  by 
the  English  law  as  only  one  sign  of  life,  and  proof  of  the  possession  of  active 
and  vigorous  life  is  not  required.  It  cannot  be  admitted  physiologically  that  a, 
tremulous  motion  of  the  miiscles  can  ever  take  place  spontaneously  in  the  body 
of  a  child  really  dead,  and  the  spasmodic  movement  of  a  lip  differs  only  in  degree 
from  the  motion  of  a  leg  or  arm,  or  of  a  rib  by  the  intercostal  muscles.  ,  If  a 
Certam  quantity  or  degi-ee  of  life  were  required  to  be  proved  instead  of  the  bare 
fact  of  its  actiial  presence  or  entire  absence,  the  most  subtle  medical  distinctions 
would  be  continually  drawn.  Non-professional  persons  might  be  easily  de- 
ceived as  to  the  act  of  breathing  in  these  feeble  subjects,  and  an  examination 
of  the  dead  body  would  not  suffice  to  remove  the  doiibt,  since  new-boru  infants 
may  live  for  hours  without  any  air  being  found  in  the  lungs ;  but  a  person  is 
not  so  likely  to  be  deceived  about  the  movement  of  an  arm,  a  leg,  or  a  lip. 

It  has  been  objected  to  this  view  of  the  case  that  the  movements  described 
may  be  the  mere  remains  of  muscular  irritability,  and  not  a  sign  of  actual  life 
or  the  vital  force  ;  but  it  seems  to  me  that  this  is  practically  an  admission  of 
the  presence  of  life  or  vital  force  under  another  name.  Muscular  irritability 
and  spontaneous  contractions  are  not  manifested  in  bodies  really  dead,  and 
their  spontaneous  occurrence  proves  that  some  vital  power  must  still  remain 
in  the  body  of  a  child. 

Some  medical  jurists  have  contended  that  there  should  be,  in  all  cases,  evi- 
dence not  only  of  the  breathing,  bitt  of  the  crying  of  a  child,  in  order  to  justify 
a  medical  opinion  that  it  was  born  alive  ;  but  according  to  Blackstone  ('  Com- 
mentaries,' vol.  2,  ch.  8,  p.  127),  '  Crying,  indeed,  is  the  strongest  evidence,  but 
it  is  not  the  only  evidence ' :  and  Coke  says,  '  If  it  be  born  alive  it  is  sufficient, 
though  it  be  not  heard  to  cry,  for  peradventure  it  may  be  bom  dumb ' ;  he  also 
describes  '  motion,  stirring,  and  the  like,'  as  proofs  of  a  child  having  been  born 
alive.  So  far  the  decision  in  Fish  v.  Palmer  is  borne  out  by  good  legal  autho- 
rity ;  and  we  may  consider  that  although  the  mere  warmth  of  the  body  would 
not  be  evidence  of  live  birth,  yet  the  slightest  trace  of  vital  action,  in  its  com- 
mon and  true  physiological  acceptation — such  as  crying,  breathing,  pulsation, 
or  motion — obsei-ved  after  entire  birth  and  separation  from  the  mother,  would 
be  deemed  in  English  law  a  sufficient  proof  of  the  child  having  come  into  the 
world  alive.      • 

■  A  late  eminent  Scotch  judge  informed  me  that  in  Scotland  the  husband's 
right  of  courtesy,  or  life-rent  in  his  wife's  estate,  depends  upon  there  having 
been  a  child  of  the  marriage  bom  alive ;  and  for  the  proof  of  live  birth  it  is 
required  to  be  shown,  not  merely  that  it  had  breathed,  but  that  the  child  had 
cried  -after  it  was  bom.  Dr.  Beck  remarks  that  the  Scotch  law  is  more  pre- 
cise than  the  English  in  thus  demanding  proof  of  crying ;  but  it  should  be 
added  that  it  is  more  unjust.  The  case  of  Dobie  v.  Richardson  (Court  of  Ses- 
sion, 1765)  is  sufficient  to  prove  this.  Dobie's  wife  brought  forth  a  child 
about  nine  months  after  marriage  which  breathed,  raised  one  eyelid,  and  ex- 
pired in  convulsions  about  half  an  hour  after  if  s  birth,  but  was  not  heard  to  cry. 
The  mother  died  in  childbed,  and  the  question  was  whether  the  jus  mariti 
was  not  lost  by  the  death  of  the  wife  within  the  year,  without  a  child  of  the 
marriage  which  had  been  heard  to  cry.  The  decree  made  in  the  case  was  that 
as  the  wife  did  not  live  a  year  and  a  day  after  her  marriage,  and  as  it  was  not 
proved  that  the  child  or  foetus  of  which  she  was  delivered,  was  heard  to  cry, 
the  husband  was  not  entitled  to  any  part  of  his  deceased  wife's  effects  (Beck's 
'  Med.  Jur.'  1,  358).  The  learned  judges  in  this  case  did  not  stultify  them- 
selves by  affirming  that  the  child  in  question  was  born  dead.  This  is  a  phy- 
siological and  not  a  legal  point.  A  child  which  died  in  convulsions  half  an 
hour  after  its  birth  could  not  be  described  as  having  been  born  dead.  The 
law  of  any  country  may  assume  its  own  standard  of  life  at  birth.  The  Scotch 
VOL,  II.  p 
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law  thus  assumes  '  audible  ciying  ',  but  it  cannot  alter  the  physiological  fact 
that  a  child  may  be  born  living  without  crying.  It  is  not  merely  a  living  but 
a  '  crying '  child  which  conveys  the  right  of  courtesy  to  the  husband  across  the 
Dorder.  This  will  be  further  seen  from  the  decision  in  the  case  of  Blackie 
(Court  of  Session,  1833). 

In  this  case  it  was  held  that  an  averment  that  a  child  which  had  been  born 
at  the  seventh  month  '  was  born  alive,  and  continued  to  live  during  three- 
quarters  of  an  hour,  and  was  perceived  to  breathe  repeatedly,  and  its  heart 
distinctly  felt  to  beat ;  but  it  being  admitted  that  it  had  not  been  heard  to  cry,' 
was  not  relevant  to  infer  that  the  child  was  a  living  child.  (Beck,  vol.  1, 
loc.  cit.)  It  was  suggested  in  this  case  that  the  proof  of  breathing  should  suf- 
fice, but  by  a  majority  their  lordships  adhered  to  the  old  dicta  of  the  'law  of 
Scotland,  and  decided  that  the  only  receivable  proof  of  life  in  such  a  case  was 
that  the  child  had  cried.  They  found  that  proof  that  a  child  was  capable  of 
motion,  and  that  it  had  breathed  for  three-quarters  of  an  hoitr,  was  not  suf- 
ficient to  establish  life  imless  it  had  cried  !  There  is  some  reason  to  believe 
that,  in  any  future  case,  this  will  not  be  taken  as  a  precedent.  The  attainment 
of  greater  knowledge  on  the  nature  and  the  proofs  of  life  from  the  results  of 
medical  experience  and  observation,  and  the  fact  that  these  physiological 
questions  have  become  more  generally  known  and  better  understood,  will  prob- 
ably lead  to  a  diiFerent  decision.  That  there  should  not  be  a  power  of  proving 
life  (when  the  death  of  a  child  takes  place  speedily  after  birth)  except  by 
direct  evidence  that  the  child  had  cried,  is  in  truth  a  view  of  the  matter 
wholly  indefensible.  Prom  what  will  be  hereafter  stated  (  Vagitiis  itterimis, 
infra)  it  will  be  seen  that  the  crying  of  a  child  is  not  necessarily  a  sign  of  live 
birth,  for  it  may  cry  diu-ing  the  act  of  birth,  and  die  before  its  body  is  born ; 
while  the  fact  that  it  breathes  and  moves  after  birth,  although  from  accidental 
circumstances  it  may  not  cry,  is  unexceptionable  evidence  of  its  having  been 
born  alive. 

The  case  of  Brock  v.  Kelly  involved  a  claim  by  a  widow  to  the  estate  of  her 
husband,  on  the  ground  that  a  child  born  twenty  years  before,  had  been  born 
living,  although  it  was  at  first  supposed  to  have  been  still-born.  The  case 
came  before  Vioe-Chancellor  Stuart  in  April  1861,  and  his  decision  confirmed 
the  views  here  expressed.  Dr.  Freeman  noticed  at  the  birth  of  this  child,  and 
after  separation  from  the  mother,  that  there  was  a  slight  pulsation  in  the  cord, 
showing  a  feeble  but  independent  circulation.  There  was  no  other  indication 
of  breathing  than  an  arched  state  of  the  chest.  He  had,  it  appears,  made  an 
entry  in  his  diary  of  the  birth  being  that  of  a  live  child,  and  believing  it  to  be 
alive,  he  caused-  it  to  be  placed  in  warm  water  to  sustain  its  vitality ;  he  felt 
sure  of  its  being  alive,  for  the  reason  above  assigned.  This  statement  was  con- 
firmed by  the  niuse,  who  had  been  heard  to  say  that  the  child  was  born  alive, 
but  died  the  same  day.  This  may  be  regarded  as  strong  evidence  that  the  child 
was  really  born  with  life,  although  in  a  passive  state  of  existence.  At  the 
time  when  these  observations  were  made,  namely,  twenty  years  before,  the 
legal  question  of  live  birth  was  not  raised,  and  there  could  have  been  no  con^ 
ceivable  motive  for  mis-stating  the  facts  or  for  inventing  a  state  of  things  to 
■suit  a  legal  claim. 

Dr.  Tyler  Smith  supported  the  opinion  of  Dr>  Freeman  by  an  aflSdavit,  con- 
sidering that  the  fact  that  pulsation  was  observed  in  the  umbihcal  cord  after 
delivery,  was  a  physiological  proof  that  the  child  in  question  was  not  bom 
■dead.  On  the  other  side,  Drs.  Lee  and  Eamsbotham  gave  their  opinion  that 
there  was  no  proof  in  this  case  of  breathing  having  taken  place  after  birth,  and 
that  nothing  less  than  breathing  could  establish  the  fact  of  live  birth  !  The 
child,  therefore,  in  their  judgment,  was  not  born  alive.  According  to  them  a 
child  must  breathe  before  it  can  be  said  to  possess  independent  life.  The  Vice- 
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'  Chancellor  decided  that  proof  of  breathing  was  not  necessary,  and  held  that 
there -was  sufficient  legal  evidence  of  life  after  birth  in  the  pulsation  observed 
-by  the  accoucheur.  This  decision  is  in  accordance  with  law  and  common 
sense.  Pulsations  indicate  an  action  of  the  heart,  as  much  as  motion  of  the 
-chest  indicates,  an  action  of  the  intercostal  muscles.  Why  these  gentlemen 
should  have  maintained  that  there  was  life  Avith  contractility  of  the  intercostal 
unuscles,  and  not  with  a  contractile  power  of  the  heart,  is  not  apparent ;  but 
that  the  opinion  expressed  is  not  in  accordance  with  facts,  is  proved  by  nu- 
merous cases  hereafter  described.  (See  Atelectasis).  In  one  reported  instance 
pulsation  was  the  only  clear  evidence  of  life.  In  some  remarks  on  this  case 
■Dr.  Anstie  comments  on  the  difference  of  opinion  among  medical  experts  in 
reference  to  the  proofs  of  live  birth.  ('  The  Proofs  of  Live  Birth,'  1861.) 
He  holds  with  Drs.  Lee  and  Eamsbotham,  that  no  child  is  born  alive  unless 
there  is  clear  and  distinct  proof  that  it  has  breathed  after  birth — this  proof  to 
consist  in  the  discovery  of  air  in  the  cells  of  the  lungs.  '  Nothing  could  be 
easier  than  to  secure  such  proofs,  if  respiration  had  really  taken  place,  for  it 
would  always  be  in  the  power  of  the  accoucheur  in  attendance  to  prove  from 
post-mortem  examination  the  dilatation  of  the  air-cells  of  the  lungs,  and  to  say 
whether  or  not  artificial  inflation  had  been  employed.  If  artificial  inflation  had 
not  been  employed,  there  would  be  no  source  of  fallacy  in  the  evidence  from 
post-mortem  appearances;  and  on  the  other  hand  if  inflation  had  been  employed, 
and  the  attendants  could  not  swear  to  any  voluntary  respiratory  effort  having 
been  made,  and  there  was  no  evidence  of  swallowing,  the  child  might  fairly  be 
pronormced  still-born.'  It  appears  to  have  been  forgotten  that  these  suits  gene- 
a-ally  take  place  many  years  after  the  birth  of  the  child :  in  two  cases  already 
quoted  ten  and  twenty  years  elapsed  before  any  question  arose  in  reference  to 
live  birth.  Such  medical  evidence  as  is  here  described  to  be  necessary,  is  simply 
lUnattainable.  Our  Courts  are  obliged  to  decide  these  cases  from  the  observa- 
tions made  by  the  accoucheur  or  nurses  present  at  the  delivery. 

There  is  besides  a  difiiculty  in  relying  upon  the  suggested  proof  derivable 
from  the  presence  of  air  in  the  lungs.  It  is  well  known,  and  cases  are  described 
under  the  section  of  Infanticide,  that  a  child  may  breathe  and  die  before  its 
body  is  born.  Therefore,  imless  there  are  eye-witnesses  to  testify  to  the  act  of 
visible  breathing,  the  test  is  not  only  valueless  but  fallacious.  It  would  mislead 
a  Court  of  law.  On  the  other  hand  children  are  born  and  live  for  many  hours 
in  a  state  of  passive  existence  without  visibly  breathing,  and  after  death  no  air 
is  found  in  the  lungs.  These  are  the  cases  which  would  be  truly  pronounced 
still-born  by  those  who  were  not  present  at  the  birth,  although  the  accoucheur 
and  nurse  may  have  distinctly  seen  movements  of  the  arms,  legs,  or  lips,  or 
even  a  convulsed  state  of  the  body  !  Many  cases  of  this  kind  are  described  in 
the  chapters  on  iNFAKxrciDE ;  such  cases  of  life  without  respiration  have  been 
thought  to  form  a  serious  obstacle  to  any  inference  from  experiments  on  the 
lungs. 

The  following  case,  in  which  all  the  facts  were  accurately  observed  in  ref e- 
Tence  to  the  manifestations  of  signs  of  life  after  birth,  and  the  duration  of  life 
in  a  new-bom  child,  clearly  proves  that  the  English  Courts  are  correct  in 
relying  upon  proofs  of  life,  irrespective  of  breathing  or  crying.  It  shows,  too, 
that  the  decision  of  Vice- Chancellor  Stuart  in  the  case  of  Broch  v.  Kelly  y^ss, 
based  on  sound  physiological  reasons,  and  that  any  other  decision  would  have 
"been  unjust.  This  case  occurred  to  Dr.  Seale,  U.S.  ('Amer.  Jour.  Med. 
Sci.'  July  1870,  p.  278.)  He  induced  labour  in  a  woman  by  ergot  of  rye,  at 
about  the  seventh  month  of  gestation.  A  large  child  was  born  after  some  dif- 
ficulty, but  it  did  not  make  the  slightest  effort  to  breathe.  There  was  distinct 
2mlsatioH  in  the  cord.  Was  this  child  living  or  dead  ?  As  it  had  not  breathed, 
acccording  to  some  accoucheurs,  it  would  be  regarded  as  dead.    The  pulsation 
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of  the  cord  would  be  treated  as  of  no  importance,  i.e.  as  giving  no  indication 
of  life  after  birth.  But  this  child  was  really  born  living,  a  fact  proved  by 
what  followed.  Flagellation  and  alternate  sprinkling  with  hot  and  cold  water- 
produced  a  violent  spasmodic  contraction  of  the  diaphragm,  which  caused  the 
entire  infra-mammary  region  to  be  very  much  depressed.  There  was  no  doubt 
that  this  was  a  case  of  atelectasis  pulmonum,  or  inexpansibility  of  the  lungs,. 
a  state  which  continued  iai  five  minutes  after  the  birth  of  the  child.  The  cord- 
was  now  severed,  and  about  half  an  ounce  of  blood  was  allowed  to  flow  slowly 
from  the  fcetal  end.  The  tongue,  which  had  fallen  back,  was  draivn  forward. 
A  sudden  spirt  of  a  drachm  of  blood  flowed  when  the  constriction  was  relieved, 
and  the  child  began  to  breathe  very  feebly,  and  so  continued  to  breathe  at  long- 
intervals.  The  heart  beat  very  feebly.  The  pupils  were  widely  dilated,  they 
did  not  respond  to  the  influence  of  a  bright  light,  and  the  child  was  suffering 
from  all  the  symptoms  of  compression  of  the  brain.  This  condition  lasted  one- 
hour,  wlien  the  child  ceased  breathing. 

According  to  the  evidence  of  Drs.  Lee  and  Kamsbotham  in  the  case  of  Brock 
v.  Kelly  (p.  210,  ante)  this  child  was  born  dead,  and  would  have  been  so  pro- 
nounced for  the  first  five  minutes  after  birth,  the  jjulsation  of  the  cord  and 
the  spasmodic  movement  of  the  diaphragm  being  regarded  by  them  only  aS- 
indications  of  uterine  life.  Yet  it  is  clear  that  this  child  was  born  living — ■■ 
that  it  lived  before  the  act  of  breathing,  which  after  all  was  performed  only 
in  the  most  imperfect  manner.  To  have  pronounced  it  dead  within  the  first 
five  minutes  of  its  birth,  and  living  for  an  hour  afterwards,  would  have  been 
inconsistent ;  yet  if  the  slight  indications  pointed  out  were  not  signs  of  con- 
tinued life  these  conclusions  would  necessarily  be  drawn,  involving  a  reductio- 
ad  ahsurdwn.  The  child  would  have  had  no  power  of  inheriting  or  trans- 
mitting property  for  the  first  five  minutes  after  its  birth  because  it  was  dead, 
and  would  have  acquired  this  power  for  the  last  fifty  minutes  because  it  was- 
living  !  According  to  the  French  law  a  child  so  living  for  five  minutes  or  an 
hour  after  birth,  would  be  pronounced  non- viable  and  incapable  of  acquiring 
or  transmitting  property. 

The  facts  of  this  case  are  sufficient  to  show  that  the  opinion  given  by  Drs. 
Lee  and  Eamsbotham  in  Brock  v.  Kelly  is  untenable.  The  medical  man  and 
nurse  present  at  the  delivery  were  eye-witnesses  not  wanting  in  experience,  and. 
they  were  not  likely  to  mistake  a  dead  for  a  living  child.  The  pulsation  dis- 
tinctly observed  by  them  in  the  cord  was  a  fact  which  showed  that  the  hearfc 
of  the  child  was  contracting.  Could  the  heart  of  a  dead  child  pulsate  or  com- 
miinicate  its  pulsations  to  an  umbilical  cord  ?  Either  the  child  is  living- 
or  dead :  there  is  no  intermediate  stage  recognized  by  law,  and  they  who  rely 
upon  breathing  only  or  crying  only,  as  a  proof  of  life,  must  be  prepared  to 
affirm  that  convulsive  movements  of  the  limbs,  lips,  diaphragm,  and  body  after 
birth,  may  take  place  in  a  really  dead  child  ;  that  they  are  not  indications  of 
any  latent  vital  force,  but  the  accidental  results  of  galvanic  or  mechanical  action 
in  dead  muscles ! 

A  healthy  full-grown  child  recently  bom  may  make  an  attempt  at  inspira- 
tion, but  the  closure  of  the  larynx  from  convulsions,  or  some  irritant  such  as 
the  vaginal  discharges,  meconitim,  &c.,  may  impede  the  entry  of  air  into  the 
lungs.  The  chest  in  this  case  is  arched,  the  head  thrown  back,  and  there  is  a. 
convulsive  rigidity  of  the  muscular  system;  the  tongue  is  firmly  retracted, 
especially  at  its  base.  Unless  the  finger  of  the  accoucheur  is  passed  quickly 
do-wn  to  the  base  of  the  tongue,  and  the  epiglottis  raised  by  pressing  it  for- 
wards, the  child  would  never  inspire,  although  it  might  have  a  perfect  capacity 
to  breathe.  Dr.  Braxton  Hicks  met  with  a  case  of  this  kind  :  the  air  entered 
the  lungs  immediately  after  the  above  operation,  and  the  child  breathed  and 
lived.   According  to  the  theories  propounded  in  reference  to  the  cases  of  Fish 
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~v.  Palmer  and  Broch  v.  Kelly,  tMs  child  would  have  been  prononnced  dead 
■or  still-born  up  to  the  time  at  whioli  the  accoucheur  removed  the  impediment 
to  its  breathing  !  It  has  been  observed  that  a  respiratory  action  ensues  upon 
any  stoppage  of  the  placental  supply  to  the  child,  and,  moreover,  that  this  may 
-occur  in  the  uterus  as  well  as  in  the  vagina  ;  and  it  has  been  remarked  that 
foreign  substances,  which  had  been  drawn  in  rmder  these  circumstances,  may 
be  found  in  the  bronchial  tubes.  If  this  be  so,  then  the  finding  of  the  natural 
: secretions  in  the  bronchial  tubes  would  not  bean  absolute  proof  of  respiration 
iaving  been  established  :  it  would  merely  show  that  there  had  been  an  action 
■of  the  chest  during  birth  similar  to  that  of  inspiration.  Still  this  must  be  re- 
garded as  a  living  action,  and  therefore  indicative  of  life  in  the  child. 

There  is  no  doubt  that  the  best  test  to  apply  to  such  cases  for  the  determi- 
nation of  physiological  life  is  auscultation.  The  beating  of  the  heart,  as 
■determined  by  the  ear  or  the  stethoscope,  applied  even  for  five  consecutive 
minutes,  is  an  undoubted  sign  of  life,  in  a  physiological  sense,  whether  the  child 
"breathes,  cries,  or  moves.  M.  Bouchut  noticed,  on  one  occasion,  that  this  kind 
•of  passive  life  continued  in  an  infant  for  twenty-three  hours  after  its  birth. 
IFeeble  but  distinct  pulsations  were  heard  at  long  intervals,  but  there  was  no 
motion  of  the  ribs.  Attempts  at  resuscitation  were  made,  but  the  motions  of 
the  heart  became  more  and  more  feeble,  until  they  entirely  ceased.  An  ex- 
amination showed  that  the  lungs  had  not  received  air.  As  we  take  the  cessation 
of  the  heart's  action  to  be  the  only  certain  evidence  of  death,  so  the  existence 
•of  pulsation  in  the  heart  or  arteries,  when  clearly  perceived  by  the  ear,  stetho- 
■scope,  or  finger,  is  positive  evidence  of  life  in  a  physiological  sense.  Is  this 
legal  life  ?  Would  the  wilful  destruction  of  such  a  child  constitute  murder  ? 
Would  this  proof  of  pulsation  without  muscular  motion,  breathing,  crying,  or 
any  other  sign  of  active  life,  confer  tenancy  by  courtesy,  or  transfer  an  estate 
"by  inheritance  or  survivorship  ?  M.  Bouchut  justly  observes  that  apparent 
death  succeeding  to  birth,  and  characterized  by  the  presence  of  a  beating  of 
the  heart  and  an  absence  of  respiration,  is  only  a  diseased  condition  of  the 
new-bom  child  (see  '  Atelectasis,'  Infanticide)  ;  and,  whether  it  is  cured  of 
this  or  dies,  it  is  living,  although  it  has  not  breathed ;  or,  as  a  German  jurist  re- 
marks,— in  these  cases, '  Scheintod  ist  Schcinleben.'  By  taking  away  its  right  of 
:  succession,  the  law  punishes  the  child  and  its  heirs  for  a  malady  wit  h  which  it  is 
born  ('  Gaz.  des  Hop.'  1855,  No.  124 ;  and  '  Med.  Times  and  Gaz.'  August  19, 
1856).  They  who  contend  that  crying  or  breathing  alone  should  be  taken  as 
;a  sign  of  life  after  birth,  would  of  course  pronounce  such  a  child  to  have  been 
born  dead,  even  at  the  time  that  they  might  be  listening  to  the  pulsations  of 
its  heart !  (Casper,  '  Klinische  Novellen,'  1863,  p.  564.)  Such  pulsations 
would  probably  be  referred  by  them  to  the  remains  of  uterine  life. 

Vagitus  uterinus. — Let  us  suppose  that  the  evidence  of  a  child  having  been 
born  alive  is  stated  to  be  that  it  was  heard  to  cry — it  may  be  a  question  for  a 
medical  witness,  in  cross-examination,  whether  this  is  to  be  taken  as  an  abso- 
lute proof  of  live  birth.  The  answer  must  be  in  the  negative,  because  a  child 
may  cry  before  its  body  is  entirely  bom ;  or  there  may  have  been  what  is 

•  called  vagitus  uterinus — a  uterine  cry  after  the  rupture  of  the  membranes. 
{See  Infanticide.)  It  is  quite  certain  that  a  child  may  breathe  without  crying, 
but  it  cannot  cry  without  breathing ;  yet  neither  the  crying  nor  the  breathing 
is  an  absolute  proof  that  the  child  was  actually  born  alive.    As  in  all  cases  of 

"this  description  there  must  be  eye-witnesses,  either  professional  or  not ;  the 
evidence  will  not  rest  solely  upon  a  mere  medical  possibility  of  the  occurrence 

•  of  such  a  cry  before  birth ;  and  proof  will  be  required  of  the  crying  of  the 
■  child  after  it  was  bom.     The  determination  of  the  momentary  existence  of 

•children  after  birth  is  of  importance  in  a  legal  point  of  view  in  reference  to 

the  following  subject. 
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This  signifies,  according  to  Blackstone  ('  Com.'  vol.  2,  p.  426),  a  tenant 
by  tiie  Courts  of  England.  Tbe  nature  of  this  tenancy  has  been  already: 
explained.  (See  the  case  of  Fish  v.  Palmer,  p.  208,  and  Broch  v.  Kelly, 
p.  210.)  If  a  married  woman  possessed  of  estate  die,  the  estate  passes  from 
the  husband  to  her  heir-at-law,  unless  there  has  been  a  child  bom  living  of " 
the  marriage,  in  which  case  the  husband  acquires  a  life-interest  in  the  pro- 
perty. The  only  defence  of  this  singular  custom  is  that  it  is  of  great  antiquity. . 
An  tmsuccessful  attempt  was  made  a  few  years  since  to  substitute  for  it  th&' 
reasonable  provision  that  the  marriage  alone  should  entitle  the  husband  to  a, 
right  which  he  can  now  only  acquire  by  the  fulfilment  of  certain  accidental 
conditions.  Incurable  sterility,  a  protracted  labour,  deformity  in  the  pelvis, 
of  the  wife,  or  the  necessary  performance  of  craniotomy  on  a  healthy  well- 
formed  child,  may,  under  this  custom,  lead  to  an  aversion  of  the  inheritance.. 
The  tenancy,  in  contested  cases,  is  generally  established  or  disproved  by  medi- 
cal evidence  ;  and  the  following  are  the  conditions  which  the  law  requires  in' 
order  that  the  right  should  exist : — 

1.  The  child  must  he  born  alive.  •  Cases  have  been  already  related,  wherein 
the  motion  of  a  lip  and  a  pulsation  of  the  umbilical  cord  were  held  to  be  suffi- 
cient jDroofs  of  live  birth.    Some  physiologists  have  objected  to  these  as  inade-. 
quate  proofs  of  life ;  and  if  the  question  were  one  of  physiology,  and  not  of 
law,  there  might  be  some  ground  for  the  objection.     In  truth,  however,  the- 
law  does  not  require  proof  of  active  life  in  a  child,  but  merely  some  evidence,, 
however  slight,  that  it  has  been  born  living;  and  the  amount  of  proof  to- 
satisfy  the  pm-poses  of  justice,  must  of  course  rest  with  those  who  are  ex- 
pounders of.  the  law.     Eare  as  these  cases  are,  one  has  been  the  subject  of  two.' 
trials  {Llewellyn  v.  Gardiner  and  others,  Stafford  Lent  Assizes,  1854;   and 
Gardiner  v.  Llewellyn,  Stafford  Summer  Assizes,  1856).     This  was  an  action 
of  ejectment  brought  to  try  the  plaintifE's  right  to  a  life-interest  in  the  pro- 
perty of  his  deceased  wife.     The  plaintiff  claimed  as  tenant  by  the  courtesy  of  '' 
England,  and  hi^  right  depended  upon  whether  his  deceased  wife  had  had  a, 
child  born  alive.     According  to  the  plaintifT's  evidence,  his  wife  had  taken  a  . 
long  walk,  she  being  at  the  time  in  about  the  seventh  month  of  her  pregnancy" 
(November  1851)  ;  and,  having  been  taken  ill  during  the  night,  she  was  sud- 
denly delivered  of  a  child,  which  lived  for  about  a  quarter  of  an  hour.     He 
stated  that  he  heard  the  child  cry.     The  plaintiff  immediately  fetched  his;, 
sister,  and  returned  with  her  to  his  Avife  in  a  few  minutes,  and  she  deposed 
that  she  heard  the  child  cry  twice.     This  evidence  was  relied  upon  as  con- 
clusive that  the  child  had  been  bom  alive,  although  it  appears  on  the  sam&  ■ 
evidence  to  have  died  before  anything  could  be  done  towards  dressing  it.  The  ~ 
case  for  the  defendants  at  the  first  trial  was  that  the  wife  was  a  girl  of  delicate  - 
health  and  liable  to  epileptic  fits ;   that  when  little  more  than  16,  she  had  been- 
married  to  the  plaintiff,  without  the  consent  of  her  mother ;   and  evidence  ■ 
was  given  to  show  the  improbability  of  the  child  having  been  born  alive,  there  r 
being  reason  to  believe,  from  the  conduct  of  the  plaintiff  and  other  circum- 
stances, that  it  never  could  have  had  more  than  a  foetal  existence.  .There  had'! 
been  no  medical  examination ;  the  body  was  buried  the  same  day,  and,  as  in 
the  case  of  still-born  children,  neither  the  birth  nor  the  burial  was  registered.  - 
Wightman,  J.,  left  it  to  the  jury  to  say  whether  the  positive  evidence  given 
by  the  plaintiff  and  his  sister  had  been  rebutted  by  the  evidence  given  for  the-' 
defendant  and  the  other  circumstances  of  the  case.     The  jury  found  a  verdict', 
in  favour  of  the  husband's  claim.     At  the  second  trial,  ordered  by  the  Court 
of  Chanceiy  (Stafford  Summer  Assizes,  1856),  the  plaintiff  Llewellyn  was  made-- 
defendant ;  and  medical  and  other  evidence  was  adduced  to  show  that  the  childt 
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could  not  have  readied  an  age  at  whicli  it  could  either  breathe  or  cry.  The 
age  was  variously  assigned  at  the  fourth  or  fifth  month  of  gestation.  The 
body  of  the  child  was  not  seen  by  any  medical  man,  and  the  non-professional 
witnesses  who  saw  it  differed  entirely  regarding  its  size  and  appearance  ;  so 
that,  in  fact,  the  case  rested  mainly  on  the  credibility  of  the  statements  of 
Lewellyn  and  his  sister.  There  were  no  medical  facts  to  guide  the  jury.  The 
late  Baron  Alderson,  in  summing  up,  said  the  question  simply  was  whether 
Eliza  Bennett,  afterwards  Eliza  Llewellyn,  was  delivered  of  a  living  child  during 
the  time  she  was  a  wife.  By  what  was  called  the  '  Courtesy  of  England,'  a 
man  who  married  a  woman  possessed  of  freehold  property  would,  if  she  had 
had  a  child  born  alive  during  the  time  they  were  married,  be  entitled  to  the 
property  for  his  life ;  but  if  she  had  not  a  child  born  ahve  he  would  not  be 
entitled  to  it ;  that  was  one  of  the  absurdities  of  English  law  !  In  directing 
the  jury  as  to  the  considerations  that  should  guide  them  in  coming  to  a  con- 
clusion, his  lordship  said  they  ought  to  have  reasonable  and  distinct  proof  of 
a  child  having  been  born  alive  when  its  existence  was  limited  to  a  few  minutes; 
and  if  a  doubt  was  left  in  their  minds,  they  ought  not  to  find  in  favour  of  the 
defendant,  because  the  issue  lay  with  him  to  prove  that  the  child  was  born  alive. 
If  they  had  a  doubt  on  the  subject,  and  could  not  tell  whether  it  was  born 
alive  or  not,  they  must  find  a  verdict  for  the  plaintiffs  (Gardiner) ;  they  could 
not  find  for  the  defendant  Llewellyn  unless  they  were  satisfied  that  the  child 
was  in  a  state  of  life  in  this  world  during  the  time  the  husband  was  married  to 
the  wife.  The  verdict  of  the  jury  was  to  the  effect  that  they  did  not  believe 
the  child  was  born  alive  :  it  was,  therefore,  a  reversal  of  the  former  verdict. 

It  has  been  usually  considered  that  the  ci~ying  of  a  child,  properly  attested 
by  disinterested  witnesses,  is  sufficient  evidence  of  live  birth.  This  is,  in  fact, 
one  of  the  tests  given  by  Lord  Coke.  In  the  section  on  Infanticide,  some  cases 
are  related  in  which  new-born  children  survived  birth  several  hours,  but  ma- 
nifested no  sign  of  active  life  either  by  crying  or  in  any  other  mode,  and  after 
death  there  was  no  air  in  the  lungs.  As  in  cases  of  infanticide,  if  the  evidence 
of  live  birth  rests  entirely  on  an  examination  after  death,  the  absence  of  air 
from  the  lungs  will  not  necessarily  show  that  a  child  has  cotae  into  the  world 
dead,  nor  will  the  presence  of  air  in  these  organs  prove  that  it  has  been  born 
alive,  because  it  may  have  breathed  and  died  before  it  was  born.  The  child 
must  be  heard  to  cry,  or  be  seen  to  breathe,  or  move,  after  birth.  The  fact  that 
the  lungs  are  not  distended  -with  air,  and  that  they  immediately  sink  in  water, 
either  when  entire  or  when  divided  into  small  pieces,  is  no  proof  that  a  child 
has  not  breathed  and  cried  diu:ing  birth  and  afterwards.  (See  cases  by  Dr. 
Vernon  and  Dr.  Davies.  Infanticide.)  Although  in  Dr.  Vernon's  case  the 
child  had  only  reached  the  sixth  month,  it  was  strong  enough  to  cry ;  and 
yet  probably,  had  its  history  been  unknown,  some  medical  experts  would  have 
been  prepared  to  swear,  from  an  examination  of  the  lungs,  that  it  must  have 
been  born  dead,  and  certainly  could  not  have  had  the  power  of  uttering  a. 
cry  !  A  child  bom  at  the  fifth  month  has  been  known  to  cry  (see  Legiti- 
macy, post) :  but  the  state  of  its  lungs  is  not  recorded.  In  the  case  of 
Gardiner  v.  Lleioelhjn,  a  medical  witness  who  appeared  for  the  plaintiff  stated 
as  his  belief  that  a  child  born  at  the  fifth  month  could  not  breathe,  and  if  it 
could  not  breathe  (so  as  to  fill  the  lungs)  it  could  not  cry  !  This  may  have 
been  consistent  with  his  experience,  but  it  is  not  consistent  with  facts  observed 
by  others.  One  of  the  greatest  difficulties  that  lawyers  have  to  contend  with, 
in  getting  at  medical  truth,  is  this  strong  disposition  on  the  part  of  witnesses 
to  act  upon  a  foregone  conclusion,  and  to  '  fix '  all  natural  events  by  an  ex- 
clusive reference  to  their  individual  experience.  In  Llewellyn's  case,  the  only 
evidence  of  the  child  being  born  alive  rested  on  the  testimony  of  strongly- 
interested  persons,  Llewellyn  and  his  sister.     The  alleged  fact  on  which  they 
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based  their  case  was,  that  they  had  heard  the  child  cry ;  but  taking  the  other 
evidence  in  the  case,  the  jury  placed  no  confidence  in  their  statement. 

It  would  be  indeed  most  unsafe  as  a  rule  to  receive  evidence  on  points  of 
this  nature,  i.e.  of  breathing,  crying,  or  movements  of  the  limbs  of  new-born- 
children,  except  from  medical  men  present  at  the  time,  or  from  persons  not' 
interested  in  the  results  of  the  case.  In  general,  medical  opinions  have  been 
received  on  these  occasions.  Nothing  would  be  more  easy  than  to  assert  that 
a  child  at  birth  cried  or  moved,  and  it  would  be  utterly  impossible,  from  an 
inspection  of  the  body,  to  disprove  these  statements. 

2.  The  child  must  be  born  while  the  mother  is  living.  CcBsarean  extraction. — 
From  this  it  appears  that  if  a  living  child  were  removed  from  the  outlet,  or 
extracted  from  the  uterus  by  the  Csesarean  operation,  after  the  death  of  the 
mother,  the  husband  would  not  be  entitled  to  enjoy  his  wife's  estate,  although 
the  child  might  survive  its  removal  or  extraction,  and  succeed  to  the  estate 
on  attaining  its  majority.  How  such  a  case  would  be  decided  in  the  present 
day  it  is  difficult  to  determine;  but  one  instance  is  quoted  by  most  medico- 
legal writers  from  Lord  Coke,  in  which,  about  three  centuries  ago,  the  decision 
went  against  the  husband,  in  consequence  of  the  child  having  been  removed 
from  the  uterus  by  the  Csesarean  section  after  the  death  of  the  wife.  In  the 
case  of  Llewellyn  (supra)  the  late  Baron  Alderson  ruled  that  the  husband 
could  not  take  the  estate  unless  the  child  was  proved  to  have  been  born  during 
the  marriage,  i.e.  while  the  wife  was  living.  Although  there  is  no  7'ecent  Eng- 
lish case  in  which  this  question  has  arisen  in  reference  to  the  performance  of 
the  Cajsarean  operation,  a  case  which  occurred  in  France  in  1834  will  show 
the  pointg  to  which  medical  evidence  must  be  directed  on  these  occasions. 
In  April  1834  a  woman  named  VHotellier,  about  eight  months  pregnant,  was 
seized  with  convulsions  and  died.  A  quarter  of  an  hour  after  her  death  Dr. 
Cabaret  extracted  the  child  by  the  Csesarean  operation.  The  question  was, 
Was  this  child  a  living  or  a  dead  child  at  the  time  of  its  removal.  Dr.  Caba- 
ret, the  operator,  deposed  that  he  saw  its  chest  and  ribs  move,  that  there  was 
pulsation  in  the  umbilical  cord,  and  also  at  its  base  after  it  was  cut  off,  and 
that  on  laying  hi^  hand  on  the  region  of  the  heart  he  felt  this  organ  beating. 
The  body  was  placed  in  a  warm  bath,  and  immediately  on  immersion  the  right 
hand  was  raised  towards  the  head,  and  there  was  a  slight  respiration.  After 
this  the  child  was  motionless.  Dr.  Cabaret  considered  that  it  had  breathed, 
though  feebly,  and  for  the  space  of  about  five  minutes.  This  testimony  was 
confirmed  by  several  women  who  were  present  at  the  delivery. 

On  the  other  hand,  a  physifcian  swore'that  th6  child  must  have  been  born- 
dead,  since  he  had  been  for  eleven  hours  in  attendance  on  the  woman  previous 
to  her  decease,  and  had  felt  no  motion  in  the  uterus.  This  witness,  however,- 
was  not  present  at  the  operation  for  the  removal  of  the  child. 

Thirty-three  days  after  extraction,  the  body  of  the  child  was  exhumed  and 
examined.  The  lungs  were  compact,  of  a  jreddish-brown  colour,  and  the  left 
was  emphysematous.  This  portion  of  the  lungs,  cut  into  pieces,  floated  on 
water.  There  was  meconium  in  the  intestines,  but  the  stomach  and  urinary 
bladder  were  empty. 

'  On  this  state  of  facts  Velpeau  gave  hisopinion  that  the  child  had  been  boiil 
alive ;  but  Orfila,  Dubois,  and  Pelletan  said  that  in  their  judgment  it  had  not 
been  born  alive.  Orfila  assigned  the  condition  of  the  lungs  to  putrefaction, 
and  DuboLs  considered  the  pulsation  of  the  cord  to  prove  that  extra-uterine 
life  was  not  established;  in  other  words,  that  the  child  had  not  breathed. 

The  Court  submitted  these  conflicting  opinions  to  three  experts — Drs.  Mar- 
jolin,  Eoux,  and  Marc.  According  to  them  the  movement  of  the  arm  observed, 
by  Dr.  Cabaret  was  inechanical  (not  vital),  owing  to  the  stimulus  of  immer- 
sion acting  on  the  remains  of  foetal  life  I  As  to  respiration,  if  a  child  breathed 


CESAREAN   EXTRACTION.  217 

•ever  so  feebly  for  five  minutes,  it  is  remarkable  that  it  raised  no  cry,  not  eveil 
those  feeble  sounds  produced  when  the  air  penetrates  no  further  than  the  tra- 
chea. Finally,  the  pulsations  of  the  cord  cease  as  soon  as  respiration  com- 
mences. The  post-mortem  inspection  proved  nothing  in  favotu-  of  the  child 
laving  been  born  alive.  The  arched  state  of  the  chest  and  the  condition  of 
the  lungs  were  due  to  putrefaction,  and  not  to  the  act  of  breathing.  Proni 
"these  considerations,  and  believing  that  all  the  indications  might  be  referred 
to  the  remains  of  foetal  life,  they  gave  it  as  their  opinion  that  this  child  had 
not  breathed,  and  consequently  (?)  had  not  lived.  ('  Ann.  d'Hyg.'  1838, 1,  98 ; 
and  Beck's  '  Med.  Jur.'  vol.  1,  p.  360.) 

Upon  the  strict  rules  of  English  law  such  a  case  would  not  have  given  rise, 
to  any  question  in  reference  to  the  jus  mariti.  The  proofs  of  life  in  the  child 
after  extraction  were  much  stronger  than  in  the  case  of  Fish  v.  Palmer  (p.  208,' 
ante).  The  evidence  of  the  physician  and  of  the  women  present  at  the  extrac- 
tion of  the  child  shows  that  there  was  a  pulsation  of  the  cord — a  visible  act  of 
breathing,  pulsation  of  the  heart,  and  the  spontaneous  movement  of  an  arm 
when  the  child  was  placed  in  a  warm  bath.  The  fact  that  another  physician, 
who  did  not  see  the  child  extracted,  had  not  perceived  any  movements  in  the 
uterus  tor  some  hours  before,  amounts  to  nothing  against  this  direct  evidenced 

The  suggestion  of  the  experts  that  the  movement  of  the  arm  was  mecha- 
nical was  an  evasion  of  the  true  question.  A  really  dead  body  might  be  put 
into  a  warm  bath  without  such  a  mechanical  force  being  exerted.  The  stimulus 
of  warm  water  has  no  effect  on  a  dead  body ;  but  it  is  quite  consistent  with 
the  fact  of  this  child  being  living,  that  when  put  into  a  warm  bath  there  was 
ti  movement  of  a  limb  and  an  act  of  respiration.  Under  any  circumstances, 
unless  the  alleged  facts  were  disproved  by  eye-witnesses,  the  theoretical  opi-^ 
nions  of  experts  should  not  be  allowed  to  set  aside  the  direct  and  independent 
testimony  of  the  operating  physician  and  of  the  other  persons  in  attendance. 
According  to  English  law  this  child  would  have  been  pronounced  living.  Even 
the  referee- experts  did  not  positively  say  that  it  was  '  born  dead.'  They  some- 
what evasively  say, '  This  child  has  not  lived,'  implying  by  this  that  it  has  not 
breathed  perfectly,  and  has  not  manifested  what  they  call  active  extra-uterine 
life.  Further,  if  it  had  lived  it  was  a  viable  child,  i.e.  there  was  nothing  in  its 
conformation  to  prevent  it  from  continuing  to  live. 

The  proofs  of  life  after  birth  in  this  case  resemble  those  described  in  the 
case  of  Dr.  Seale  (p.  211,  ante).  In  that  case  there  was  pulsation  of  the  cord; 
and  a  spasmodic  movement  of  the  diaphragm  on  the  child  being  placed  in 
-warm  water.  That  in  Dr.  Scale's  case  the  child  was  living  there  could  be  no 
■doubt,  and  the  same  indicia  would  fully  justify  the  conclusion  of  Velpeau, 
that  the  child  removed  by  the  Caesarean  operation  was  also  living.  The  ma- 
jority of  experts  were,  it  is  true,  in  favour  of  the  view  that  the  child  was  not 
born  living ;  but  in  this,  as  in  all  other  medico-legal  cases,  testimonia  non 
sunt  nwneranda  sed  ponderanda. 

■  The  Csesarean  operation  has  rarely  been  performed  in  England,  except  when 
a  woman  was  actually  dying  or  dead.  Dr.  Goodman,  of  Manchester,  col- 
lected and  published,  from  the  table  of  Dr.  Merriman  and  other  sources,  an 
•account  of  thirty-eight  of  these  operations  performed  in  this  country  since 
1737.  It  appears  that  out  of  this  number  only  three  mothers  recovered,  the 
children,  with  one  exception  in  the  three  cases,  having  died.  In  eighteen 
cases  the  children  were  extracted  living.  ('Obstetric  Record,'  No.  4,  1848, 
p.  3.)  Dr.  Goodman  himself  performed  this  operation  successfully  on  a  woman 
in  November  1845.  This  child  was  extracted  alive,  and  the  woman  perfectly 
xecovered  from  the  operation.  ('  Med.  Gaz.'  vol.  36,  p.  1392.)  Other  cases 
are  reported  in  which  the  child  was  extracted  living,  but  in  which  the  opera- 
tion was  fatal  to  the  woman.  ('  Lancet,'  1872,  2,  523.)    In  a  recent  case,  how- 


218  BIRTH   MB   C^SAEEAN   EXTRACTION. 

ever,  it  proved  successful  to  the  woman  and  child  ('Lancet,'  1873,  1,  180); 
and  in  another,  successful  so  far  as  the  woman  was  concerned,  but  the  child 
was  extracted  dead.  In  this  case  the  child  had  not  been  felt  to  move  for  twenty- 
four  hours.  ('Lancet,'  1872,  1,  753.)  In  a  case  reported  by  Dr.  Hicks,  the 
operation  was  carefully  performed  a  fortnight  before  the  full  term,  but  the 
woman,  in  spite  of  every  care,  died  on  the  fourth  day.  The  child,  when  re- 
moved after  some  little  trouble,  breathed,  and  became  a  vigorous  infant.  It 
died  of  thi-ush  at  the  end  of  a  month.  ('  Obstetrical  Transactions,'  vol.  10,  p. 
47,  1869.) 

The  husband  or  representative  of  the  deceased  parturient  woman  may  ob- 
ject to  the  performance  of  this  operation,  even  although  the  child  may  be  living 
in  the  womb,  and  there  may  be  a  reasonable  hope,  by  an  immediate  operation, 
of  extracting  it  living.  The  late  Dr.  Lever  informed  me  that  on  two  occa- 
sions, in  1858,  the  husbands  thus  refused  to  allow  him  to  operate  on  the  dead 
body  of  the  wife.  I  apprehend  that  no  medical  man  would  proceed  to  ope- 
rate by  force,  or  against  the  will  of  the  husband ;  at  the  same  time,  in  refus- 
ing his  permission,  the  husband  is  not  guilty  of  any  legal  offence.  The  prac- 
tice on  the  Continent  has  been  to  undertake  it  while  the  woman  was  living, 
and  the  result  has  shown  that,  in  a  large  number  of  cases,  it  may  thus 
be  performed  successfully,  both  with  regard  to  mother  and  child.  (See 
'Med.  Gaz.'  vol.  19,  pp.  822,  878  ;  Cormack's  'Monthly  Journal,'  July  1845, 
pp.  541-543.)  For  a  case  in  -which  this  operation  was  successfully  performed 
three  times  on  the  same  person,  .see  '  Brit,  and  For.  Med.  Eev.'  July  1836y 
p.  270. 

Important  legal  consequences  may  hereafter  ensue  from  a  more  general 
adoption  of  this  practice  in  England  in  respect  to  deformed  women.  Thus, 
supposing  in  any  case  a  child  were  removed  alive  while  the  mother  was  living, 
both  of  them  dying  shortly  afterwards.  Would  the  husband  become  a  tenant 
by  courtesy  ?  The  law  says  that  the  child  mxist  be  born ;  and  some  lawyers 
would  find  ground  for  arguing  whether  extraction  by  the  Cassarean  operation 
should  be  regarded  as  '  legal  birth.'  '  Illud  autem  valde  controversum  est 
inter  jurisconsultos,  an  is  qui  editus  est,  exsecto  matris  ventre,  reputetur  partus 
naturalis  et  legitimus  et  successionis  capax.'  (Caranza.)  According  to  Fon- 
blanque,  the  question  is  settled  in  the  affirmative — a  child  extracted  is  a  child, 
born.  ('  Med.  Jur.'  vol.  1,  p.  236.)  Our  ancient  law-authorities  do  not  ap- 
pear to  have  contemplated  that  such  an  operation  would  ever  be  undertaken 
on  a  living  woman.  The  words  of  Lord  Coke,  which  are  considered  to  express 
the  state  of  the  English  law,  are,  '  If  a  woman  seised  of  lands  in  fee  taketh 
husband,  and  by  him  is  bigge  with  child,  and  in  her  travell  dyeth,  and  the 
child  is  ripped  out  of  her  body  alive,  yet  shall  he  not  be  tenant  by  the  curtesie, 
because  the  child  was  not  born  during  the  marriage,  nor  in  the.  Ufe  of  the  wifCy 
but  in  the  meantime  her  land  descended.'  According  to  other  authorities, 
the  CaBsai'ean  operation  does  not  divert  the  course  of  descent,  or  divest  the 
husband  of  the  life-estate,  provided  the  child  be  born  alive,  and  the  mother 
was  living  when  the  child  was  born.  ('  Obstetric  Eecord,'  vol.  3,  p.  66.  Birthy 
and  extraction  by  the  Cassarean  operation,  are,  therefore,  treated  as  similar 
conditions. 

As  a  proof  that  this  operation  is  not  always  necessary,  even  when  circum- 
stances may  appear  to  call  for  it,  the  following  case,  mentioned  by  the  late  Sir 
B.  Brodie  as  having  occurred  in  a  French  hospital,  is  of  some  interest.  It  is 
that  of  a  woman  whose  pelvis  was  considered  to  be  too  narrow  for  the  egress 
of  the  child.  As  she  was  at  the  full  term  of  gestation,  the  Cajsarean  section 
was  proposed ;  but  before  the  operators  were  ready  to  commence,  the  child 
was  expelled  by  the  natural  efforts  of  the  uterus,  or,  as  Sir  Benjamin  quaintly 
expressed  it,  '  the  child  preferred  coming  into  the  world  by  the  old  road ! ' 
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('Lancet,'  Dec.  1853.)  This,  however,  is  not  the  only  case  of  the  kind  on 
record.  There  is  great  reason  to  believe  that  Continental  practitioners  are  too. 
officious  in  suggesting  the  performance  of  this  operation,  and  that  it  is  often  un- 
dertaken to  the  serious  risk  of  the  life  of  a  woman,  when  the  case,  if  left  to  na- 
ture, would  have  done  well.  A  case  is  reported  to  have  occurred  in  Scotland  in 
1847,  in  which  the  Ctesarean  operation  was  considered  by  several  practitioners 
of  experience,  including  the  late  Sir  J.  Simpson,  to  be  the  only  means  by 
which  delivery  could  be  accomplished.  Fortunately  for  the  woman,  the 
labour  was  somewhat  rapid,  and  she  was  delivered  of  a  dead  child,  weighing 
about  three  pounds,  before  the  arrival  of  those  who  were  to  perform  the  ope- 
ration. (Ed.  '  Monthly  Journ.'  July  1847,  p.  30.)  The  fact  is,  on  these 
occcasions,  nature  often  adapts  means  to  ends  in  a  most  unexpected  mamier. 

A  case  of  the  performance  of  this  operation  on  a  living  woman  has  been 
reported  by  Mr.  Skey.  Here  sufficient  time  was  allowed  for  the  advancement 
of  the  labour,  and  it  was  evident  to  all  that  delivery  could  not  take  place  by 
the  outlet ;  that  em.bryotomy  could  not  be  performed ;  and  that,  unless  the. 
operation  was  resorted  to,  the  female  would  infallibly  sink  from  exhaustion. 
The  child  was  extracted,  bixt  the  mother  died  in  about  thirty-six  hours. 
('Med.  Gaz.' vol.39,p.  212.) 

Medical  jui-ists  have  differed  respecting  the  period  of  gestation  at  which  the 
operation  shoiild  be  performed.  This  would  of  course  depend  on  the  earliest 
period  at  which  a  child  might  be  born  capable  of  living.  In  reference  to 
tenancy  by  courtesy,  a  child  might  be  extracted  alive  as  early  as  the  fifth 
month,  but  it  would  not  be  likely  to  survive  irnless  it  was  at  or  about  the 
seventh  month.  When  a  woman  dies  undelivered,  it  is  difficult  to  say  for 
how  long  a  period  the  child  may  siuvive  in  the  uterus.  It  has  been  stated 
that  a  child  might  thus  continue  to  live  for  many  houi-s,  but  this  is  not  borne 
out  by  any  facts,  and  the  physician  who  makes  the  suggestion  admits  that  no 
time  should  be  lost  in  removing  the  fcetus.  In  the  French  case  above  quoted, 
p.  216,  the  child  was  removed  alive  a  quarter  of  an  hour  after  the  death  of 
the  woman.  Dr.  Madge  operated  in  a  case  of  convulsions  twenty  minutes  after 
the  death  of  the  woman,  but  the  child  was  then  dead.  There  were  no  signs 
of  uterine  action  after  the  mother's  death.  (' Amer.  Jour.  Med.  Sci.'  July 
1872,  p.  585.)  ■  Some  have  alleged,  that  imless  the  operation  is  performed 
imnediatehj  after  the  death  of  the  woman,  the  child  would  not  be  extracted 
living.  The  condition  of  the  foetus  in  utero  is,  however,  peculiar,  and  quite 
distinct  from  that  of  a  child  living  by  the  act  of  respiration.  It  is  possible,, 
therefore,  that  there  may  be  a  limited  survivorship,  and  that  the  operation, 
may  be  performed  so  late  as  an  hour  after  the  death  of  the  woman  with  the- 
possibility  of  extracting  a  living  child.  There  are  incredible  accounts  of 
children  having  been  extracted  living,  many  hours  after  the  death  of  the 
mother.  Dr.  Kergaradec  states  that  this  happened  in  the  case  of  the  Princess- 
Pauline  of  Schwartzenburg,  who,  while  pregnant,  was  burnt  to  death  at  a^ 
ball  given  on  the  occasion  of  the  marriage  of  the  Empress  Maria  Louisa  in 
1810.  The  body  was  not  examined  until  the  following  day,  and  the  foetus  is 
stated  to  have  been  then  foimd  living !  ('Ann.  d'Hyg.'  1846,  1,  454.)  The- 
reader  will  find  a  full  account  of  the  medico-legal  applications  of  this  subject, 
by  Dr.  N.  Berg  in  Casper's  '  Vierteljahrsschrift '  for  1863,  p.  219. 

Craniotomy. — Under  this  condition  it  is  necessary  to  destroy  the  child  to. 
effect  delivery,  which  otherwise  could  not  take  place  without  leading  probably 
to  the  death  of  the  woman.  This  operation  would  not  give  rise  to  any  medico- 
legal question,  except  in  a  case  in  which  the  child  had  not  been  completely 
destroyed  before  entire  delivery.  Craniotomy,  as  the  name  implies,  consists, 
in  cutting  through  the  cranium  and  destroying  or  removing  the  brain  of  the 
child.    If  with  the  brain  the  upper  part  of  the  spinal  maiTOW  is  also  destroyed,. 
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the  cliild  comes  into  the  world  dead.  Under  other  circumstances  there  may  be 
movements  of  the  limbs  or  body  after  delivery.  (See  case  by  Dr.  Hicks, 
'  Guy's  Hosp.  Eep.'  1860,  p.  477.)  The  existence  of  these,  properly  attested 
by  the  accoucheur,  might  furnish  important  evidence  in  cases  of  tenancy  by 
•courtesy,  contested  inheritance,  or  succession  to  property.  It  would  be  for  the 
Court  to  decide,  ubder  the  proved  medical  facts,  whether  the  child  had  mani- 
fested any  signs  of  life,  in  a  legal  sense,  after  its  entire  delivery  from  the  body 
•of  the  mother,  and  while  she  was  yet  alive. 

Birth  of  the  child  after  the  death  of  the  woman. — 1]i&  post-mortem  birth  of  a 
•dead  child  can  give  rise  to  no  question  in  connection  with  tenancy  by  com-- 
tesy.  This  part  of  the  subject  has  been  elsewhere  further  considered  (vol.  1, 
;p.  95);  also  under  Delivery  {ante,  p.  1G5).  But  it  may  happen  that  the  child 
is  born  after  the  death  of  the  woman,  and  survives  its  birth,  as  in' the  following 
■case.  A  woman  died  during  labour.  The  accoucheur  who  was  summoned 
found  the  head  of  the  child  presenting,  but  too  high  up  in  the  pelvis  to  allow 
•of  the  application  of  the  forceps  to  aid  delivery.  He  immediately  introduced 
his  hand  into  the  uterus,  and  a  quarter  of  an  hour  after  the  death  of  the 
mother,  and  twenty  hours  after  the  rupture  of  the  membranes,  he  extracted  a 
male  infant  in  a  state  of  apparent  death.  The  child,  which  was  well  formed, 
was  speedily  resuscitated  by  the  application  of  the  ordinary  means.  ('  Berlin 
Medicin.  Zeit.'  July  1836.)  Had  this  case  occiured  in  England,  it  would  pro- 
bably have  been  decided,  according  to  the  old  precedent,  that  the  husband 
■  could  not  become  a  tenant  by  courtesy,  because  by  the  death  of  the  mother  the 
marriage  was  dissolved,  and  the  land  had  descended  before  the  child  was  bom! 
Another  case  of  the  birth  of  a  living  child  after  the  death  of  the  woman  will 
be  found  recorded  in  the  '  Medical  Gazette,'  vol.  46,  p.  713;  and  a  third,  in 
^vhich  a  dead  child  with  the  placenta  was  expelled  fi-om  the  uterus  many  hours 
after  death,  is  reported  in  Casper's  '  Vierteljahrsschrift,'  1861,  1,  186. 

3.  The  child  must  he  horn  capable  of  inheriting.  Monstrosity. — If  the 
woman  is  delivered  of  a  monster,  which  cannot  inherit,  the  husband  does 
not  acquire  a  right  of  tenancy. 


The  connection  of  teratology  or  monstrosity  with  medical  jurisprudence  has 
been  most  ably  investigated  by  M.  St.-Hilaire.  Although  legal  questions  con- 
nected with  monstrous  births  do  not  often  occur,  yet  it  is  proper  that  a  medical 
witness  should  be  acquainted  with  certain  facts  respecting  them.  The  law  of 
England  has  given  no  precise  definition  of  what  is  intended  by  a  monster. 
According  to  Lord  Coke,  it  is  a  being  '  which  hath  not  the  shape  of  mankind  ; 

-such  a  being  cannot  be  heir  to  or  inherit  land,  although  brought  forth  within 
marriage.'  A  mere  deformity  in  any  part  of  the  body,  such  as  superniunerary 
fingers  or  toes,  twisted  or  deformed  limbs,  will  not  constitute  a  monster  inlaw, 

.  so  far  as  the  succession  to  property  is  concerned,  provided  the  being  still  have 
'  human  shape.''  Even  a  supernumerary  leg  would  not  probably  be  allowed 
to  avert  an  inheritance !  A  trisceles  monster,  in  which  the  third  leg  was  a 
fusion  of  two  legs,  was  exhibited  in  London  in  1846.  (See  '  Med.  Gaz.'  vol.  37, 
p.  619.)  Prom  Lord  Coke's  description  it  is  obvious  that  the  law  will  be 
guided  in  its  decision  by  the  description  of  the  monstrous  birth  given  by  a 

.  medical  witness.  It  would  not  rest  with  a  witness  to  say  whether  the  being 
was  or  was  not  a  monster — the  Court  would  draw  its  inference  from  the  descrip- 
tion given  by  him.     Various  classifications  of  monsters  have  been  made,  but 

"these  are  of  no  assistance  whatever  to  a  medical  jurist,  because  each  case  must 
be  decided  by  the  peculiarities  attending  it ;  and  his  duty  will  not  be  to  state 
the  class  and  order  of  the  monster,  but  simply  in  what  respect  it  differs  from 

;a  normal  human  being.     In  consequence  of  the  want  of  a  sufficient  number  of 
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precedents  on  this  subject,  it  is  difficult  to  say  what  degree  of  monstrosity- 
would  be  required  in  law  in  order  to  cut  off  the  civil  rights  of  a  beings 
Monsters  may  be  acephalous  (headless),  dicephalous  (two  heads  with  one  body), 
or  disomatous  (two  bodies  with  one  head).  Others  again,  like  the  Siamese- 
twins,  may  have  two  distinct  bodies  united  by  a  broad  band  of  skin.  Would  an, 
acephaloiis  monster  be  considered  as  devoid  of  human  shape  ?  Would  a  diso- 
matous monster  be  allowed  to  inherit  as  one? — to  marry  as  one? — or  how 
would  legal  punishment  be  inflicted  in  the  event  of  one  of  the  bodies  infringing 
the  laws  ?  Such  are  the  singular  questions  which  have  been  propounded  by 
medical  casuists  in  relation  to  these  beings ;  and  there  is  obviously  ample  room 
for  the  exercise  of  much  legal  ingenuity  in  respect  to  these  questions.  Accord- 
ing to  St.-Hilaixe,  the  rule  which  has  been  followed  in  all -countries  respecting 
these  monstrosities  is  to  consider  every  monster,  with  two  equally  developed 
heads,  whether  it  be  disomatous  or  not,  as  two  beings ;  and  every  monster- 
with  a  single  head,  under  the  same  circumstances,  as  a  single  being.  He- 
ascribes  the  origin  of  this  rule  to  the  performance  of  the  rite  of  baptism  in  all 
Christian  countries  upon  each  head,  when  the  monster  is  dicephalous.  This, 
view  appears  rational  when  we  consider  that  with  two  heads  there  are  two  moral 
individualities ;  while  with  a  single  head,  there  is  one  will  and  one  moral  indi- 
viduality. But  it  is  doubtful  how  far  this  doctrine  would  be  accepted  by 
jurists  and  legislators.  The  question  whether,  in  a  dicephalo-disomatous. 
monster,  the  two  beings  would  be  bound  by  the  act  of  one,  either  in  civil  or 
criminal  jurisprudence,  is  a  matter  which,  if  these  monstrosities  were  more- 
frequent,  would  give  rise  to  serious  difficulties.  Such  a  question  is  not  purely 
speculative,  because  it  might  easily  have  been  raised  in  respect  to  the  Siamese 
twins  during  their  stay  in  this  country.  According  to  St.-Hilaire  a  case  of 
this  kind  was  actually  decided  in  Paris  in  the  seventeenth  century,  in  relation 
to  a  double-headed  monster.  This  author  states  that  a  double  monster  killed 
a  man  by  stabbing  him  with  a  knife.  The  being  was  condemned  to  death,  but 
was  not  executed  on  accotmt  of  the  innocence  of  one  of  its  competent  halves  ! 
('  Ann.  d'Hyg.'  1837,  1,  331.)  According  to  the  same  authority,  compound 
monstrosity  is  not  transmissible  by  generation. 

The  reader  will  find  an  account  of  the  most  remarkable  monsters  born 
during  the  present  century  in  a  paper  by  Dr.  Euttel  (Henke  '  Zeitschrift  der- 
S.  A.'  1844,  p.  229.)  Aiiaong  them  is  mentioned  a  tricephalous  (or  three- 
headed)  monster,  born  living  in  Paris  in  1830.  Each  head  was  baptized  under- 
a  separate  name.  Monsters,  especially  the  dicephalous  or  two-headed  variety,, 
are  either  born  dead  or  die  soon  after  birth. 

The  varieties  of  monsters  are  very  numerous.  In  the  Museum  of  Guy's  Hos- 
pital there  is  a  large  collection — some  with  two  heads  and  one  body,  others, 
with  two  bodies  and  one  head.  Dr.  Phillips  has  recently  described  one  of  these- 
productions,  in  which  the  head  and  neck  only  are  double.  It  had  all  the  ap- 
pearance of  a  mature  foetus.  Both  heads  were  covered  with  thick  hair,  and. 
each  was  as  large  as  that  of  a  foetus  at  full  time.  The  faces  were  similar,  and 
directed  forward.  There  was  nothing  specially  noticeable  about  the  external 
'  form  of  the  chest  or  abdomen.  The  navel-string  was  single  and  central  in 
position.  The  genital  organs  were  single  and  of  the  male  sex.  The  testicles. 
had  descended  into  the  scrotum.  The  upper  limbs  were  natural  and  of  full 
size.  There  were  three  lower  limbs,  two  joined  to  the  body  in  the  usual  way 
and  one  ill-formed  and  rudimentary.     (Guy's  Hosp.  Eeports,  1870,  1  457.) 

This  mOnster  was  bom  in  August  1870.  In  order  to  accomplish  delivery, 
it  was  found  necessary  to  cut  off  one  head  which  had  already  passed  the  outlet,. 
before  the  other  could  be  delivered  ! 

Mr.  Dalton  found  on  dissection  that  each  head  had  a  distinct  spinal  column.. 
In  the  chest  there  was  one  heart  and  four  kings.     In  the  abdomen  there  werfe- 
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Iwo  stomachs  and  one  intestinal  canal,  partly  single  and  partly  double.  There 
were  other  anatomical  peculiarities  showing  that  the  abnormal  conditions  ex- 
isted internally  as  well  as  externally.  A  drawing  of  this  monster  is  appended 
to  the  paper.  It  has  '  human  shape,'  but  of  a  duplex  character,  resembling 
two  children  blended  into  one. 

For  other  cases  of  duplex  monsters,  which  appear  to  have  been  rather  fre- . 
quent  of  late,  the  reader  is  referred  to  the  'Lancet'  (1872,  1,  4G5,  538,  and 
563).  The  '  Obstetric  Transactions  '  contain  also  many  accounts  of  recent 
monsters,  with  illustrations.  In  general  they  were  born  dead,  or  died  during 
delivery,  or,  as  in  the  above  case,  from  the  result  of  operations  required  for 
their  extraction.  It  is  a  curious  fact  that  when  a  woman  is  pregnant  with 
twins  one  may  be  amonster  and  the  other  a  well-developed  child.  Dr.  Gervis 
met  with  a  case  of  this  kind  (' Obstet.  Trans.'  1869,  vol.  10,  p.  113;  Ed. 
'  Med.  Joiu:.'  vol.  55,  pp.  76,  435.)  There  is  a  traditional  superstition  that  this 
malformation  or  monstrosity  of  offspring  arises  from  mental  emotions  of  the  mo- 
ther during  pregnancy.  Dr.  Fisher,  who  has  collected  a  number  of  facts  on  the 
■subject,  affirms  that  there  is  no  reasonable  ground  for  this  popular  opinion. 
The  instances  related  in  support  of  it  are  in  his  view  simply  accidental  coin- 
cidences, and  these  are  neither  sufficiently  numerous  nor  authentic  to  justify 
the  theory  that  monstrosity  of  the  offspring  is  in  any  way  caused  by  the  mental 
•emotions  of  a  pregnant  woman.  On  the  contrary  all  vices  of  conformation 
and  monstrosity  are  due  to  retarded,  arrested,  or  excessive  development. 
('  Amer.  Jour.'  April  1870,  p.  575.) 

Among  the  monsters  which  have  attracted  attention  in  this  country  during 
the  present  century  there  are  three  which  require  a  short  notice.  The  first  is 
Christina  Ritta,  born  in  Sardinia  in  1829.  The  parents  Avere  well  formed, 
and  the  mother  had  already  borne  eight  normal  children.  This  monster  was 
double  from  the  head  to  the  pelvis,  the  two  vertebral  columns  being  distinct  as 
far  as  the  os  coccygis.  The  left  bust  was  christened  by  the  name  of  Christina, 
the  right  by  that  of  Eitta.  The  monster  was  brought  to  Paiis,  where  it  died 
about  nine  months  after  its  birth.     An  -excellent  cast  of  it  may  be  seen  in  the 

Museum  of  Guy's  Hospital.  The  annexed 
engraving  of  this  monster,  Fig.  151,  is  from  a 
photograph  of  the  plaster  cast.  In  the  further 
description  of  it,  it  may  be  observed,  that  below 
the  pelvis  the  monster  is  single.  There  are  two 
heads,.resting  on  two  necks ;  and  the  union  or 
fusion  of  the  two  busts  is  effected  laterally 
towards  the  middle  portion  of  the  chest,  so  that 
the  two  corresponding  breasts  are  almost 
blended.  The  abdomen,  as  well  as  the  pelvis, 
evidently  formed  by  the  junction  of  two  pri- 
mitive pelves,  is  single.  In  the  chest  there  were 
found  two  distinct  sets  of  lungs  and  two  hearts ; 
but  these  were  enclosed  in  a  single  bag  or  mem- 
brane (pericardium.)  During  life  the  pulsa-  ♦ 
tions  of  these  organs  were  so  uniform  that  there 
ATas  considered  to  be  a  single  heart.  There  was 
only  one  diaphragm — a  fact  which  accounted 
for  the  simultaneous  death  of  both  bodies,  one 
only  having  been  previously  indisposed. 

The  Siamese  twins,  Chang  and  Enq,  may  be 

The  two-headed  female  monster,       regarded  as  forming  the  most  remarkable  du- 

Christina  Ritta.  plex  monster  of  modern  times.     They  were 

born  in  1811,  and  appeared  first  in  this  country  in  1830,  and  afterwards  in 
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1869.     They  are  united  by  a  broad  thick  band,  extending  from  the  lower  part 
•of  one  chest-bone  to  tlie  other  (cartilago  ensiformis).    The  band  is  four  inches 
'in  length  and  seven  inches  in  circumference.  The  nerves  and  blood-vessels  of 
■each  meet  in  the  centre  of  it,  but  there  is  no  direct  blood- communication  be- 
tween the  two.  There  are  two  distinct  hearts,  the  pulses  having  been  observed 
to  differ  in  frequency  and  character.     The  respiration  is  wholly  independent 
in  each.     Their  mental  operations  are  entirely  distinct,  and  they  have  been 
known  to  differ  in  opinion  on  the  question  of  bathing,  &c.    In  short  they  are 
really  two  distinct  men,  with  the  misfortune  of  having  this  connecting  band 
between  them.    When  I  saw  them  and  conversed  with  them  as  youths  in  1830, 
there  was  such  a  remarkable  resemblance  in  the  f  eatm-es  that  it  was  impossible 
to  distinguish  one  from  the  other,  except  by  remembering  their  position  on  the 
Tight  or  left  hand.     They  had  distinct  volitions,  and  conversed  with  a  friend 
and  myself  on  different  subjects  at  the  same  time.    Their  movements  were  easy 
and  simultaneous,  so  as  to  appear  like  those  of  a  single  being.     At  this  time 
when  either  coughed  the  band  swelled  up  in  its  whole  length,  thus  rendering 
it  probable  that  there  was  only  one  peritoneal  cavity  between  them. 

Under  the  circumstances  mentioned,  it  would  have  been  impossible  in  rela- 
tion to  civil  and  criminal  jurisprudence  to  make  both  responsible  for  the  acts 
of  one.  Living  for  forty  years  in  America,  they  exercised  the  rights  of  citi- 
zenship as  independent  persons,  and  had  married  two  sisters,  entering  into  the 
contract  as  separate  beings.  No  charge  of  bigamy  was  raised  against  them  for 
this  double  imion.  It  is  clear,  from  this  independence  of  will  and  action,  that 
one  might  kill  a  person  under  circumstances  which  would  constitute  murder 
or  manslaughter,  the  other  not  being  an  assenting  party,  and  endeavouring  to 
prevent  the  perpetration  of  the  crime.  The  application  of  the  criminal  law 
would,  as  in  the  Parisian  case  related  by  St.-Hilaire,  become  a  subject  of  great 
difficulty.  No  punishment  could  be  inflicted  on  the  guilty  without  necessarily 
involving  the  innocent  (undivided)  moiety.  Such  cases  of  monstrosity  must 
be  regarded  as  setting  at  defiance  all  the  ordinary  rules  of  law,  whether  civil, 
criminal,  or  canonical.  Another  duplex  monster,  Millie  and  Christine,  was 
exhibited  in  London  in  1871.  (See  'Lancet,'  1871,  I,  725.)  Like  the  Sia- 
mese twins  they  were  two  independent  beings,  females,  united  by  a  band  ex- 
tending from  one  os  coccygis  to  the  other.  They  were  in  all  respects  inde- 
pendent in  thought  and  action. 

Malpositions,  transpositions,  or  defects  of  the  internal  organs  of  any  of  the 
■cavities,  do  not  form  monstrous  births  within  the  meaning  of  the  English  law. 
The  legal  question  relates  only  to  external  shape,  not  to  internal  conformation. 
It  is  well  known  that  many  internally  malformed  persons  live  to  a  great  age ; 
•and  it  is  not  until  after  death  that  malpositions  and  defects  of  this  kind  are 
discovered.  In  French  jurisprudence  the  case  appears  to  be  different ;  if  the 
malposition  or  defect  was  such  as  to  become  a  cause  of  death  soon  after  birth, 
the  child  would  be  pronounced  not  '  viable,'  and  therefore  incapable  of  acquir- 
ing civil  rights.  One  test  of  monstrosity  has  been  based  on  the  viability  of 
offspring.  According  to  some  authorities  a  monster  implies  such  a  malformed 
being  that  the  child  would  be  pronounced  non-viable,  i.e.  incapable  of  con- 
tinuing to  live  after  it  was  born.  (Horn's  '  Vierteljahrsschrift,'  1865,  2,  264.) 
Some  medical  jurists  have  discussed'  the  question  of  '  viahility '  in  new-born 
children  i.e.  their  healthy  organization,  with  a  capacity  to  continue  to  live,  as 
if  it  were  part  of  the  jurisprudence  of  this  country  ;  but  I  am  not  aware  of 
any  facts  wliich  bear  out  this  view.  The  English  law  does  not  regard  internal 
monstrosity  as  forming  a  bar  to  civil  rights ;  and  the  cases  of  Fish  v.  Palmer, 
of  Broch  V.  Kelly  (1861),  and  of  Llewellyn  v.  Gardiner  (ante,  pp.  208,  210,  and 
214),  show  clearly  that  the  simple  question  in  Enghsh  jm-isprudence  is,  uot 
Tvhet'her  a  child  is  or  is  not  '  viable,'  but  whether  it  has  manifested  any  distinct 
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sign  of  life  after  it  was  entirely  born.  The  Prencli  law  is  much  more  com- 
plex, and  throws  a  much  greater  degree  of  responsibility  on  French  medical 
jurists.  (See  Viability,  post.)  It  is  proper  to  state  that  no  person  is  justified', 
in  destroying  a  monster  at  birth. 

There  are  some  other  legal  conditions  which  are  required  to  be  fulfilled  in 
order  to  establish  a  tenancy  by  courtesy,  but  I  have  confined  these  remarks: 
chiefly  to  that  which  may  become  matter  for  medical  evidence.  Admitting- 
that  there  are  legal  proceedings  by  which  the  obnoxioiis  parts  of  this  ancient 
custom  may  be  set  aside  during  the  life  of  the  wife,  it  is  hardly  just  that  the 
knowledge  of  the  necessity  for  these  precautions  should  be  left  to  be  acquired 
by  accident.  It  would  be  better  to  abolish  tenancy  by  courtesy  altogether,  than, 
to  allow  the  succession  of  a  husband  to  his  wife's  estate  ■  to  rest  upon  a  casualty 
of  this  kind. 
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Plural  births. — This  has  been  regarded  as  a  subject  appertaining  to  medical 
jurisprudence ;  but  I  am  not  aware  that  there  is  any  case  on  record  in  which 
the  evidence  of  a  medical  man  has  been  required  respecting  it.  It  is  a  simple 
question  of  primogeniture,  which  has  been  generally  settled  by  the  aid  of 
depositions  or  declarations  of  old  relations  or  servants  present  at  the  birth.  Of 
course  in  the  absence  of  eye-witnesses  the  question  of  priority  of  birth  must 
be  a  matter  of  conjecture.  It  cannot  be  determined  by  the  size  of  the  child. 
Women  may  have  two,  three,  fom-,  or  five  children  at  a  birth.  Twins  are 
comparatively  frequent,  but  triplets  and  quadruplets  are  very  rare.  A  case  of 
triplets  is  reported  in  the  'Lancet '  for  October  1853,  p.  316.  Dr.  Crooks,  of 
Philadelphia,  met  with  a  case  in  which  a  woman,  labouring  imder  dropsy,  was- 
delivered  at  the  eighth  month  of  three  children,  at  intervals  of  fifteen  minutes. 
They  were  contained  in  separate  sacs,  and  connected  with  one  placenta.  There 
were  two  males  and  one  female.  The  first  two  weighed  about  seven  pounds, 
the  second  six  pounds.  One  died  within  forty-eight  hours,  and  the  other  sur- 
vived a  fortnight.  (' Amer.  Jour.  Med.  Sci.'  Jan.  1868,  p.  279.)  In  the  same 
journal  (Oct.  1861,  p.  576)  a  case  of  triplets  is  described  by  Dr.  Pittinags. 
The  expulsion  of  the  children  and  placentas  did  not  occupy  more  than  twenty 
minutes.  There  were  two  boys  and  a  girl,  and  two  placentaa.  Dr.  Routh  met 
with  a  case  of  triplets  in  1867,  of  which  he  has  given  a  report.  ('  Trans,  of 
Obstetric  Society,'  vol.  9,  p.  156.)  Dr.  Martyr  has  contributed  another,  in 
which  the  three  children  were  of  the  size  of  a  small  seven-months  child.  'The 
first  and  last  were  males.  They  all  died  within  twenty-four  hours,  but  hved 
long  enough  to  give  rise  to  a  question  of  primogeniture.  ('  Obstet.  Trans.' 
vol.  11,  p-  208,  1870;  see  also  another  instance  by  Dr.  Hogg,  'Lancet,'  1872,. 

2,  67.) 

According  to  Dr.  Ruttel,  out  of  574,293  births  in  the  kingdom  of  Prussia 
in  1840  there  were  6,381  cases  of  twins,  72  of  triplets,  and  1  of  quadruplets. 
This  writer  knew  an  instance  in  which  a  woman  had  six  children  at  a  birth. 
(Henlie,  'Zeitsch.'  1844,  p.  226;  and  'Med.  Gaz.'  vol.  36,  p.  607.)  Mr. 
Guthrie  states  that  in  the  Museum  of  the  Royal  College  of  Surgeons  '  there  is 
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a  large  bottle  containing  five  young  ladies  and  gentlemen,  all  brought  forth,  at 
one  birth,  and  destroyed  by  an  accident;'  and  he  also  says  that  he  was  for 
many  years  acquainted  with  a  gentleman  whose  mother  produced  twenfy-^^ht 
living  children  in  the  first  twelve  years  of  her  married  life.  ('  Lancet,'  jfeb- 
ruary  15,  1851,  p.  176.)  Mr.  Eussell  met  with  a  case,  in  1849,  in  vrhA 
there  were  five  children  at  a  birth.  They  were  all  males,  and  all  born  dead. 
The  largest  was  six  inches  and  the  smallest  was  five  inches  long.  They  were 
prematurely  born.  There  was  one  placenta  of  the  ordinary  size,  with  five 
umbilical  cords  attached  to  it  round  its  centre.  ('  Lancet,'  February  3, 1849.) 
Mr.  Young  states  that  he  attended  a  woman  who  was  delivered  of  four  male 
childi-en  at  one  birth,  three  being  from  seven  to  eight  months:  they  sur- 
vived to  the  following  day.  One  of  the  four  was  a  foetus  of  from  fifty  to  sixty 
days,  apparently  showing  conception  at  different  periods.  There  was  one  pla- 
centa with  fotur  navel-strings  quite  distinct.  ('  Lancet,'  March  1, 1856,  p.  234.) 
Mr.  Black,  of  Anstruther,  has  reported  the  case  of  a  woman  who  was  de- 
livered on  the  30th  of  June  1845,  of  four  children,  two  males  and  two  females. 
Three  of  the  children  weighed  nearly  four-and-a-haM  pounds  each.  They 
were  alive  and  thriving  on  the  12th  February  following.  ('  Northern  Journal 
of  Medicine,'  March  1845,  p.  265.)  The  only  circumstance  with  respect  to 
these  pliiral  births  which  it  has  been  recommended  that  an  accoucheur  should 
Bittend  to,  is  the  order  of  their  occurrence,  and  whether  any  or  all  of  them 
■manifest  signs  of  life  after  birth.  The  first-born  male  child,  according  to  an 
ancient  principle  of  the  common-law  of  this  country,  succeeds  to  the  inheri- 
tance. In  cases  of  twin  or  triplet  males,  a  practitioner  would  find  himself 
much  embarrassed,  after  the  lapse  of  a  certain  period,  to  express  an  opinion 
as  to  which  was  first  born,  unless  there  was  some  personal  peculiarity  or  de- 
formity which  would  at  once  enable  him  to  stamp  the  identity  of  a  chUd. 

SUPERFCETATION. 

Most  medico-legal  writers,  in  treating  legitimacy  of  ofispring,  have  consi- 
dered it  necessary  to  introduce  the  subject  of  superfoetation.  By  this  we  are 
40  understand  that  a  second  conception  may  at  any  time  follow  the  first,  and 
that  gestation  may  go  on  to  its  full  period  in  each  instance  independently  of 
the  other :  so  that  if  a  woman  were  impregnated  when  in  the  third  month  of 
gestation,  she  would  bear  the  first  child  mature  at  nine  months,  and  the  second 
child,  also  mature,  at  the  end  of  twelve  months  after  the  first  conception. 
This  subject  has  been  said  to  involve  '  not  only  the  conjugal  fidelity  of  a  wife, 
but  the  disposition  of  property,  and  much  of  the  comfort  and  happiness  of 
society.'  Its  importance  to  a  medical  jurist  appears  to  me  to  have  been  here 
considerably  exaggerated.  So  far  as  I  have  been  able  to  ascertain,  not  only 
is  there  no  legal  case  involving  this  question  to  be  met  with  in  the  judicial 
records  of  this  country,  but  none  in  reference  to  this  state  is  ever  likely  to 
occur  which  would  create  the  least  practical  difficulty.  If  we  admit  that  a 
woman  may,  during  marriage,  present  such  a  deviation  from  the  common 
course  of  nature,  as  to  produce  two  perfectly  mature  and  fully-developed 
children,  the  one  three  or  four  months  after  the  other,  how  can  such  an  event 
be  any  imputation  on  her  fidelity  ?  Superfoetation,  if  it  occur  at  all,  may  occur 
as  readily  in  married  life,  during  connubial  intercourse,  as  among  unmarried 
women.  The  following  appears  to  be  the  only  possible  case  wherein  a  medical 
opinion  might  be  required  respecting  this  alleged  phenomenon.  A  married 
woman,  six  months  after  the  absence  or  death  of  her  first  husband,  gives  birth 
to  an  apparently  mature  child  that  dies :  three  months  afterwards,  and  nine 
months  after  the  absence  or  death  of  her  husband,  she  may  allege  that  she  has 
given  birth  to  another  child,  also  mature.     A  medical  quesAipix  n\a J' arise, 
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whether  two  mature  children  could  be  so  born,  that  the  birth  o£  one  should 
foUow  three  months  after  the  birth  of  the  other ;  or  whether  this  might  not 
be  a  case,  by  no  means  uncommon,  of  twin-children — the  one  being  born  pre- 
matui-ely,  and  the  other  at  the  full  period.  (For  a  case  of  this  kind,  at  two 
months'  interval,  see  'Med.  Gaz.'  vol.  37,  p.  27 ;  for  another,  at  eight  days' 
interval,  see  the  same  journal,  vol.  47,  p.  227 ;  and  for  a  third,  at  thirty-two 
days'  interval,  'Am.  Jour.  Med.  Sci.,'  April  1845,  p.  503.)  Mr.  Brown  has 
more  recently  published  a  case  in  which  abortion  of  one  foetus  occurred  at  the 
third  month,  while  the  other  attained  the  full  period.  ('  Assoc.  Medical  Jour- 
nal,' November  11,  1853,  p.  997.) 

Admitting  that  both  the  children  when  born  were  mature,  and  therefore' 
that  it  was  a  case  of  superfoetation,  the  first  delivery  must  have  taken  place 
in  the  presence  of  witnesses,  and  it  would  then  have  been  known  •whether 
another  child  remained  in  the  uteriis  or  not.  If  the  two  children  were  born 
within  the  common  period  of  gestation  after  the  absence  or  death  of  the  hus- 
band, then  their  legitimacy  would  be  presumed,  imtil  the  fact  of  non-access-. 
waS  clearly  established.  The  mere  circumstance  of  their  being  apparently 
mature,  and  born  at  different  periods,  would  per  se  furnish  no  evidence  of  their 
illegitimacy.  On  the  other  hand,  if  one  or  both  of  them  were  born  out  of 
the  ordinary  period,  then,  according  to  the  evidence  given,  they  might  or  might 
not  be  pronounced  illegitimate.  The  law  therefore  appears  to  have  no  sort 
of  cognizance  of  the  subject  of  superfostation,  as  such:  it  is  generally  merged' 
in  the  question  of  protracted  gestation,  which  will  be  hereafter  considered. 

Whether  superfoetation  can  really  take  place  or  not,  is  a  question  which  has 
given  rise  to  much  controversy.  That  one  conception  may  follow  another 
within  a  certain  period,  and  that  twins  may  thus  be  the  result  of  two  distinct 
conceptions,  is  a  probable  occurrence.  This,  indeed,  is  what  may  be  termed 
superconception  or  superimpregnation.  But  when  gestation  has  already  gone 
to  the  second  month,  it  has  been  hitherto  considered  highly  improbable  that 
there  should  be  a  second  conception.  In  two  cases,  however,  in  which  two 
men  had  intercourse  with  women  within  the  period  of  seventeen  and  eight 
days  respectively^ — cases  favourable  to  superconception, — there  was,  in  each 
case,  only  one  child,  and  the  paternity  was  actually  disputed.  (See  p>osty. 
Paternity.)  According  to  Donne,  there  is  a  limit  to  this  power  of  supercon- 
ception. He  has  found  that  the  mucus  secreted  from  the  vagina  of  pregnant 
females  is,  by  reason  of  its  great  acidity,  completely  destructive  of  the  existence 
of  the  spermatozoa,  and  therefore  renders  the  spermatic  fluid  unprolific.  (See' 
post,  Sterility.)  It  does  not  appear,  however,  that  the  vaginal  mucus  becomes; 
more  acid  in  the  pregnant  state ;  but,  according  to  Mr.  Whitehead,  the  effect 
is  due  to  this  acid  secretion  not  being  partially  neutralized,  as  in  the  unim- 
pregnated  state,  by  the  alkaline  mucous  secretion  of  the  uterus.  ('  On  Abor-^ 
tion,'  p.  406.)  At  what  period  of  pregnancy  the  vaginal  mucus  begins  to  act 
destructively  on  the  spermatozoa  has  not  yet  been  determined;  further 
researches  are  required  to  determine  this  point. 

In  a  paper  published  in  the  'Association  Journal'  (May  6,  1853,  p.  398), 
Dr.  Dmican,  referring  to  the  occurrence  of  menstruation  during  the  early 
months  of  pregnancy,  considers  that  he  has  obtained  anatomical  proofs  that 
this  discharge  may  take  place  from  the  inner  surface  of  the  titerus  after  im- 
pregnation, and  up  to  the  third  month  of  gestation.  He  believes  that  during 
this  period  superconception  may  occur,  and  that  this  vrill  satisfactorily  account 
for  all  the  cases  of  superfoetation  which  are  on  record.  We  may  suppose  that 
the  first  child  is  bom  prematurely,  but  within  the  limits  of  viability :  we  thus 
gain  two  months ;  and  if  impregnation  may  take  place  between  two  and  three 
months  after  one  conception,  we  may  thus  have  four  or  five  months'  interval 
between  the  births  of  successive  viable  infants.    It  is  not  therefore  necessary 
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to  suppose  that  they  have  both  been  conceived  at  the  same  time.  Until  the 
mouth  of  the  uterus  is  completely  closed  as  a  result  of  the  development  of  an 
embryo,  it  is  possible  that  conception  may  take  place  from  intercoiu-se  sub- 
sequently to  a  previous  conception.  The  exact  period  at  which  this  closure 
occurs  has  not  been  determined ;  but  according  to  Dr.  Duncan  the  menstrual 
secretion  may  find  its  way  through  the  mouth  of  the  uterus  for  at  least  two 
months  and  probably  three  months  after  conception.  If  this  be  the  case,  a 
second  conception  might  occiir  two  or  three  months  after  a  first  conception ; 
but  I  am  not  aware  of  any  facts  to  support  this  statement.  It  cannot  be  de- 
nied that  stiperconception  may  occur  in  cases  in  which  two  separate  inter- 
courses have  been  had  within  a  few  days  of  each  other :  and,  according  tO' 
some,  twins  may  be  generally  regarded  as  the  result  of  this  double  conception 
at  difierent  periods.     (Ramsbotham's  '  Obstet.  Med.'  p.  500.) 

Dr.  Carter  has  reported  the  following  case  in  the  '  Philadelphia  Medical 
Examiner  ' : — A  negro  woman,  quite  black,  £et.  23,  and  of  good  constitution, 
had  borne  three  children  previously  to  her  last  labour.  She  stated  that  in: 
April  1848  she  had  had  connection  with  a  white  man,  and  on  the  following 
day  with  a  black  man.  This  was  about  a  week  or  ten  days  before  the  cessa- " 
tion  of  the  menses.  In  the  middle  of  February  1849  she  was  delivered  of 
twins,  one  of  the  children  (the  firstborn)  being  as  dark  as  negro  children  gene- 
rally are,  while  the  other  was  a  mulatto.  The  woman  believed  that  they 
were  begotten  by  different  fathers ;  and  this  was  rendered  highly  probable  by 
the  difference  in  the  colour  of  the  skin.  ('  Edin.  Month.  Jour.'  May  1850, 
p.  485  :  see  ante,  p.  842.)  The  reader  will  find  several  cases  of  a  similar 
kind  reported  by  Dr.  Eamsbotham  (op.  cit.  p.  501.) 

Many  of  the  old  cases  of  superfoetation  are  explicable  on  the  supposition 
that  a  woman  was  pregnant  with  twins,  and  that  one  of  these  was  born  pre- 
maturely, and  the  other  at  the  full  time  or  later.     The  following,  reported  by 
Dr.  Mobus,  of  Diebru-g  (Henke's  '  Zeitschrift  der  S.A.'  1837),  will  serve  as  an 
illustration : — A  healthy  married  woman,  about  thirty-five  years  of  age,  was" 
safely  delivered  of  a  girl  on  the  16th  of  October,  1833.     This  child  is  de- 
scribed as  having  been  well  formed,  and  having  borne  about  it  all  the  signs 
of  maturity.     The  woman,  it  is  to  be  observed,  had  previously  had  several 
children  in  a  regular  manner.     Soon  after  her  delivery  and  the  expulsion  of 
the  placenta,  she  felt,  on  this  occasion  something  still  moving  within  her. 
On  examination,  the  mouth  of  the  uterus  was  found  completely  contracted, 
and  the  organ  itself  so  drawn  np  as  to  render  it  difficult  to  be  reached  :  but 
the  motions  of  a  second  child  were  stiU  plainly  distinguishable  through  the 
parietes  of  the  distended  abdomen.    Her  delivery  was  not  followed  by  the  ap- 
pearance of  the  discharges  (lochia),  or  by  the  secretion  of  milk.     The  breasts 
remained  flaccid,  and  there  was  no  fever.     On  the  18th  of  November,  thirty- 
three  days  after  her  first  confinement,  this  woman,  while  alone  and  unassisted,, 
was  suddenly  delivered  of  another  girl,  which,  according  to  Dr.  Mobus,  was 
healthy,  and  bore  no  signs  of  over-maturity  about  it.     The  reporter  alleges 
that  this  case  most  unequivocally  establishes  the  doctrine  of  superfoetation. 
The  two  births  took  place  at  an  interval  of  thirty-three  days,  and  the  two  chil- 
dren were,  it  is  stated,  when  born,  equally  well-formed  and  mature  :  but  Dr. 
Mcibus  did  not  see  the  second  child  until  twenty-four  hours  after  birth.    This- 
may,  however,  have  been  a  twin-case,  in  which  one  child  was  born  before  the 
other.     Dr.  Mobus  considers  that  the  first  child  was  born  at  the  usual  period 
of  gestation,  it  being  described  as  mature  ;  and  the  other,  thirty-three  days 
after  that  period,  having  been,  in  his  view,  conceived  so  many  days  later  than 
the  first  flhild.     If ,  however,  we  imagine  that  in  this,  as  it  often  happens  in 
twin- cases,  one  twin  was  more  developed  than  the  other,  and  that  the  more 
developed  was  the  first  expelled  ;  or  that  it  is  not  always  easy  to  compare  the- 
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degree  of  development  in  two  children,  when  one  is  born  before  the  other  and 
they  are  not  seen  together,  we  shall  have  an  explanation  of  the  facts,  without 
resorting  to  the  hypothesis  of  a  second  conception  after  so  long  an  interval. 
As  to  the  signs  of  over-maturity  alluded  to,  they  are  not  met  with.  If  we  are 
to  believe  authentic  reports,  a  child  born  at  the  thirty-ninth  week  cannot  be 
distinguished  from  one  bom  at  the  forty-third  or  forty-fourth  week  (see  post, 
Legitimacy),  and  children  born  at  the  full  period  vary  much  in  size  and  weight. 
A  longer  time  may  be  required  to  bring  children  to  maturity  in  some  women 
than  in  others ;  and  in  a  woman  with  twins  it  is  well  known  that  two  children 
may  arrive  at  the  same  degree  of  maturity  within  different  periods,  one  re- 
quiring, perhaps,  several  weeks  longer  tlian  the  other  for  its  full  development. 

Cases  of  abortion  or  delivery  of  one  twin,  the  other  remaining  in  the  uterus, 
are  by  no  means  uncommon.  In  addition  to  those  already  quoted,  two  are  re- 
ferred to  in  the  '  Edinburgh  Medical  and  Surgical  Journal '  (1839,  p.  289).  In 
one,  abortion  took  place  at  three  months,  while  the  woman  went  to  her  fuU  time 
and  was  delivered  of  a  healthy  child  at  nine  months.  In  the  second,  one  foetus 
was  expelled  at  about  four-and-a-half  months,  while  four  months  afterwards 
•a  full-grown  child  was  born.  In  a  third  case,  reported  by  Dr.  Nevins,  a 
woman  was  delivered  of  a  foetus,  prematurely ;  and  six  weeks  afterwards  she 
was  delivered  of  a  fuU-gi-own  child.  ('  Med.  Gaz.'  vol.  46,  p.  983  ;  see  also 
'  Med.  Times  and  Gaz.'  May  2,  1857.)  Even  under  a  malformation  which 
might  be  supposed  to  be  favourable  to  its  occurrence,  namely,  the  presence 
of  a  bilocular  uterus,  it  has  been  f otmd  that  impregnation  has  taken  place  in 
one  cornu  only.  (See  '  Med.  Gaz.'  vol.  19,  p.  507.)  A  singular  instance  is, 
however,  recorded  in  the  same  journal  (vol.  20,  p.  508),  where  a  woman,  six 
months  after  marriage,  bore  a  four-months'  child,  and  forty  weeks  after  mar- 
riage gave  birth  to  mature  twins.  On  examination,  the  uterus  and  vagina 
were  both  found  double,  and  each  vagina  had  a  separate  orifice.  Dr.  Horl- 
beck,  U.S.,  states  that  he  met  with  a  case  in  which  a  well-grown  foetus  of  six 
months  was  simultaneously  expelled  with  an  embryo  about  six  weeks  old  ! 
('  Med.  Gaz.'  vol.  44,  p.  87.)  In  the  '  Medical  Times '  (Jan  31, 1852,  p.  104), 
Dr.  Foley  has  published  the  account  of  a  case  in  which  a  mole  was  expelled 
from  the  uterus  at  an  early  period  of  pregnancy,  while  the  woman  was  de- 
livered, about  the  usual  period,  of  a  living  and  well-formed  although  weakly 
child,  which  survived  its  birth  three  days.  (See  also  '  Dublin  Quarterly 
Journal,'  Feb.  1859,  p.  221 ;  and  '  Lancet,'  August  2,  1862.)  M.  Garimond 
has  contributed  a  case  of  the  ordinary  kind,  in  which  a  woman  was  delivered 
of  one  child  fully  developed,  and  of  another  at  seven  months,  dating  from  the 
last  menstruation.  ('Ann.  d'Hyg.'  1867,  1,  456.)  This  may  have  been 
simply  a  case  of  twins,  impregnation  taking  place  at  the  same  time,  but  one 
twin  less  developed  than  the  other. 

Dr.  Paxton,  of  Kilmarnock,  met  with  a  case  in  which  a  question  of  infan- 
ticide arose  out  of  the  supposed  condition  of  superf  oetation.  ('  Glasgow  Medical 
Journal,'  Jan.  1866.)  A  maid-servant,  set.  20,  was  delivered  in  secrecy. 
When  questioned  she  denied  that  she  had  been  pregnant.  On  examination, 
however,  the  appearances  were  all  those  of  recent  delivery.  The  uterus  was 
felt  as  high  as  the  umbilicus.  At  the  time  of  examination  there  was  no  lochial 
discharge.  The  medical  opinion  given  was  that  she  had  been  delivered  withia 
three  days.  She  now  changed  her  line  of  defence,  and  stated  that  she  had 
not  only  been  pregnant,  but  still  was  so.  Another  examination  showed  that 
this  was  correct.  The  presence  of  a  foetus  in  the  uterus  was  proved  not  only 
by  the  ballottement,  but  by  the  placental  murmur,  and  the  uterus  was  found 
to  be  larger  than  at  the  former  examination.  On  the  other  hand,  the  fact  that 
she  had  been  delivered  twelve  days  before  was  proved  at  the  first  examination 
by  the  relaxed  state  of  the  vagina,  the  open  orifice  of  the  uterus,  the  enlarge- 
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ment  of  the  mammse,  the  great  loss  of  blood,  with  a  copious  secretion  of  milk, 
the  abundant  lochial  discharge,  and  the  subsequent  marked  diminution  of 
her  abdomen.  These  facts  were  only  reconcilable  -with  the  delivery  of  a 
child  or  some  product  of  conception,  and  were  not  consistent  with  merely  a 
threatened  abortion  of  a  foetus  then  in  the  uterus.  In  reference  to  a  pre- 
vious delivery,  neither  child  nor  placenta  could  be  discovered ;  but  the  woman 
admitted  to  a  fellow-servant  that  she  had  disposed  of  the  body.  After  the 
lapse  of  three  months  she  gave  birth  to  a  stout  healthy  child.  This  woman 
had  had  intercoiu-se  with  two  men  ;  and  Dr.  Paxton  regarded  the  case  as  one 
of  superfoetation,  or  a  twin  conception.  She  was  charged  with  the  murder  of 
the  child  of  which  she  had  been  first  delivered,  but  as  the  body  was  not  forth- 
coming there  was  no  evidence  to  establish  the  crime.  Owing  to  this  there 
was  a  failure  of  proof  to  show  that  one  child  had  been  born  mature  three 
months  before  the  other.  The  first  delivery  might  have  been  the  body  of  an 
aborted  inimatm-e  twin,  or  of  a  blighted  ovum.  (See  also  a  case  by  Dr.  Eams- 
botham,  'Med.  Times  and  Gaz.'  Dec.  11,  1858.) 

The  subject  of  superfoetation  has  been  examined  in  another  aspect  by  Dr. 
G.  L.  Bonnar,  of  Gupar-Fife,  and  some  of  the  facts  which  he  has  brought 
forward  are  not  consistent  with  the  theory  of  the  births  of  twins  at  different 
intervals  ('A  Critical  Inquiry  regarding  Superfoetation,  with  Cases,'  1865). 
The  first  question  to  which  his  researches  are  directed  is,  at  what  period  after 
parturition  are  the  female  procreative  organs  capable  of  again  exercising  their 
functions  ?  It  has  been  supposed  that  a  period  of  thirty  days  must  elapse  in 
order  to  enable  the  organs  to  reacquire  procreative  power ;  but,  according  to 
Dr.  Bonnar,  the  earliest  period  may  be  taken  at  the  fourteenth  day  after  de- 
livery. Impregnation  is  not  likely  to  take  place  until  the  organs  have  resumed 
their  natural  condition,  and  this  will  depend  on  the  disappearance  of  the  signs 
of  recent  delivery — such  as  the  tender  and  swollen  state  of  the  vagina,  the  en- 
largement of  the  iiterus  with  its  relaxed  mouth,  and  the  lochial  discharge.  The 
persistence  of  the  lochial  discharge,  the  average  duration  of  which  after  de- 
livery Dr.  Bonnar  considers  to  be  from  one  to  three  or  four  weeks,  is  of  the 
greatest  importance,  as  it  is  most  likely  to  interfere  with  impregnation.  The 
time  for  the  restoration  of  the  sexual  organs  to  their  natural  state  varies  in 
different  women,  so  that  the  date  for  re-impregnation  must  be  more  or  less 
conjectural.  Thus,  in  reference  to  the  lochia,  it  has  been  elsewhere  stated 
(p.  161,  ante),  that  the  discharge  may  be  absent  on  the  third  day  after  delivery. 
When  the  child  is  not  suckled  by  the  woman,  this  discharge  is  said  to  continue 
longer  and  is  more  abundant  than  in  other  cases,  although  popular  prejudice 
is  the  other  way,  as  women  generally  consider  that  re-impregnation  is  not 
likely  to  take  place  so  long  as  suckling  is  continued. 

Another  point  for  consideration  is,  what  is  the  earliest  period  at  which  a 
child  born  can  be  reared  ?  "Without  reverting  to  rare  cases,  such  as  the  King- 
horn  case,  in  which  a  child  survived  upwards  of  seven  months,  although  born 
on  the  174th  day  after  intercourse,  Dr.  Bonnar  is  satisfied  to  rest  upon  Dr. 
W.  Hunter's  statement ;  and  he  therefore  assumes  210  days,  or  seven  calendar 
months,  as  the  minimum  period  of  uterine  life  at  which  a  child  should  be  born 
in  order  to  be  reared,  or  to  have  the  power  of  living  to  manhood.  With  these 
data  the  following,  among  other  cases,  are  cited  to  show  the  great  probability 
of  superfoetation  occurring  in  married  life.  The  Hon.  Arthur  Cole  Hamilton, 
second  son  of  the  first  Lord  Mountflorence,  married  in  1780,  Letitia,  daughter 
of  Claudius  Hamilton,  and  had  a  son,  born  on  the  7th  July  1781,  who  lived 
to  matiu-ity,  and  a  daughter,  Letitia,  born  on  the  5th  January  1782,  who  lived 
and  married  Major  Stafford.  Between  the  two  deliveries  there  was  an  inter- 
val of  only  182  days ;  but,  assuming  that  there  was  no  prolific  intercourse 
imtil  fourteen  days  after  the  first  delivery,  the  time  for  the  gestation  of  the 
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second  child  which  reached  matmity,  is  reduced  to  168  days.  This  case  does 
not  necessarily  prove  that  the  second  child  was  conceived  before  the  first  was 
born  ;  for,  as  in  the  Kingliom  case,  the  child  may  have  reached  an  exceptional 
state  of  maturity  at  an  early  period.  The  facts,  however,  being  indisputable, 
clearly  show  that  the  allegation  of  unchastity  made  in  the  Kingliom  case 
(pos?,p.  252),  because  a  child  bom  on  the  174th  day  survived  its  birth  for  seven 
months,  was  wholly  unfounded.  Assuming — what  is  improbable — ^that  the 
second  impregnation  took  place  immediately  after  the  first  delivery,  the  whole 
period  is  less  by  twenty-eight  days  than  that  which  Dr.  W.  Hunter  has  as- 
signed as  necessary  in  order  that  a  child  should  live  and  be  reared. 

But  Dr.  Hunter's  period,  compared  with  the  results  of  modern  experience, 
is  placed  too  high.     Dr.  Bonnar  has  drawn  up,  from  authentic  somxes,  a 
table  of  eleven  cases  of  children  born  at  the  end  of  the  sixth  month  (180 
days),  who  survived  froin  eight  days  to  fifteen  years.     Hence  it  may  be  in- 
ferred that,  under  favourable  circumstances,  when  a  child  is  well .  developed 
and  healthy,  a  period  of  180  days  is  the  earliest  at  which  it  may  be  born  and 
reared.    But  other  facts  show  that  even  a  shorter  period  will  suffice.    1.  Wil- 
liam, first  Baron  Auckland,  married  Eleanor,  second  daughter  of  Sir  Gilbert 
Elliot,  Bart.,  and  sister  of  Gilbert,  first  Earl  of  Minto,  by  whom  he  had  four- 
teen children :  amongst  whom  the  fourth  was  the  Hon.  Caroline,  born  on  the 
29tli  July,  1781.  who  lived  sixty  years,  and  the  fifth  the  Hon.  William  Fre- 
derick Elliot,  who  was  born  on  the  19th  January,  1782,  and  survived  twenty- 
eight  years.     The  interval  between  the  two  deliveries  was  174  days,  and,  al- 
lowing that  fruitful  intercourse  took  place  a  week  after  the  first  delivery,  this 
would  leave  167  days  for  the  birth  of  a  child  showing  its  powers  of  life  by 
reaching  the  age  of  28  years.    This  is  thirteen  days  less  than  the  period  fixed 
by  experience  for  the  rearing,  and  forty-three  days  less  than  the  period  as- 
signed by  Dr.  Hunter  for  the  gestation,  of  a  child  which  could  be  born  with 
sufficient  strength  to  attain  manhood.     2.  Lord  Cecil  James  Gordon,  brother 
to  the  late  Marquis  of  Huntly,  married  the  eldest  daughter  of  Maurice  Crosby 
Moore,  Esq.,  of  County  Tipperary,  Ireland ;  and  had  a  child,  Evelyn,  born 
on  the  19th  September,  1849,  and  a  son,  Cecil  Crosby,  born  on  the  24th 
January,  1850,  both  of  whom  are  now  living  (1865).     These  dates  leave  an 
interval  between  the  two  deliveries  of  only  127  days;  and  deducting  a  week, 
the  gestation  of  the  second  child,  which  has  reached  the  age  of  15  years,  would 
be  only  120  days,  or  four  calendar  months. 

As  there  is  no  record  of  the  weight  and  appearance  of  the  second  children 
when  bom,  and,  at  the  same  time,  nothing  to  show  that  they  were  immature, 
one  of  two  conclusions  must  be  drawn — either  (as  in  the  last  case)  that  a 
child  of  four  months  may  be  reared,  or  that  a  second  conception  took  place 
in  each  instance  during  the  gestation  of  the  first  child.  Assuming  the  correct- 
ness of  the  dates,  I  quite  agree  with  Dr.  Bonnar  that  they  furnish  mvch  more 
trustworthy  evidence  of  the  probable  existence  of  superfoetation  (supercon- 
ception)  than  any  of  the  cases  hitherto  adduced,  in  which  a  judgment  has  been 
based  on  the  appearance  of  the  children  when  born,  or  on  the  incorrect  modes 
of  calculation  commonly  adopted  by  women.  The  previous  births  are  suf- 
ficient to  limit  the  period  of  conception  far  more  accurately  than  the  feelings 
of  the  mother  (op.  cit.  p.  18.) 

It  has  been  usually  considered  that  after  the  second  or  third  month  the  ca- 
vity of  the  uterus  is  so  sealed  iTp  in  the  development  of  the  embryo  as  a  result 
,of  "impregnation,  that  it  is  impossible  that  any  fruitful  intercourse  can  take 
place.  In  the  two  cases  above-mentioned,  however,  viable  children  wore  bom 
at  five-and-a-half  and  four  months  respectively  after  the  first  dehvery.  On 
the  theory  of  superconception  the  uterine  organs  must  have  been  susceptible 
of  a  second  impregnation  up  to  the  fourth  month  of  gestation.     But  if  the 
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•children  were  not  bom  mature,  the  power  of  re-impregnation  must  have  ex- 
isted for  one  or  two  months  longer  than  the  period  usually  assigned,  i.e.  up 
4:0  the  fifth  and  sixth  months  of  a  pregnancy  already  existing.  These  researches 
jnay  help  to  explain  some  legal  difficulties  which  have  occurred  in  reference 
to  gestation.  They  furnish  a  curious  comment  upon  the  suggestion  made  by 
some  medical  jurists,  that  superf oetation  involves  the  conjugal  fidelity  of  a 
wife,  &c.  (p.  225),  for  in  the  cases  related  by  Dr.  Bonnar  no  suspicion  of 
illegitimacy  could  be  for  a  moment  entertained,  simply  on  account  of  the  short- 
ness of  the  interval  between  the  two  deliveries  of  the  same  married  woman. 

Monstrosity  and  Sitperfa'tation. — An  extraordinary  case  of  monstrosity,  in- 
Tolving  the  questions  of  superf  oetation  and  paternity,  is  stated  to  have  occurred 
at  Alexandria  in  Egypt.  A  Fellah  woman  was  delivered  of  a  dicephalous 
{two-headed)  monster  at  apparently  about  the  eighth  month  of  uterine  life,  of 
which  one  head  was  white,  and  the  other  hlack,  possessing  in  other  respects 
-the  negro  conformation,  and  this  head  was  fully  developed.  The  monster  was 
born  dead,  and  the  mother  died  soon  after  her  delivery.  The  change  in  the 
■colour  of  the  skin  commenced  at  the  neck  of  the  black  head,  and  was  found 
by  M.  Prus,  a  physician  at  the  port  of  Alexandria,  to  be  due  to  the  existence 
of  a  colouring-matter  similar  to  that  found  in  the  skin  of  the  negro  race.  The 
husband  of  the  woman  was  a  Fellah,  whose  skin  was  of  a  brownish  colour. 
There  were  negro  labourers  in  the  port,  but  it  could  not  be  ascertained  whether 
the  woman  had  had  intercourse  with  any  of  them.  It  is  therefore  impossible 
■to  say  whether  this  was  or  was  not  a  case  of  impregnation  about  the  same 
time  by  two  men  of  different  races.  Admitting  that  this  occurred,  it  is  diffi- 
cult to  understand  why  the  black  colour  should  have  been  confined  to  the 
head  only.     (See  '  L'Union  Medicale,'  5  ^oftt,  1848.) 
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Another  medico-legal  case,  in  relation  to  legitimacy,  occurs  when  a  woman 
feigns  delivery,  and  represents  the  child  of  another  person  to  be  her  offspring. 
She  may  substitute  the  living  child  of  another  woman  for  a  dead  child  of 
which  she  herself  has  been  delivered,  or  for  a  mole  which  may  have  passed 
from  her.  So,  again,  a,  male  may  be  substituted  for  a  female  child,  and  vice 
versa.  The  practising  of  a  fraud  of  this  nature  may  seriously  affect  the  rights 
of  inheritance  of  parties ;  but  it  cannot  be  accomplished  without  great  dex- 
terity and  cunning,  or  without  the  co-operation  of  several  accomplices.  Frauds 
of  this  kind  have,  in  general,  been  committed  by  the  aid  of  a  low  class  of 
midwives.  One  instance  occurred  at  Chelsea,  in  July  1842,  where  the  fraud 
was  brought  to  light  by  the  death  of  the  supposititious  child.  The  calhng  in 
of  a  professional  man  would  infallibly  lead  to  discovery,  when  the  question 
was  simply  whether  delivery  had  or  had  not  taken  place;  but  if  it  is  alleged 
that  one  living  child  has  been  substituted  for  another,  the  proof  of  this  can 
depend  on  medical  evidence  only  when  the  age  of  the  supposititious  child 
does  not  happen  to  correspond  to  the  date  of  the  pretended  delivery.  (See 
'  Ann.  d'Hyg.'  1829,  2,  227.)  The  legitimacy  of  the  claimant  of  the  Douglas 
Peerage  was  disputed  on  this  ground,  but  apparently  without  foundation.  (See 
post,  Paterxity.)  a  remarkable  instance  of  this  description  will  be  found  in 
Henke's  '  Zeitschriffc  der  S.  A.'  1845,  2, 172) ;  and  a  trial  took  place  some  years 
since  in  England,  involving  the  alleged  substitution  of  a  child,  but  requiring 
no  medical  evidence  for  its  elucidation.  {Day  v.  Day,  Leicester  Lent  Ass. 
1845.)  In  another  case,  elsewhere  noticed  (ante,  p.  177),  it  was  proved  that 
a  woman  had  substituted  a  doll  for  the  dead  body  of  a  child  of  which  she 
jiretended  she  had  been  delivered.  In  a  case  mentioned  by  Dr.  Chevers,  one 
Mussamat  Janoo,  a  midwife  of  Hissar,  being  employed  to  attend  a  woman  in 
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lier  confinement,  persuaded  her  that  the  child  of  which  she  had  been  deli- 
vered was  a  monstei-  with  two  heads,  not  fit  to  be  looked  at ;  she  after- 
wards said  that  it  was  dead,  and  she  would  take  it  away  and  bury  it.  She 
accordingly  went  away.  Next  morning,  the  midwife's  services  being  required, 
she  was  sent  for.  She  excused  herself  from  going  under  the  pretence  that 
she  (the  midwife)  had  just  been  delivered  of  a  child.  This  improbable  story 
excited  suspicion,  and  the  police  were  called  in :  she  declared  that  the  child 
was  her  own.  This  she  also  maintained  at  the  trial.  It  appeared,  however, 
from  the  evidence  of  midwives  who  examined  her  shortly  after  the  discovery 
of  the  child  in  her  house,  and  also  from  the  deposition  of  the  civil- surgeon,  that 
she  exhibited  no  signs  of  recent  delivery.  Several  of  the  neighbours,  who 
were  constantly  in  the  habit  of  seeing  her,  deposed  that  she  had  not  exhibited 
any  outward  signs  of  pregnancy.  She  did  not  attempt  to  prove  how  she  had 
disposed  of  the  body  of  the  child  which  she  alleged  had  died  immediately 
after  its  birth.  This  was  proved  to  be  a  false  statement :  she  had  taken  posses- 
sion of  the  child  of  which  the  woman  whom  she  attended  had  been  delivered, 
representing  it  as  her  own.  She  was  convicted,  and  sentenced  to  imprison- 
ment for  seven  years.  ('  Med.  Jur.  for  India,'  p.  512,  from  the  '  Nizamut 
Adawlut  Beports,'  26th  April,  1853.) 

The  manner  in  which  an  imposition  of  this  kind  may  be  carried  out  is  well 
sliown  by  a  case  which  occurred  in  France.  The  woman  was  in  this  instance 
married.  She  was  deaf-and-dumb,  and  it  appeared  that  her  husband  was  in 
collusion  with  her.  It  was  not  in  her  power  to  make  any  disposition  of  some 
property  to  which  the  children  of  her  marriage  would  be  entitled,  and  by  the 
advice  of  her  husband  she  simulated  pregnancy,  in  order  to  deprive  the  heir- 
at-law  of  the  property  to  which,  if  she  died  childless,  he  would  be  entitled  at 
her  death.  The  facts,  as  fax  as  they  could  be  ascertained,  were  as  follows : — 
The  woman  was  42  years  of  age,  and  although  she  had  been  married  for  a 
period  of  twenty  years,  had  borne  no  children.  On  this  occasion,  admitting 
her  statement  to  be  true,  she  was  delivered  without  any  medical  assistance. 
All  her  acquaintances  and  friends  were  ready  to  depose  that  for  six  months 
she  had  presented  the  usual  progressive  appearance  of  real  pregnancy,  and 
that  she  had  manifested  the  usual  indisposition  attending  this  state,  including 
occasional  faintings  at  the  parish  church,  &c. !  For  the  heir-at-law  it  was- 
contended  that  she  had  substituted,  in  her  false  accouchement,  the  child  of  a 
person  named  Peyrins,  bom  only  a  few  days  before  the  date  of  her  pretended, 
confinement,  and  that  she  had  made  a  false  declaration  of  the  birth.  A  mid- 
wife was  ready  to  depose  that  the  deaf-and-dumb  woman,  had  never  been  a. 
mother.  The  decision  in  this  singular  case  is  not  stated.  ('  Ann  d'Hyg.'  1 847, 
1,  463.)  It  is  obvious  that  it  can  only  be  by  the  coincidence  of  simultaneous 
delivery  of  another  woman  whose  pregnancy  is  unsuspected,  that  a  trick  of 
this  kind  can  be  successfully  practised.  In  all  cases  there  must  be  a  feigning 
of  recent  delivery,  which  a  medical  man  of  moderate  acumen  would  be  able 
to  detect. 

Cases  involving  a  question  of  substitution  of  children  are  not  very  common. 
One  of  these  {Hutchins  v.  Hutchins)  was  heard  in  the  Vice-Chancellor]s  Court 
in  May  1851 ;  and  in  this  the  amount  of  ingenuity  required  to  perpetrate  the- 
fravid  was  only  equalled  by  the  skill  with  which  the  facts  were  exposed,  and. 
justice  ultimately  done  to  the  rightful  claimant.  Other  cases  have  come 
before  the  Courts  within  a  recent  period.  In  Reg.  v.  Skepelhorne  and  Wife' 
(C.  C.  C.  February  1870),  the  prisoners  were  charged  with  conspiring  to  de- 
ceive a  man  named  Ironside,  by  falsely  representing  that  his  wife  had  given 
birth  to  a  female  chUd.  Mrs.  Ironside,  the  wife,  was  in  collusion  with  the  ac- 
cused. She  had  been  married  about  nine  months,  and  had  given  her  husband, 
the  impression  that  she  was  pregnant.    In  conjunction  with  the  prisoners,  she^ 
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procured  the  child  of  another  woman,  who  came  forward  as  a  witness  at  the 
trial.  A  woman  acting  as  nurse  was  also  examined,  and  stated  that  she  had 
procured  a  '  sheep's  pluck,'  which  was  subsequently  treated  like  the  after- 
birth on  the  night  of  the  pretended  delivery  !  The  facts  were  so  patent  that 
medical  evidence  was  not  necessary  to  prove  that  Mrs.  Ironside  had  not 
been  delivered  of  a  child.  A  medical  man  may  learn  from  this  case  that  the 
marks  of  blood  about  the  sheets  or  in  the  room,  and  the  alleged  burning 
of  the  after-birth,  may  in  these  cases  admit  of  an  entirely  different  explana- 
tion !  The  prisoners  were  convicted.  In  charging  the  jury,  Byles,  J,,  made 
the  following  remarks  : — '  To  introduce  a  supposititious  child  into  a  family 
was  an  act  that  might  be  attended  with  very  serious  consequences,  and  to 
conspire  to  do  so  was  imdoubtedly  a  crime  in  the  eye  of  the  law.  Let  them 
suppose  a  case — that  of  a  peer  of  the  realm,  for  example.  A  duchess  was  sup- 
posed to  be  confined,  her  husband  being  away ;  a  supposititious  male  child 
was  introduced  to  him  on  his  return ;  the  duke,  in  coiirse  of  time,  died,  and 
the  child,  on  attaining  manhood,  was  called  to  the  House  of  Lords.  But  sup- 
pose it  afterwards  turned  out  that  he  was  a  bastard  and  the  child  of  somebody 
else,  and  that  the  real  heir  to  the  estate,  worth,  it  might  be,  100,0002.  a  year  and 
a  peerage,  was  a  brother  of  the  deceased  nobleman.  Meanwhile  the  suppo- 
sititious son  had  been  ennobled.  What  was  to  be  done  in  such  a  case  ?  Let 
them  take  another  instance  in  ordinary  life.  A  child  was  put  in  the  place  of 
a  real  child,  or  of  no  child  at  all.  The  heir  to  real  property  in  such  a  case 
would  be  defrauded,  and  if  there  were  no  such  property  the  supposititious 
child  would  take  his  distributive  share  of  the  personal  estate.  Again,  the  re- 
gister of  births  was  falsified  in  such  cases.  In  this  instance  the  most  guilty 
party  was  Mrs.  Ironside,  for  she  had  procured  a  false  entry  to  be  made  of  the 
birth  of  a  child,  and  by  law  that  register  proved  itself.  The  jury  would, 
therefore,  see  that  a  case  of  this  nature  was  very  serious  indeed.  But,  in  one 
view,  it  was  not  so  serious,  because,  as  in  this  case,  the  party  principally  im- 
plicated, Mrs.  Ironside,  did  not  appear  to  have  had  any  other  wish  than  to  oblige 
her  husband  in  the  pleasant  belief  that  he  was  the  father  of  that  child.  So 
that  the  motives  of  the  parties  here,  and  the  general  complexion  of  the  case, 
were  not  so  serious  as  those  which  he  had  supposed.' 

A  somewhat  similar  case  was  tried  at  the  Central  Criminal  Court,  Dec. 
1870  {Reg.  V.  Mary  Hall).  The  prisoner  had  here  conspired  with  a  woman  to 
make  it  appear  that  she  had  been  delivered  of  a  child.  The  nurse  hired  for  the 
occasion  was  not  allowed  to  be  present  during  the  alleged  delivery,  the  prisoner 
acting  as  midwife.  When  the  nurse  was  called  into  the  room,  she  was  shown  by 
the  prisoner  the  usual  marks  of  a  recent  delivery,  and  on  proceeding  to  wash  the 
child,  she  found  that  it  had  already  been  washed,  and  was  not  a  newly-born 
unwashed  child.  It  was  then  proved  that  the  prisoner  had  on  the  day  of  the 
pretended  delivery  procured  the  child  of  another  woman  who  had  been  attended 
by  a  medical  man,  and  who  gave  confirmatory  evidence  on  this  point.  Dr. 
Farre  said  that  he  attended  the  woman  after  the  alleged  birth,  and  from  what 
he  saw  he  was  sure  that  she  had  never  given  birth  to  a  child.  He  then  charged 
her  and  the  prisoner  with  fraud.  The  prisoner  was  convicted.  In  this  case  it 
wUl  be  perceived  that  the  prisoner  had  cunningly  waited  imtil  she  could  pro- 
cure a  new-bom  infant,  and  had  then  fixed  the  false  delivery  for  the  same  day. 

These,  it  will  be  seen,  were  vulgar  attempts  at  fraud,  easily  detected  and 
exjjosed  when  medical  men  are  called  in,  or  when  all  the  parties  concerned 
are  not  in  collusion. 

A  more  daring  attempt  of  this  kind  came  before  the  House  of  Lords  in 
1870,  in  reference  to  a  claim  for  the  earldom  of  Wicklow  {The,  Wicklow 
Peerage  case,  Committee  for  Privileges,  April  1,  1870).  The  title  and  estates 
of  the  Earl  of  Wicklow  passed  at  his  death  to  his  brother's  issue.     The  first 
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in  succession  was  George  Howard,  who,  after  a  career  of  dissipation,  had  died 
in  October  1864.  He  bad  been  married  in  February  1863  to  Ellen  Richard- 
son, the  daughter  of  a  gentleman's  coachman.  In  default  of  issue  the  estates 
devolved  on  his  brother  Charles,  the  second  in  succession.  Ellen  Howard  (late 
Eichardson)  produced  a  male  child  who,  she  alleged,  was  born  on  the  16th 
May,  1864,  and  who,  if  such  were  the  case,  would  be  the  son  of  her  husband 
George  Howard  and  the  rightful  Earl.  Mrs.  Howard  was  at  that  time  in 
lodgings,  and  the  lodging-house  keepers,  Mr.  and  Mrs.  Bloor,  and  a  sister 
of  the  latter,  one  Eosa  Day,  were  the  principal  witnesses  in  favour  of  the 
claimant.  Mrs.  Howard  was,  or  professed  to  be,  taken  suddenly  ill  at  the 
date  mentioned.  Mr.  Bloor  went  for  a  doctor,  who  was  not  at  home,  and 
on  returning  he  was  told  that  Mrs.  Howard  had  been  confined,  and  he  saw 
an  infant  in  Eosa  Day's  arms.  This  was  the  whole  of  the  evidence  of  the 
child's  parentage.  The  Lord  Chancellor  observed  that  the  evidence  was  given 
by  the  witnesses  with  a  firmness  of  demeanour  and  an  absence  of  hesitation 
which  would  have  commanded  credence,  unless  it  had  been  contradicted  by 
all  the  surrounding  circumstances. 

No  medical  man  and  no  nurse  attended  Mrs.  Howard,  although  it  was  her 
first  confinement,  and  the  infant  would  have  been  a  seven  months'  child.  It 
was  never  registered,  and  never  baptized.  There  was  further  strong  evidence 
that  she  had  not  borne  a  child,  and  that  the  child  which  she  had  produced  as 
her  own  was  obtained  by  her  in  August  1864  from  a  girl  who  had  been  recently 
delivered  in  the  Liverpool  workhouse.  Mrs.  Howard  was  clearly  identified  as 
the  person  who  had  taken  away  a  child  from  the  workhouse  at  this  time.  Her 
story  was  thus  proved  to  be  false.  The  House  of  Lords  decided  against  the 
claim,  and  came  to  the  conclusion  that  the  witnesses  had  been  guilty  of  perjury. 

Fraud  may  be  fairly  suspected  in  cases  of  this  kind,  when  a  woman  has  not 
been  attended  by  a  medical  man,  and  when  there  is,  as  there  ahvays  must  be,  an 
unexplained  mystery  about  the  surrounding  circumstances.  A  medical  man 
of  character  may  be  called  in  some  time  after  an  alleged  delivery,  to  attend  a 
woman,  and  unless  he  is  well  upon  his  guard,  his  name  and  reputation  may  be 
used  as  a  shield  to  cover  a  gross  imposture.  In  this  case  he  should  take  nothing 
for  granted  ;  but  should  firmly  insist  upon  having  a  knowledge  of  all  the  facta, 
and  see  all  the  parties  alleged  to  have  been  present  at  the  delivery.  He  must  not 
trust  to  the  appearances  of  blood  in.  the  room,  or  the  appearances  of  a  burnt 
placenta,  for  these  conditions  may  be  easily  imitated  by  an  artful  midwife. 

The  case  of  Geclney  v.  Smith  (Rolls  Court,  November  1864)  is  in  this  re- 
spect highly  instructive.  The  fraud  was  nearly  successful,  and  but  for  the 
dying  declaration  of  the  woman,  would  probably  have  wholly  escaped  detec- 
tion and  exposure.  The  plaintiff  claimed  to  be  the  only  child  of  Mr.  and 
Mrs.  Gedney,  and  to  be  entitled  to  property  under  a  marriage-settlement.  Mr. 
and  Mrs.  Gedney  were  married  in  May  1851 :  from  that  time  to  1854  there 
was  no  issue,  although  it  was  stated  there  had  been  several  miscarriages.  Mrs. 
Gedney,  alleging  that  she  was  pregnant  in  1853,  came  to  London  and  took 
lodgings  in  the  early  part  of  1854.  On  the  10th  of  February  in  that  year, 
she  was  apparently  seized  with  the  pains  of  labour,  and  sent  lor  a  man,  call- 
ing himself  Dr.  Goss,  who,  it  was  stated,  delivered  her  of  a  female  child — the 
plaintiff  in  this  case.  Mr.  Gedney  then  came  up  to  London,  dismissed  Dr.  Goss, 
with  whom  he  was  dissatisfied,  and  consulted  Dr.  Farre.  The  substance  of  this 
gentleman's  evidence  at  the  trial  was  that  he  was  called  in,  as  a  perfect  stranger, 
to  attend  Mrs.  Gedney  in  her  confinement  on  the  Tuesday,  the  lady  having 
been  confined  on  the  Friday  previously;  that  he  attended  her  from  the  14th 
of  February  to  the  7th  of  ilarch ;  that  it  was  an  ordinary  case  of  confine- 
ment— there  Avas  nothing  unvisual  in  the  mother  or  child ;  that  the  child 
looked  three  or  four  days  old  when  he  first  saw  it ;  that  he  had  no  doubt  he 
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■pursued  the  same  mode  of  attending  to  the  case  as  was  resorted  to  in  other 
similar  oases,  such  as  putting  his  hand  on  the  uterus,  abdomen,  &c. ;  that  it 
■\vas  not  possible  the  lady  could  not  have  been  confined  at  all,  &c.  The  evi- 
dence of  the  reputed  father,  Mr.  Gedney,  was  that  his  wife,  according  to  her 
own  statement,  was  pregnant  in  1853,  and  in  February  185-t,  she  came  to  Lon- 
don, not  to  be  confined,  but  for  the  purpose  of  procuring  medical  advice.  He 
registered  the  child,  and  treated  it  as  his  own  up  to  the  time  of  his  wife's 
death  in  March  1857,  and  it  was  not  until  then  that  he  had  any  doubt  that 
the  plaintiff  was  his  child.  On  the'  part  of  the  defendant,  it  was  alleged  that 
Mrs.  Gedney  had  not  been  delivered  of  a  child.  Dr.  Porter,  her  physician, 
who  examined  her  body  after  death,  deposed  to  this  effect ;  and  another  phy- 
sician, who  attended  her  for  the  venereal  disease'  in  September  1853,  stated 
that  he  did  not  believe  that  she  was  at  that  time  pregnant.  Three  of  the 
female  servants  of  the  family,  who  were  much  about  her,  and  saw  her  un- 
dressed, deposed  that  when  she  left  for  London,  in  February  1854,  there  was  no 
appearance  of  her  being  pregnant.  This  was  confirmed  by  the  lodging-house 
keeper  and  other  persons  who  had  full  opportunities  of  judging  of  her  condition. 

It  was  further  proved  that  Dr.  and  Mrs.  Goss  (the  latter  with  a  bundle 
imder  her  cloak)  called  at  the  house  on  the  afternoon  of  the  day  on  which  Mrs. 
Gedney  was  said  to  have  been  confined,  and  that  they  were  alone  in  the  room 
for  some  hours  with  Mrs.  Gedney.  During  this  time  (from  4  to  11  p.m.)  no 
iurse  was  procured,  no  noise  of  a  child  was  heard  ;  but  various  articles  were 
asked  for,  and  on  the  landlady  entering  the  room  in  the  evening,  she  was  shown 
a  baby,  but  it  had  no  redness  of  skin  about  it  like  new-born  children.  She 
also  saw  some  marks  of  blood,  &c.,  about  the  fireplace,  and  Dr.  Goss  told  her 
that  he  had  burnt  the  after-birth.  It  was  further  shown  that  on  the  4th  of 
February,  as  Mrs.  Gedney  was  alleged  to  have  been  confined  on  the  10th,  a 
poor  woman  named  Lydia  Fletcher  was  delivered  of  a  female  child  at  the  York- 
road  Lying-in  Asylum ;  and  that  on  the  Tuesday  previously  to  the  10th  of 
February  (which  was  on  Friday)  a  gentleman  and  lady — afterwards  identified 
as  Dr.  and  Mrs.  Goss — had  called  at  the  hospital,  and  induced  Lydia  Fletcher 
to  consent  to  give  her  child  to  them,  in  order  that  it  might  be  adopted  by 
a  lady,  who  would  bring  it  up  as  her  own. 

The  child  of  Fletcher  was  proved  to  have  been  remarkably  fair,  with  blue 
eyes,  and  this  corresponded  to  the  description  of  the  child  brought  to  the 
lodgings  on  the  10th  of  February.  There  was  a  total  absence  of  parental  like- 
ness, as  Mr.  and  Mrs.  Gedney  were  dark.  To  support  further  the  defendant's 
case,  a  clergyman  was  called,  who  swore  that  Mrs.  Gedney  voluntarily  confided 
to  him  that  the  plaintiff  was  a  supposititious  child,  which  she  had  adopted,  in 
order  to  recover  the  affections  of  her  husband,  by  appearing  to  have  become 
a  mother.  This  statement  was  borne  out  by  a  lady's  maid  of  Mrs.  Gedney,  who 
swore  that  her  mistress  had  confided  to  her  the  whole  secret  of  the  deception 
put  upon  her  husband  and- family :  the  testimony  of  the  two  differing  mainly 
in  the  fact  that  to  the  former  Mrs.  Gedney  was  alleged  to  have  stated  she  had 
been  confined  of  a  stillborn  child,  and  to  the  latter  that  she  had  never  been 
confined  at  all.  Mrs.  Gedney  had  subsequently,  it  was  alleged,  made  to  her 
father,  on  her  deathbed,  a  confession  of  the  whole  deception ;  and  this  was  the 
statement  which  came  to  the  knowledge  of  Mr.  Gedney  on  the  day  of  his  wife's 
funeral,  and  first  raised  in  his  mind  a  doubt  whether  the  plaintiff  was  his  own 
child.  The  jury  returned  a  verdict  for  the  defendants,  thus  denying  the  fact 
of  the  plaintiff  being  the  child  of  Mr.  and  Mrs.  Gedney. 

The  remarkable  part  of  this  case  is,  that  the  fraud  had  nearly  succeeded.  It 
liad  been  perpetrated  ten  years  before  the  trial,  and  did  not  come  to  the  know- 
ied"-e  of  the  husband  until  after  his  wife's  death.  Was  this  woman  delivered 
of  a  child  at  all  ?     According  to  Dr.  Porter,  who  examined  her  body  after 
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death,  she  had  never  borne  a  child.  The  reasons  for  this  opinion  are  not 
given,  but  it  is  to  be  presumed  that  he  found  the  uterine  organs  in  the  virgin 
state.  The  medical  gentleman  who  was  called  in  to  attend  her  after  the  dis- 
missal of  Dr.  Goss,  stated  that  he  saw  her  every  day  for  the  first  week,  every 
alternate  day  for  the  second  week,  and  during  the  third  week  rather  oftener. 
His  opinion  was  that  she  had  certainly  been  delivered  of  a  child.  The  con- 
flicting evidence  on  a  simple  matter-of-fact  in  this  case  points  to  the  necessity, 
on  the  part  of  a  practitioner,  of  making  accurate  notes  of  obstetric  cases  which 
come  before  him  in  a  mysterious  manner.  These  notes  shoiild  include,  not 
only  the  medical  facts,  but  the  reasons  upon  which  the  opinions  are  based. 
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The  word  minor  is  synonymous  with  that  of  infant,  and  is  applied  in  law 
to  anyone  under  the  age  of  twenty-one  years.  The  age  of  a  person  may 
render  him  incompetent  to  the  performance  of  civil  duties.  Minors  are  fre- 
quently called  upon  to  act  as  witnesses  in  civil  and  criminal  cases.  In  rapes 
committed  upon  children  it  is  especially  important  to  notice  whether  the  pro- 
secutrix is  or  is  not  competent  to  give  evidence.  The  law  has  fixed  no  age  for 
testimonial  competency,  and  I  have  never  heard  of  the  question  being  referred 
to  a  medical  practitioner.  The  child  is  always  orally  examined  by  the  Court, 
and  it  is  soon  rendered  apparent  by  the  answers  whether  the  witness  possesses 
a  proper  knowledge  of  the  nature  and  obligations  of  an  oath.  If  not,  his  or 
her  testimony  is  not  received,  or,  in  a  case  of  rape,  the  trial  is  postponed,  and 
the  child  is  placed  under  instruction,  to  appear  again  at  the  following  sessions 
or  assizes.  The  competency  of  a  child  as  a  witness,  therefore,  does  not  depend 
on  age,  but  upon  its  degree  of  understanding.  The  law  on  this  subject  was 
thus  clearly  expressed  in  a  judgment  given  by  Mr.  Justice  Erie.  When  a  child 
is  iinder  the  age  of  seven  years,  the  law  presumes  him  to  be  incapable  of  com- 
mitting a  crime ;  after  the  age  of  fourteen,  he  is  presumed  to  be  responsible 
for  his  actions  as  entirely  as  if  he  were  forty ;  but  between  the  ages  of  seven 
and  fourteen,  no  presumption  of  law  arises  at  all ;  and  that  which  is  termed, 
a  malicious  intent — a  guilty  knowledge  that  he  was  doing  wrong — must  be 
proved  by  the  evidence,  and  cannot  be  presumed  by  the  mere  commission  of 
the  act.  In  this  case  the  boy  was  ten  years  of  age,  and  was  indicted  for  setting 
fire  to  a  hayrick.  There  was  no  evidence  of  any  malicious  intention,  and  the 
jury  acquitted  the  prisoner,  considering  that  at  the  time  he  fired  the  rick,  he 
had  no  guilty  knowledge  that  he  was  committing  a  crime.  If,  however,  any 
facts  should  show  that  there  was  a  guilty  Icnowledge,  then  children  even  under 
ten  years  may  be  found  guilty,  on  the  principle  of  malitia  supplet  cetatem  : 
but  the  younger  the  child,  the  stronger  the  evidence  which  would  be  required 
for  conviction.  In  these  cases  age  is  proved,  not  by  a  medical  examination  of 
the  teeth,  biit  by  the  production  of  legal  documents,  or  the  oral  testimony  of 
relatives.  In  respect  to  criminal  responsibility  as  affected  by  age,  it  was  held 
by  Keating,  J.,  in  one  case  (Jleg.  v.  Cowley,  18G0),  in  which  the  prisoner, 
a  boy  aged  eight  years,  was  charged  with  felony,  that  up  to  seven  years  of 
age  the  law  presumed  that  a  child  could  not  distinguish  right  from  wrong,  so 
as  to  be  capable  of  crime ;  and  evidence  was  not  admissible  to  prove  that  he 
possessed  that  capacity.  But  after  the  age  of  seven,  and  up  to  fourteen  years, 
though  the  law  presumed  a  child  to  be  p™nd  facie  incapable  of  crime,  this 
presumption  might  be  rebutted  by  evidence  which  showed  that  he  had  what 
was  called  a  mischievous  discretion.  In  the  present  case  there  was  no  evidence 
of  that  sort,  and  therefore  his  lordship  directed  the  jury  to  acquit  the  pri- 
soner. In  another  case,  tried  before  the  same  learned  judge  in  May  1863 
(Whithy  V.  Hodgson),  an  action  for  trespass  and  false  imprisonment  was 
brought  against  a  man  for  giving  into    custody,  on  a  charge  of  stealing,  a 
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boy  under  six  years  of  age.  It  appeared  that  tlie  child  had  stolen  some  wood ; 
but  it  was  held  that  at  this  age,  and  under  seven  years,  a  child  was  doli  in- 
^  capax, — Whence  that  the  defendant  was  not  justified  in  giving  the  boy  into  cus- 
tody. The  jury  returned  a  verdict  with  damages  against  the  defendant.  A 
case  involving  a  similar  question  came  before  the  same  learned  judge  at  the 
Bedford  Summer  Assizes  1872,  in  reference  to  a  charge  of  manslaughter 
{Reg.  V.  Burrows).  William  Burrows  was  charged  with  the  manslaughter  of 
Frederick  Hopkins.  The  prisoner  was  about  eight  years  old,  and  in  May  last 
both  he  and  the  deceased,  a  little  boy  of  about  the  same  age,  were  running 
about  together,  and  each  had  a  stone  in  his  hand.  They  threw  at  each  other, 
and  the  prisoner's  stone  struck  the  deceased.  Erysipelas  set  in,  and  the  little 
boy  died.  The  medical  evidence  showed  that  death  was  caused  by  erysipelas 
brought  on  by  the  blow ;  that  the  deceased  was  a  weakly  child,  predisposed  to 
the  complaint  of  which  he  died,  and  that  the  blow  would  not  have  been  suffi- 
cient to  cause  death  in  a  healthy  subject.  Keating,  J.,  told  the  jiuy  that,  the 
prisoner's  age  not  appearing  upon  the  calendar,  the  case  had  been  allowed  by 
him  to  go  before  the  Grand  Jury  without  the  direction  to  throw  out  the  bill 
which  would  otherwise  have  accompanied  it.  A  true  bill  having  been  found, 
it  was  now  their  duty  to  deal  with  it.  For  their  guidance  in  doing  so,  his  lord- 
ship told  them  that  the  law  declared  children  under  the  age  of  seven  years  to 
be  incapable  of  the  intent  necessary  to  support  a  charge  of  felony.  Between 
the  ages  of  seven  years  and  fourteen  years  the  law  presumed  the  absence  of 
that  intent,  but  allowed  the  facts  to  be  laid  before  a  jury  that  they  might  judge 
whether  there  were  circumstances  showing  that,  in  spite  of  tender  years,  such 
an  intent  in  fact  existed.  Applying  this  principle  to  the  present  charge  of 
causing  death  by  an  unlawful  act,  the  question  would  be,  did  they  consider 
the  prisoner  capable  of  knowing  that  what  he  did  was  an  unlawful  act  ?  The 
prisoner  was  acquitted. 

According  to  the  principles  of  our  law,  a  male  at  fourteen  is  considered  to 
be  at  years  of  discretion,  and  becomes  then  responsible  for  his  actions;  at 
twenty-one  he  attains  majority,  and  is  at  his  own  disposal,  and  may  alienate 
his  lands,  goods,  and  chattels  by  deed  or  will.  It  is  only  when  this  age  has 
been  attained  that  an  individual  can  be  sworn  to  serve  on  a  jury.  The  period 
at  which  a  male  is  considered  to  have  attained  full  age  varies  in  different 
countries :  thus,  in  the  kingdom  of  Naples  it  was  formerly  fixed  at  eighteen 
years;  in  Holland  at  twenty-five;  but  generally  throughout  the  States  of 
Europe  the  law  prescribes  twenty-one  years,  the  same  as  the  common-law  of 
England. 

A  child  under  fourteen  indicted  for  murder  or  arson  must  be  proved  to  be 
conscious  of  the  nature  and  criminality  of  the  act.  In  the  case  of  Seg.  v. 
Vamplcw  (Lincoln  Summer  Assizes,  1862),  in  which  I  was  required  to  give 
evidence,  a  girl  under  fourteen  years  of  age  was  convicted  of  destroying  the 
life  of  a  child  by  strychnia.  It  was  shown  that  she  was  competent  to  under- 
stand the  nature  of  the  act.  Under  fourteen  a  niale  infant  is  presumed  to  be 
incapable,  on  the  ground  of  incapacity,  of  committing  a  rape  as  a  principal  in 
the  first  degree,  or  even  of  committing  an  assault  with  intent  to  perpetrate 
that  crime ;  but  if  the  boy  have  a  mischievous  discretion,  he  may  be  con- 
victed as  a  principal  in  the  second  degree.  The  patient,  if  above  fourteen, 
may  be  convicted  of  an  unnatural  crime,  although  the  agent  be  under  four- 
teen. A  female  under  the  age  of  ten  years  is  presumed  to  be  incapable  of  con- 
senting to  sexual  intercourse.     ('  Taylor  on  Evidence,'  vol.  1,  p.  117.) 

A  person  is  completely  of  age  on  the  first  instant  of  the  day  before  the 
twenty-first  anniversary  of  his  birthday,  although  forty-seven  hours  and  fifty- 
nine  minutes  short  of  the  complete  number  of  days  counting  by  hours ;  and 
this  mode  of  calculating  age  and  time  is  applicable  to  all  the  other  ages  before 
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and  after  twenty-one.     This  is  on  the  principle  that  a  part  of  a  day  is  equal 
to  the  whole  of  a  day  in  a  legal  point  of  view.     The  following  case  in  re- 
ference to  this  question  was  decided  by  appeal  in  the  House  of  Lords,  in  Feb- 
ruary 1775.     An  estate  was  bequeathed  to  a  Thomas  Sansom  so  soon  as  he 
should  arrive  at  the  age  of  twenty-one.     He  was  born  between  the  hours  of 
five  and  six  on  the  morning  of  the  16th  August  1725,  and  died  about  eleven 
in  the  forenoon  on  the  15th  August  1746.     The  question  was  whether  at  the^ 
time  of  his  death  he  had  arrived  at  full  age  to  take  the  estate.   In  the  Court  of 
Chancery  it  had  been  so  decided,  but  it  was  urged  that  more  than  sixteen  hours 
were  wanting  to  complete  the  full  term  of  twenty-one  years.     This  plea'was- 
overruled  by  their  Lordships,  and  the  decree  confirmed,  because  the  deceased 
was  living  on  the  day  which  would  have  completed  the  period.   A  case  (Best  v^ 
Hall)  was  tried  in  the  Court  of  Exchequer,  Westminster,  in  Jime  1837.     A 
gentleman  accepted  a  bill  bearing  date  the  8th  June,  1831,  and  he  died  a  few 
months  afterwards.      His  executors  disputed  payment  on  the  ground  that  he- 
was  not  of  age,  but  in  his  minority  at  the  time  that  he  parted  with  the  biU.    It 
appeared  that  he  was  bom  on  the  7th  June  1810,  a  fact  proved  from  his  books- 
by  the  medical  practitioner  who  attended  the  mother.     Although  at  the  date 
of  the'bill  he  had  attained  his  majority,  a  witness  proved  that  he  had  received 
the  bill  a  week  before,  and  filled  up  the  date.     The  jury  therefore  returned 
a  verdict  for  the  defendants,  not  considering  the  acceptor  liable  at  the  time  of 
the  transaction.    This  case  shows  that  important  services  may  be  rendered  by 
medical  men  keeping  books  in  which  they  make  regular  entries  of  cases.     A 
few  minutes  or  hours  may  thus  determine  the  attainment  of  majority,  and 
with  this  the  responsibility  of  minors  for  civil  contracts  or  the  validity  of  their 
wills.    By  1  Vict.  c.  26,  no  will  made  by  any  person  under  the  age  of  twenty-, 
one  years  shall  be  valid ;  and  as  the  day  of  a  person's  birth  is  included  in  the- 
computation  of  his  age,  and  there  being  in  law  no  fraction  of  a  day,  a  valid 
will  may  be  made  at  any  time  on  the  day  before  that  which  is  usually  con- 
sidered to  be  the  twenty-first  anniversary  of  birth.     In  regard  to  marriage,  a 
male  at  fourteen  is  considered  by  law  to  have  the  power  of  giving  or  with- 
holding his  consent.    Under  this  age  his  consent  is  not  valid,  and  the  matrimo- 
nial contract  is  not  binding  on  him.     A  female  at  seven  years  may  be  betrothed 
or  given  in  marriage ;  at  nine  (20  Henry  HI.)  is  entitled  to  dower ;  at  twelve 
is  at  years  of  maturity,  and  may  consent  or  not  to  the  marriage  contract.    But. 
even  under  these  circumstances  the  law  requires  the  consent  of  the  nearest 
relative  or  guardian,  unless  the  parties  have  been  previously  married  to  others. 
A  marriage  contracted  by  a  minor  has,  however,  been  held  valid,  although  the 
father  was  at  the  time  living,  and  did  not  give  his  consent.     At  full  age,  either 
in  male  or  female — that  is  to  say,  at  twenty-one  years — the  parties  may  con- , 
tract  marriage  of  their  own  free  will,  without  the  consent  of  either  parent  or 
guardian. 

There  is  another  aspect  in  which  the  proof  of  age  may  be  important-;— 
namely,  in  reference  to  the  responsibility  of  accused  persons  for  alleged  crimi- 
nal acts.  This  will  be  apparent  from  the  case  of  Sej.  v.  Thornhill  (Stafford 
Lent  Assizes,  18G5).  The  prisoner  was  indicted  for  a  misdemeanour  in  car- 
nally knowing  and  abusing  one  Mary  Sambrook,  being  a  girl  above  the  age 
of  10  and  under  the  age  of  12  years.  It  appeared  in  evidence  that  the  girl's 
birthday  Avas  on  the  5th  of  December  1852,  and  the  oflfence  was  alleged  to 
have  been  committed  on  the  4th  of  December  1864.  The  question  then  arose 
whether  the  girl  was  und^r  the  age  of  12  years,  so  as  to  bring  the  offence 
within  the  statute.  It  was  objected  by  the  prisoner's  counsel,  that  as  on  the 
5th  of  December  the  girl  would  enter  on  her  thirteenth  year,  she  had  therefore- 
completed  her  twelfth  year  on  the  4th  of  December,  and  that  the  law  did  not  re- 
cognise a  fraction  of  a  day  in  such  a  case,  so  that  she  was  1 2  years  old  as  much.  ■ 
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on  the  first  hour  of  that  day  as  on  tlie  last,  and  his  lordship  (Pigott,  B.)  so 
held.  The  indictment  contained  counts  alleging  rape  and  assault,  but,  after 
the  cross-examination  of  the  girl,  his  lordship  stopped  the  case,  and  the  pri-: 
soner  was  acquitted.  It  is  obvious  that  this  principle  would  equally  apply  to. 
charges  of  felony  for  the  carnal  knowledge  of  children  under  10  years  of  age, 
as  well  as  to  the  misdemeanotu-  of  taking  girls  under  the  age  of  16  years  from, 
the  custody  of  their  parents  or  stealing  childi-en  imdertheage  of  14  years  front 
their  parents  or  guardians.     (24  &  25  Vict.  c.  100.,  ss.  50,  51,  55,  56.) 
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CHAPTEE  67. 

LEGAL   PRESD5IPTI0N  OF  LEGITIMACY-:— DATE  OF  CONCEPTION  NOT   EEGARDED ^DIF-- 

FERENCE    BETWEEN     THE    ENGLISH     AND    SCOTCH     LAW CHILDREN    BOEN    AFTER' 

THE    DEATH    OF    THE  WIFE NATURAL    PERIOD     OF  GESTATION DURATION    FROM 

ONE    INTERCOURSE CAUSE    OF    THE- VARIATIONS — DATE-  OF    CONCEPTION PRE- 

HATUEE     BIRTHS- — ^  SHORT     PERIODS     OF     GESTATION VIABILITY EARLIEST' 

PERIOD   AT   WHICH   A   CHILD    MAY   BE   BORN   LIVING — '  FAMA   CLAMOSA.' 

Legal  presumption  of  legitimacy. — Every  child  born  either  in  la-\vful  matri- 
mony, or  within  a  period  after  the  death  of  the  husband  in  accordance  with 
the  natural  duration  of  gestation,  is  considered  by  the  English  law  to  be  the 
child  of  the  husband,  unless  the  contrary  be  niade  clearly  to  appear  by  medical 
or  moral  evidence,  or  by  both  combined.  It  is  only  in  reference  to  medical' 
evidence  that  the  subject  of  Legitimacy  can  here  be  considered;  but  it  is  ex- 
tremely rare  to  find  a  case  of  this  kind  determined  by  medical  evidence  alone. , 
There  are  generally  circumstances  which  show  that  a  child  whose  legitimacy 
is  disputed,  is  the  offspring  of  adultery,  while  the  medical  facts  may  be  per- 
fectly reconcilable  with  the  supposition  that  the  claimant  is  the  child  of  the, 
husband.  These  cases,  therefore,  have  been  repeatedly  decided  from  moral 
evidence  alone — the  medical  evidence  respecting  the  period  of  gestation  or 
physical  capacity  in  the  parties  leaving  the  matter  in  doubt.  The  law  which 
formerly  prevailed  in  this  country  was  to  the  effect,  that  if  a  child  was  born, 
during  marriage,  the  husband  being  within  the  four  seas  of  the  realm  (intra 
quatuor  maria),  and  no  physical  impossibility  being  proved,  the  child  was, 
legitimate.  Access  was  presumed  unless  he  could  prove  that  he  was  '  extra, 
quatuor  maria '  for  above  nine  months  previous  to  the  birth.  ('  Blackstone,' 
vol.  1,  p.  456.)  But  the  present  state  of  the  English  law  on  the  subject  ap- 
pears to  be  this.  A  child  born  during  marriage  is  deemed  illegitimate  when,, 
by  good  medical  or  other  evidence,  it  is  proved  that  it  was  impossible  for  the 
husband  to  be  the  father — whether  from  his  being  under  the  age  of  puberty, 
from  his  labouring  under  physical  incapacity  as  a  result  of  age  or  natural  in- 
firmity, or  from  the  length  of  time  which  may  have  elapsed  since  he  could 
have  had  intercourse,  whether  by  reason  of  absence  or  death.  With  proof  of 
non-access  or  immorality  on  the  part  of  the  mother,  so  important  on  these 
occasions,  a  medical  witness  is  not  in  the  least  concerned.  In  a  case  of  volun- 
tary separation  of  husband  and  wife,  which  the  law  does  not  recognise,  the 
children  bom  are  the  children  of  the  husband,  unless  non-access  can  be  clearly 
proved.  In  January  1849  a  woman  applied  to  a,  magistrate  for  a  su.mmon§ 
against  a  man,  to  show  cause  why  he  refused  to  contribute  towards  the  support 
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of  a  child,  of  which  she  declared  him  to  be  the  father.  It  appeared  that  she 
liad  parted  voluntarily  from  her  husband,  and  had  lived  three  years  with  the 
adulterer,  and  during  the  last  year  this  child  was  born.  The  magistrate  de- 
clined granting  the  summons,. as  she  had  no  claim  upon  the  adulterer.  There 
was  opportunity  of  access  on  the  part  of  the  husband,  and  he  alone  was  liable 
in  law  for  the  maintenance  of  the  child.  In  a  case  before  Kindersley,  V.C, 
Atchley  v.  Sprigg  (33  'Law  Journal,'  Chan.,  p.  345),  it  was  proved  that  hus- 
band and  wife  had  lived  together  nine  years  without  having  had  a  child,  and  that 
they  then  separated  and  did  not  live  together  again.  Ten  years  after  the  sepa- 
ration, and  while  the  wife  was  in  the  habit  of  committing  adultery  with  ano- 
ther man,  a  child  was  born.  This  child  was  treated  by  the  paramour  as  his 
■own,  was  called  by  his  surname,  and  was  brought  up  by  him.  Its  legitimacy 
was  contested,  and  the  Vice-Chancellor  decided  tha,t,  notwithstanding  thepos- 
isibility  of  access  on  the  part  of  the  husband,  the  child  was  illegitimate.  It 
was  held  that  in  this  case  there  was  convincing  evidence  of  illegitimacy,  al- 
though access  was  possible.  Another  case  decided  by  the  same  judge  (Plowes 
v.  Bossey,  Feb.  1862)  shows,  that  where  there  is  nothing  strongly  to  affect  the 
■character  of  the  woman,  a  child  will  be  held  to  be  legitimate,  although  the 
•opportunity  of  intercourse  may  have  been  of  the  slightest  possible  description. 

In  some  instances,  the  law  assumes  without  medical  evidence  that  the  off- 
:  spring  is  illegitimate,  as  where  the  husband  and  wife  have  been  legally  divorced 
■'  a  vinculo  matrimoniV  When  children  are  born  where  the  divorce  is  '  a  mensd 
■  et  toro^  they  are  presumed  to  be  illegitimate  until  the  contrary  appears. 

There  is  a  peculiar  difference  in  relation  to  legitimacy  between  the  laws  of 
England  and  Scotland.  A  child  born  of  parents  in  Scotland  before  marriage, 
'is  rendered  legitimate  by  their  subsequent  marriage.  In  England  the  offspring 
is  illegitimate,  whether  the  parents  marry  or  not  after  its  birth  ;  and  under  the 
Poor  Law  Act  (4  &  5  Will.  IV.),  if  a  man  marry  a  single  woman  having  a 
■child  or  children  living,  of  whom  he  is  not  the  father,  he  is  bound  to  maintain 
them  as  if  they  were  his  o'wn,  and  born  after  marriage.  At  the  same  time  the 
•children  are  not  legitimated  by  the  marriage.  In  the  case  of  Birtioistle  v. 
Vardell,  decided  on  appeal  by  the  House  of  Lords  in  August  1840,  it  was  held 
"that  a  child  thus  legitimated  by  the  law  of  Scotland  could  not  be  allowed  to 
-succeed  to  his  father  as  heir  to  real  estate  in  England.  The  Scotch  rule  ap- 
pears to  be  more  consistent  with  natural  justice  ;  since,  according  to  the  Eng- 
lish practice,  it  is  inflicting  confiscation  on  ■  the  offspring,  for  a  fault  in  the 
parents,  which  they  had  done  all  in  their  power  to  amend.  (See  also  the  case 
■of  Dalhousie  v.  M'Douall,  on  appeal  to  the  House  of  Lords,  March  1840.) 
'These  suits  are  chiefly  instituted  in  respect  to  the  right  of  succession  to  real 
-estate  or  in  claims  for  peerages ;  and  medical  evidence  is  then  frequently  re- 
quired to  clear  up  the  case. 

Prom  what  has  been  stated,  it  will  be  perceived  that  the  English  law  does 
not  regard  the  date  of  conception,  which  cannot  be  fixed,  but  the  date  of  birth, 
"which  can  be  fixed.  Medical  evidence  may  relate — 1st,  to  the  actual  length 
of  the  period  of  gestation :  this  may  be  in  a  given  case  so  short  or  so  long,  as 
to  render  it  impossible  that  the  husband  could  be  the  father.  2ndly,  there  may 
be  physical  incapacity  in  the  husband  to  procreate :  he  may  be  too  old  or  too 
joung — or  he  may  labour  imder  some  physical  defect  rendering  it  impossible 
that  he  should  be  the  father.  Srdly,  there  may  be  sterility  or  incapacity  in 
the  wife,  rendering  it  impossible  that  the  child  should  be  the  offspring  of  a 
particular  woman  :  in  other  words,  the  claimant  may  be  a  supposititious 
•child.     (See  Suppositious  Chilbren,  p.  234,  ante.) 

Children  born  after  the  death  of  the  wife  or  husband. — It  appears  that  a 
•child  born  after  the  death  of  the  wife,  provided  she  has  been  lawfully  married, 
IS  legitimate,  although  the  marriage  is  legally  dissolved  by  the  death.     This  ia 
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:A  mere  hypothetical  question.  Two  cases' have  already  been  quoted  (ante,  pp.  208 , 
210),  in  which  living  children  were  born  after  the  death  of  the  women  ;  these 
facts  are  of  especial  interest  in  relation  to  tenancy  by  courtesy.  Whether  the 
birth  takes  place  by  the  aid  of  art  through  the  outlet,  or  by  eventration,  as  in  the 
Csesarean  section,  the  husband,  if  the  wife  be  at  the  time  dead,  cannot  legally 
•claim  the  estate;  but  the  child  thus  bom  out  of  marriage  is  legitimate,  and  if 
it  live  may,  on  attaining  its  majority,  take  the  estate  of  which  the  mother  was 
:seised.  (See  ante,  Ccesarean  extraction,  p:  216.)  The  fact  that  the  English  law 
■  disregards  the  time,  place,  or  date  of  conception  might  therefore  give  rise  to  a 
singular  question.  .  A  child  may  have  been  conceived  before  the  marriage  of 
the  parents,  and  be  brought  into  the  world  by  the  Cassarean  operation  after  the 
•death  of  the  mother :  hence  it  would  neither  be  begotten  nor  born  in  wedlock, 
.and  yet,  according  to  the  principles  of  the  Enghah  law,  it  would  be  the  legiti- 
mate oiFspring  of  the  marriage. 

It  sometimes  happens  that  a  child  is  born  after  the  death  of  the  husband. 
•Conception  is  assumed  to  have  taken  place  during  wedlock ;  and  although  the 
•child  is  not  born  in  wedlock,  the  presumption  is  in  favour  of  legitimacy,  unless 
Tion-access  or  physical  incapacity  be  distinctly  proved.  The  legal  questions 
-which  may  arise  under  such  circumstances  are  elsewhere  considered.  (See 
Posthumous  Children,  p.  276.)  Hence  conception  during  wedlock,  and  birth 
after  the  dissolution  of  the  marriage  by  death-.-or  conception  before  wedlock 
and  birth  during  that  state — or  conception  and  birth  during  lawful  wedlock, 
•equally  create  a  presumption  in  favour  of  the  legitimacy  of  offspring. 

Natural  period  of  gestation.  Duration  from  one  intercourse. — The  first  point 
to  be  considered  is — ^What  is  the  natural  period  of  gestation,  and  whether  this 
is  fixed  or  variable  ?  According  to  the  testimony  of  experienced  accoucheurs, 
the  average  duration  of  gestation  in  the  human  female  is  comprised  between 
"the  thirty-eighth  and  fortieth  weeks  after  conception.  Numerous  facts  show 
that  the  greater  number  of  children  are  naturally  born  between  these  two 
periods.  Out  of  186  cases  reported  by  Dr.  Murphy,  the  greater  number  of 
deliveries  took  place  on  the  285th  day  ('  Obstetric  Keports,'  1S44)  ;  but  his 
©pinion  is.  that  301  days  may  be  taken  as  the  average  limit  of  gestation. 
('Lancet,'  Nov.  11,  1844,  p.  284.)  Dr. Blundell considered  that  the  average 
period  was  274  days;  Sir  J.  Simpson  {BromwicJiY.  Waters,  Chester  Lent  As- 
sizes, 1863,  p.  256)  277  days,  j.e.  nine  calendar  months  and  a  week ;  and  other 
accoucheurs  of  repute  have  fixed  upon  280  days.  Among  500  cases  observed 
by  the  late  Dr.  Reid,  there  were  283  in  which  the  period  of  gestation  was 
■within  280  days,  and  217  cases  in  which  it  went  beyond  this  period.  Dr. 
Duncan  found,  in  a  group  of  forty-six  cases,  that  275  days  is  the  average  in- 
terval between  that  which  he  terms  '  insemination  '  (intercourse)  and  partu- 
rition. The  largest  number  of  cases  on  any  particular  day  was  seven  on  the 
274th  day.  ('  Edin.  Monthly  Journal,'  1854,  vol.  9,p.230.)  The  most  common 
cause  of  the  variation  in  time  is,  that  the  usual  mode  of  calculation,  by  re- 
ference to  the  suppression  of  the  menstrual  discharge,  even  in  a  healthy  woman, 
may  lead  to  a  possible  error  of  two,  three,  or  even  four  weeks,  since  there  is 
no  sign  whereby,  in  the  majority  of  women,  the  actual  time  of  conception  can 
be  determined.  Some  women  have  been  able  to  determine,  by  peculiar  sensa- 
tions, the  time  at  which  they  have  conceived  ;  but,  as  a  general  rule,  this  must 
be  a  matter  of  pure  conjecture  when  they  are  living  in  connubial  intercourse. 

On  the  other  hand,  accidental  and  isolated  cases  have  clearly  proved  that  a 
great  difference  naturally  exists  among  women  with  respect  to  the  period  of 
gestation ;  and  it  is  probable  that  in  no  two  is  it  necessarily  the  same.  When 
there  has  been  only  one  intercourse,  the  duration  of  pregnancy  may  be  certainly 
calculated  without  reference  to  any  changes  in  the  female  constitution  :  for 
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the  date  of  conception,  within  certain  limits  to  be  presently  mentioned,  wouM ' 
be  fixed.     Observations  of  this  kind  have  shown  that  women  have  differed  from 
each  other;  and  in  several  instances  the  time  has  exceeded  or  fallen  short  of 
the  period  of  forty  weeks,  which  has  been  usually  set  down  as  the  limit  of ' 
natural  gestation.     In  three  cases  known  to  the  late  Dr.  Eigby,  labour  came' 
on  in  260,  264,  and  276  days,  making  a  difference  of  sixteen  days.     ('  Med. 
Times,'  March  14,  1846,  p.  471.)     In  three  other  instances,  which  were  pri- 
vately communicated  to  me  by  Dr.  S.  W.  J.  Merriman,  labour  commenced  at 
281,  283,  and  286  days  respectively  after  one  intercourse  ;  and  in  a  case  which 
occurred  to  Dr.  Eeid,  the  labour  did  not  commence  until  after  the  lapse  of  29S* 
days  from  a  single  intercoiu-se.     ('  Lancet,'  July  20,  1850,  p.  79.)  In  another- 
case  accurately  observed,  communicated  to  me  in  March  1865,  the  gestation- 
lasted  281  days.     Menstruation  had  ceased  on  the  16th  Sept.,  intercourse  took 
place  on  the  20th,  quickening  occurred  on  the  23rd  January  following,  and  a 
full-grown  male  child  was  bom  on  the  28th  June  following.    In  two  cases,  for- 
which  I  am  indebted  to  the  late  Mr.  Carrington,  the  females  were  delivered  re^ 
spectively  in  249  and  260  days  after  a  single  intercourse.  In  a  third,  in  which 
pregnancy  was  the  result  of  a  rape,  there  was  an  interval  of  261  days  between 
intercourse  and  delivery.     Hence  it  will  be  perceived  that  in  well-observed' 
cases,  where  there  could  be  no  motive  for  misstatement,  and  in  which  the  cha- 
racters of  the  women,  some  of  whom  were  married  and  had  already  borne 
children,  were  beyond  the  reach  of  suspicion,  a  difference  of  not  less  than 
thirty-three  days  has  been  observed  to  occur, — i.e.  between  the  earliest  case 
recorded  by  Dr.  Eigby,  and  the  latest  reported  by  Dr.  Eeid.     This  is  worthy 
of  remark,  because  in  a  case  referred  to  hereafter  (Luscombe  v.  Prettyjohn, 
post,  p.  268),  it  was  held  that  299  days,  only  six  days  longer  than  in  Dr.  Eeid's 
case,  was  an  impossible  period  for  human  gestation  !     In  addition  to  the  above 
facts,  showing  the  variability  of  the  period  after  a  single  intercourse,  the  fol- 
lowing may  be  cited.     Dr.  MacUwain,  U.S.,  has  reported  a  case  of  gestation, 
which  he  thinks  must  have  extended  to  296  or  at  least  to  293  days.     ('  Amer. 
Jour.  Med.  Sci.'  July  1848.)     I  am  indebted  to  Dr.  Oldham,  for  nine  cases, 
which  have  fallen  under  his  own  observation,  in  which  the  duration  of  preg* 
nancy  from  a  single  intercourse  was  accurately  observed  : — 

!ase.  Days. 

7  .        .        .283 

8  .        .        .284 

9  .        .        .     285  * 

It  is  to  be  observed  of  these  cases  that  Nos.  4,  5,  and  6  represent  the  pe- 
riods of  gestation  in  the  same  woman  at  different  times.  Dr.  Lockwood  has 
published  the  following  as  the  result  of  his  experience.  The  actual  duration 
of  the  term  of  gestation  in  the  human  subject,  i.e.  the  interval.between  inter- 
course and  delivery,  was  ascertained  by  him  in  four  cases: — No.  1,  aged  19, 
duration  272  days  (first  confinement) ;  No.  2,  aged  30  (first  confinement), 
duration  276  days ;  No.  3,  aged  17,  duration  270  days ;  No.  4,  aged  44 
(seventh  confinement),  duration  284  days,  the  child  weighing  fourteen  pounds. 
{'Brit.  Amer.  Jour.'  Dec.  1847,  p.  214.)  M.  Devilliers  has  also  published  the 
particulars  of  ^ome  cases,  in  which  the  interval  from  a  single  intercourse  was 
accuratelv  determined.  DeHvery  took  place  at  the  following  periods  : — 229, 
246,  257^^  267,  276-281,  278-283, 270,  and  266-272  days,  making  an  extreme 
difference  of  at  least  49  days  in  the  earliest  and  the  latest  periods  between  in- 
tercourse and  delivery.  ('  Gaz.  MM.'  Mars  4,  1848.)  Another  authority. 
Dr.  Ahlfeld,  made  his  observations  on  425  women,  whose  children  seemed 
mature,  and,  reckoning  from  the  day  of  conception,  the  average  duration  of 


Jase. 

Days. 

Cnse. 

Davs. 

1   . 

.     266 

4    . 

.    280 

2    . 

.     268 

5     . 

.    280 

3    . 

.     271 

6     . 

.    281 
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gestation  was  269'9  days.  Hecker's  tables  gave  an  average  of  273-5  days.  Out 
of  thirty  cases  of  single  or  well-defined  coitus  collected  by  Ahlfeld,  gestation 
varied  from  233  days  to  one  case  of  313  days.  The  average  of  all  was  269*17, 
which  corresponds  closely  with  the  period  obtained  by  other  modes  of  observa- 
tion.    ('Amer.  Jour.  Med.  Sci.'  Oct.  1870,  p.  566.) 

Cause  of  the  variations. —  It  appears  probable  from  recent  researches,  that 
the  duration  of  the  pregnant  state  may  be  dependent  on  the  relative  excitability 
of  the  uterine  system  at  the  menstrual  periods.  Numerous  facts  tend  to  show 
that,  notwithstanding  the  general  suppression  of  the  menses,  there  is  great  ex- 
citement of  the  uterine  system  at  what  would  have  been,  in  the  unimpregnated 
state,  the  regular  menstrual  periods.  Sometimes,  as  it  has  been  elsewhere 
stated,  this  really  amounts  to  a  periodical  discharge  of  blood.  There  is  also 
great  reason  to  believe  that  abortion  takes  place  more  readily  at  these  than  at 
other  periods.  Hence  some  accoucheurs  are  inclined  to  consider  that  the  dura- 
tion of  pregnancy  is  really  a  multiple  of  the  menstrual  period ;  and  that  in  the 
majority  of  women  it  will  occur  at  what  would  have  been  the  tenth  menstmial 
period,  or  forty  weeks  from  the  date  of  intercourse  and  supposed  conception 
('  Gaz.  Medicale,'  4  Decembre  1847,  p.  968) ;  and,  according  to  the  degree  of 
excitement  of  the  uterine  system,  the  child  may  be  expelled  at  a  period  earlier 
or  a  period  later  than  that  which  is  assigned  as  the  more  usual  natural  term. 
It  is  in  some  respects  a  confirmation  of  this  view,  that  the  menstrual  function 
is  again  frequently  established  one  month  after  parturition.  Cedershjold  an- 
notmced  as  a  law  that  laboxur  takes  place  at  the  tenth  menstrual  epoch  due,  so 
that  to  obtain  the  duration  of  pregnancy  we  should  multiply  the  interval  be- 
tween two  periods  by  10.  In  many  women,  the  interval  is  28  days,  which  would, 
give  10  X  28=280  days ;  in  others  it  is  27-^,  28  J,  29-30.  Hence  there  may  be 
a  duration  of  275, 285,  290  and  300  days.  By  most  authorities,  according  to 
Ahlfeld,  the  duration  is  placed  at  280  and  275  days,  both  of  which  are,  in  his 
opinion,  too  high.  ('  Amer.  Jour.  Med.  Sci.'  Oct.  1870,  p.  567.)  Dr.  Eeid 
states  that  the  exceptions  to  this  theory  are  so  mnnerous  as  to  destroy  its  value 
as  a  rule.  He  quotes  two  cases  in  support  of  his  opinion.  In  the  first  case, 
impregnation  took  place  one  day  before  the  expected  catamenial  period ;  the  men- 
strual flux  appeared  at  the  usual  time,  but  its  duration  and  amount  were  greatly 
reduced  :  labour  occun-ed  280  days  after  the  day  of  conception.  In  the  second 
case,  occurring  in  the  same  woman,  conception  took  place  on  the  fourth  day 
after  the  cessation  of  the  catamenia  (which  lasted  seven  days)  ;  yet  labour,  as 
before,  happened  on  the  280th  day  from  the  time  of  conception — i.e.,  eleven 
days  later  than  the  time  for  the  eleventh  recurrence  of  the  menses,  the  usual 
interval  being  twenty -six  days.     ('  Lancet,'  September  9,  1853,  p.  207.) 

Admitting  that  conception  may  occxn:  at  any  time  between  two  menstrual 
periods,  this  theory  wiU  explain  the  variations  which  have  been  noticed  in  the 
duration  of  pregnancy  after  one  intercourse.  The  late  Dr.  Rigby  held  the 
opinion  that  parturition  takes  place  at  the  fortieth  week,  because  the  develop- 
ment of  the  child  then  acts  by  distending  the  uterus,  which,  in  its  irritable  state, 
tends  to  throw  it  ofi".  It  is  not,  however,  foimd  that  the  duration  of  pregnancy 
is  at  all  dependent  on  the  size  and  weight  of  the  chUd,  or  that  children  born  at 
the  fortieth  week  resemble  each  other  in  these  respects.  Hence  the  conunence- 
ment  of  parturition  cannot  be  ascribed  to  the  physical  conformation  of  the 
chUd.  It  would  be  desirable  to  know  whether  this  periodicity  can  be  gene- 
rally traced  in  the  time  at  which  labour  commences.  Some  women  menstruate 
every  three  weeks  :  and,  so  fe,r  as  I  can  ascertain,  it  has  not  been  shown  that 
in  them  the  correspondence  of  gestation  to  their  menstrual  periods  has  been 
made  out.  Such  women  should,  according  to  the  theory,  bear  children  to  the 
thirteenth  period  from  the  last  cessation,     Dr,  Clay  believes,  from  the  ob- 
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serrations  ■whicli  he  has  made,  that  the  variation  in  the  period  of  gesta- 
tion is  dependent  on  the  age  of  the  female  as  well  as  of  the  male.  He  con'- 
siders  that  the  term  of  gestation  is  extended  in  proportion  to  the  age  of  the 
female,  and  that  while  in  a  girl  of  17  the  period  may  be  taken  at  270  days,  in 
a  -woman  of  44,  it  would  extend  to  284  days.  Again,  when  a  woman  has  been 
impregnated  by  a  man  much  older  than  herself,  the  term  of  utero-gestation  is, 
in  his  opinion,  longer  than  would  be  assigned  to  a  female  of  this  age,  and  viae 
versa.     ('  Eecord  of  Obstetric  Medicine,'  June  1848,  p.  212.) 

It  has  been  supposed  that  cases  of  lengthened  gestation  were  nothing  more 
than  instances  of  protracted  parturition  :  the  pains  indicative  of  delivery  com- 
mencing at  the  usual  time,  but  continuing  more  or  less  at  intervals  over  a  much 
longer  period  than  usual.  In  an  instance  mentioned  by  Dr.  Jcirg,  a  woman 
went  her  full  time,  but  parturition  lasted  a  fortnight  longer,  the  symptoms 
appearing  and  then  disappearing.  Admitting  that  this  occasionally  happens, 
still  it  shows  that  gestation  from  a  particular  pregnancy  may  be  protracted  con- 
siderably beyond  the  ordinary  period. 

There  is  no  reason  to  believe  that  the  sex  of  the  child  has  any  direct  influence 
on  the  length  of  the  pregnancy.  It  has  been  stated  that  gestation  was  longer 
with  male  than  female  children ;  and  evidenceof  this  kind  was  actually  tendered 
in  the  Grardner  Peerage  case.  A  medical  witness  then  asserted  that  the  average 
period  was  280  days  for  a  female,  and  290  days  for  a  male  child.  The  Soli- 
citor-General very  properly  inquired — Supposing  the  child  is  an  hermaphro- 
dite, what  then  is  the  time?  The  witness  said  that  he  would  take  between  the 
two  !  It  is  not  observed  that  children  labouring  under  sexual  deformity  are 
bom  earlier  or  later  than  those  in  which  the  sexual  organs  are  perfectly  de- 
veloped. As  an  answer  to  this  singular  hypothesis,  it  may  be  observed  that  of 
Dr.  Murphy's  two  protracted  cases  {post,  p.  262),  the  one  was  a  female  and  the 
other  a  male  child. 

Date  of  conception. — Another  and  probable  cause  of  the  differences  is  that 
the  date  of  conception  is  not  the  same  after  a  single  intercourse  among  dif- 
ferent women.  It  is  customary  for  physiologists  to  date  conception  from  in- 
tercourse :  but  the  researches  of  Bischoff  and  Eaciborski  have  shown  that  a 
variable  interval  may  elapse,  according  to  the  situation  of  the  ovum  at  the  time. 
Bischoff  believes  that  the  ovum  escapes  from  the  Graafian  follicle  just  as  the 
menstrual  discharge  is  about  to  cease,  and  he  is  of  opinion,  that  to  be  fecun- 
dated, it  must  be  acted  on  while  it  is  in  the  Fallopian  tube.  -  Hence  he  con- 
siders, in  order  that  impregnation  should  take  place,  that  there  must  have  been 
an  intercourse  within  eight  or  twelve  days  from  the  cessation  of  the  menstrual 
discharge :  and  in  answer  to  the  objection,  that  there  are  some  women  who 
TDecome  pregnant  at  any  period,  he  considers  that  there  is  great  uncertainty  in 
the  time  at  which  the  ovum  leaves  the  ovary, — at  which  it  enters  the  FaUopian 
tube,  and  how  long  a  period  it  may  take  to  reach  the  uterus,  butthat,  as  a  rule, 
-impregnation  most  readily  ensues  shortly  after  the  cessation  of  menstruation. 
('Med.  Times  and  Gazette,'  April  8,  1854,  p.  351.)  Eaciborski  considers  that 
the  time  is  more  limited.  Out  of  sixteen  women  who  gave  him  such  informa- 
tion as  enabled  him  to  determine  the  time  of  fecundation,  there  was  only  one 
in  whom  this  occurred  so  late  as  ten  days  after  the  cessation  of  the  menstrual 
£ux ;  and  in  this  one,  the  menses  had  been  suddenly  arrested  several  days 
before  the  usual  time  of  cessation,  so  that  the  extrusion  of  the  ovum  did  not 
probably  take  place  until  about  two  days  prior  to  the  act  of  intercourse  to 
■  which  it  owed  its  fecundation.  (Baly  and  Kirke's  '  Eecent  Advances  in  Phy- 
siology,'' 1848,  p.  58.)  These  authors  alsostate  that  Naegelewas  accustomed 
to  reckon  the  duration  of  pregnancy  at  nine  months  and  eight  days  from  the 
•last  menstrual  period,  and  in  normal  cases  he  has  found  this  to  be  correct. 
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Dr.  Oldham  met  with  a  case  in  which  impregnation  took  place  twelve  days 
after  menstruation ;  and  he  states  that  he  has  known  it  to  occur  at  the  re- 
spective times  of  ten  days,  twelve  days,  and  even  twenty-one  days  after  the 
monthly  periods ;  and  he  knows  of  no  fact  to  disprove  the  opinion  that  the 
human  female  is  susceptible  of  impregnation  at  any  time  between  her  monthly 
periods.  ('  Med.  Gaz.'  vol.  44,  p.  48.)  In  the  same  volume  (at  page  930) 
Mr.  Kesteven  has  reviewed  the  theory  of  Bischoff  at  some  length,  and  to  his  re- 
marks 1  miist  refer  the  reader.  According  to  Dr.  Duncan,  a  single  insemi- 
nation at  any  period  of  the  interval  between  two  menstrual  periods  may  result 
in  fecundation.     ('  Edin.  Monthly  Journal,'  1854,  vol.  9,  p.  233.) 

Dr.  Ahlfeld  gives  as  the  result  of  his  experience  in  219  cases  that  con- 
ception took  place  on  an  average  9'72  days  after  the  first  day  of  menstruation, 
and  in  161  cases  on  an  average  5'28  days  from  the  last  day  of  menstruation,  but 
it  was  most  fi-equent  within  three  days.  ('  Amer.  Jour.  Med.  Sci.'  Oct.  1870, 
p.  566.)  ^  J-        V 

The  experience  of  Dr.  Oldham  is  confirmed  by  that  of  the  late  Dr.  Eeid, 
This  gentleman  admits  that  impregnation  is  more  likely  to  occur  immediately 
after  the  termination  of  a  menstrual  period  than  at  any  time  during  the  in- 
terval. The  next  most  likely  period  is  immediately  previous  to  the  occurrence 
of  menstruation,  and  the  probability  of  conception  becomes  slighter  as  the  time 
is  more  distant  from  this  epoch.  According  to  Eaciborski,  fi-om  observations 
made  in  Paris  of  one  hundred  women,  no  more  than  six  or  seven  had  become 
impregnated  at  the  mid-term  from  the  menstrual  periods.  In  the  opinion  of 
Dr.  Eeid,  if  we  are  to  be  guided  by  the  ntunber  of  days  which  have  elapsed 
between  the  last  appearance  of  the  menses  and  parturition  (this,  however,  he 
shows  to  be  a  most  fallacious  guide),  there  is  no  period  in  the  menstrual  in- 
terval at  which  impregnation  may  not  occur.  ('Lancet,'  Sept.  3, 1853,  p.  206.) 
In  cases  of  a  single  intercourse,  the  dates  being  certain,  conception  took  place 
twelve  and  fourteen  days  after  menstruation  ;  several  of  these  cases  occurred 
within  Dr.  Reid's  own  knowledge.  It  is  here  assumed,  however,  that  concep- 
tion is  synchronous  with  intercourse.  It  may  be  therefore  fairly  taken  as  a 
fact,  irrespective  of  any  modern  theories  of  ovulation,  that  a  woman  may  con- 
ceivefrom  intercourse  hadat  the  inter-menstrual  period  (mid-period),  although, 
in  a  given  number  of  instances,  it  is  probable  that  the  conceptions  would  be 
more  numerous  within  six  or  seven  days  after  the  cessation  of  the  menses  than 
at  any  other  time. 

Some  of  Dr.  Eeid's  observations  show  the  fallacies  which  may  arise  by  placing 
confidence  in  the  cessation  of  the  menses  as  a  date  for  calculating  the  duration 
of  pregnancy.  The  wife  of  a  physician,  whom  he  attended,  had  the  last  cata- 
menial  appearance  on  November  7,  and  was  confined  on  August  21  (287  days)  ; 
no  intercourse,  however,  had  taken  place  until  November  18  (276  days).  In 
another  case,  laboTir  occurred  281  days  after  menstruation,  but  277  days  after 
the  first  intercourse.  One  case  occiured  to  him  which  occasioned  some  amuse- 
ment in  the  end  to  all  parties  concerned,  owing  to  the  lady  having  implicitly 
relied  on  the  date  of  the  catamenia  as  a  guide,  without  taking  into  account 
another  circumstance  of  still  greater  importance  in  the  calculation.  This  patient, 
who  had  already  borne  a  child,  had  her  last  menstrual  appearance  on  July  8  ; 
she  quickened,  she  thought,  about  November  7,  and  her  confinement  was  ex- 
pected about  the  12th  of  April.  The  lady's  mother  travelled  400  mUes,  at  a 
great  inconvenience'  to  her  own  domestic  arrangements,  in  order  to  be  present 
at  the  accouchement ;  and  as  day  after  day  passed  over  without  its  occurrence, 
much  uneasiness  was  felt  by  both  parties,  and  Dr.  Eeid  was  sent  for  repeatedly 
to  allay  their  fears,  and  explain  the  cause  of  this  unexpected  delay.  The 
dates  were  all  again  carefully  compared,  and  the  8th  of  July  was  fixed  on  as  the 
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proper  catamenial  point  to  start  from.  Dr.  Eeid  could  only  suggest  that  im- 
pregnation had  occurred  at  a  later  period  of  the  interval  than  had  been  sup- 
posed ;  and  at  length,  on  putting  the  question  if  the  lady's  husband  had  been 
at  home  on  the  9th  of  July,  he  found  that  he  had  not  returned  from  an  ex- 
cursion into  Scotland  until  the  23rd  of  that  month.  The  explanation  was  now 
very  easy,  and  the  lady  was  safely  confined  on  April  28.  In  this  case  294  days 
had  elapsed  since  menstruation,  but  279  only  from  the  earliest  possible  time 
of  conception.     ('Lancet,' Sept.  9,  1853,  p.  207.) 

Eecent  physiological  researches  have  proved  that  the  date  of  conception  is 
not  fixed  by  the  date  of  intercourse.  The  time  occupied  by  the  descent  of  the 
ovum  along  the  Fallopian  tube  varies,  while  the  time  required  for  the  passage 
of  the  male  fluid  to  meet  the  ovum  is  also  subject  to  variation.  The  investi- 
gations of  BisoholF  and  Valentin  show  that  the  spermatozoa  may  retain  their 
movements,  and  probably  their  fecundating  power,  for  so  long  a  period  as  seven 
days  within  the  body  of  a  woman.  Fecundation  cannot  result  unless  the  ma- 
tured ovum  meets  these  bodies  in  a  living  condition :  and  concejjtion  may  be 
regarded,  in  the  language  of  Dr.  Meigs,  as  the  fixation  pf  a  fecundated  ovum 
upon  the  living  surface  of  the  mother.  These  facts  will  account  for  some  of 
the  variations  which  are  observed  in  the  duration  of  pregnancy  from  a  single 
intercourse.  Conception  may  take  place  either  in  a  few  hours,  or,  according' 
to  Valentin's  observations,  at  so  long  a  period  as  seven  days  after  intercourse. 
But  they  do  not  satisfactorily  explain  such  extreme  differences  as  were  ob- 
served in  the  cases  of  Dr.  Eigby  and  Dr.  Eeid  (thirty-three  days),  or  in  those 
of  M.  Devilliers  (forty-nine  days) — ante,  p.  242.  We  must  therefore  be  pre- 
pared to  admit,  either  that  conception  may  in  some  cases  be  delayed  for  so  long 
a  period  as  from  five  to  seven  weeks  after  intercotu-se,  or  that  there  may  be  a 
difference  of  from  five  to  seven  weeks  in  the  dm-ation  of  pregnancy.  What- 
ever may  be  the  explanation  adopted,  it  is  obvious  that,  in  a  medico-legal  view, 
the  only  conchision  at  which  we  can  arrive  is,  that  the  period  of  gestation  in 
woman  is  not,  as  it  was  formerly  supposed  to  be,  a  fixed  and  invariable  term. 

Great  mistakes  have  arisen  in  the  calculation  of  the  period  by  the  use  of  the 
word  '  month  ' — some  intending  by  this  a  lunar  and  others  a  calendar  month. 
Nine  limar  months  would  be  equal  to  252  days,  while  the  average  of  nine 
calendar  months  would  be  270  days — the  latter  period  varying  according  to 
the  particular  months  of  the  year  over  which  the  pregnancy  might  extend. 
To  prevent  mistakes,  or  that  misunderstanding  of  evidence  which  has  so  fre- 
quently arisen,  it  would  be  advisable  that  medical  witnesses  should  always  ex- 
press the  period  of  gestation  in  weeks  or  days,  concerning  which  there  can  be 
no  misunderstanding  :  it  would  be  also  proper  to  adopt  the  plan  of  always 
commencing  the  calculation  from  the  period  of  the  last  cessation  of  the  menses, 
rather  than  from  two  weeks  later.  The  latter  rule  is  often  followed,  and  this 
is  another  cause  of  confusion. 

Premature  births.  Short  periods  of  gestation. — From  the  preceding  remarks 
we  may  regard  all  births  before  the  thirty-eighth  week  as  premature,  and  all 
those  which  occur  after  the  fortieth  week  as  protracted  cases ;  and  -one  great 
point  for  a  medical  witness  to  determine  is,  whether  the  characters  presented 
by  a  child  correspond  to  those  which  it  should  present,  supposing  it  to  be 
legitimately  bom.  When  the  birth  is  premature,  this  sort  of  corroborative 
evidence  may  be  sometimes  obtained ;  because,  assuming  that  there  has  been 
no  access  between  the  parties  before  marriage,  children  born  at  the  fifth  or 
sixth  month  after  marriage  cannot,  if  the  offspring  of  the  husband,  present  the 
characters  of  those  bom  at  the  full  period.  It  is  not  so  with  protracted  births, 
for  children  are  not  more  developed  in  protracted  cases  than  they  are  in  those 
which  occur  at  the  usual  period.     This  would  lead  to  the  inference  that  when 
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.;a  child  has  reached  a  certain  stage  of  development  it  ceases  to  grow — a  view 
which  is  borne  out  by  the  observations  of  Dr.  Riittel.  (Henke's  '  Zeitschrift,' 
18J:4,  p.  247.)  This  gentleman  observed  that  the  size  of  a  child  did  not  in- 
crease in  proportion  to  the  length  of  gestation.  In  protracted  human  and  animal 
gestation  the  offspring  is  not  remarkable  for  size  and  weight.  In  both  cases 
lobust  mothers  have  had  small  children,  and  small  mothers  strong  and  some- 
times unusually  large  children.  Dr.  Murphy  states  that  he  met  with  a  fully- 
developed  child  which  was  born  after  a  gestation  of  only  251  days.  ('  Lancet,' 
.  Jifov.  30,  1844,  p.  284.)  For  an  account  of  the  characters  presented  by  children 
•at  different  uterine  ages,  see  Infanticide. 

In  judging  from  marks  of  development  on  the  body  of  a  child,  we  must 
jnake  full  allowance  for  the  exceptions  to  which  they  are  liable.  The  nearer 
the  supposed  premature  delivery  approaches  to  the  full  period  of  gestation,  the 
a:iore  difficult  will  be  the  formation  of  an  opinion.  Although  the  characters 
of  a  seven- months'  child,  as  a  general  rule,  are  usually  well-marked,  and  may 
i)e  known  by  common  observation,  it  is  not  possible  to  distinguish  with  abso- 
lute certainty  a  child  born  at  the  eighth  from  one  born  at  the  ninth  month. 
Burns  observes  that  gestation  may  be  completed,  and  the  child  perfected  to  its 
natural  size,  a  week  or  two  sooner  than  the  end  of  the  ninth  month ;  and  other 
accoucheurs  corroborate  this  view.  (Dr.  Murphy  in  '  Lancet,'  Nov.  30, 1844> 
jD.  284.)  In  a  series  of  cases  which  occurred  to  M.  Devilliers,  the  following 
were  the  weights  of  children  born  at  the  respective  periods : — 


229  days  . 

.  4"  60  pounds  avo. 

270  days  . 

.  6'8  poimds  avo 

246  „  . 

.  4-88    „ 

272  „  . 

•  7.3 

257  „  . 

.  G-68    „ 

283  „  . 

.  6-0    „ 

267  ,;    . 

•  7-71    „ 

Hence  the  weight  of  a  child  born  in  the  fortieth  week  may  be  less  than  that 
•of  another  born  in  the  thirty-seventh  week  of  gestation.  The  weight  in  the- 
third  case  may  be  taken  as  the  average  weight  of  a  mature  child,  and  the  de- 
livery took  place  threeweeks  before  the  usual  period.  (See  '  Gazette  Medicale,' 
4  Mars,  1848,  p.  168.)  Thus,  then,a  child  born  at  the  eighth  month  may  be  the 
•offspring  of  the  husband — at  the  ninth  month,  of  an  adulterer  ;  but  medical 
jfacts  could  not  enable  a  witness  to  draw  any  distinction.  It  is  here  that  moral 
jroof  s  are  necessary ;  for  without  these  the  legitimacy  of  a  child,  in  such  a  case, 
■could  not  be  successfully  disputed.  With  respect  to  twin-children,  the  greatest 
<iifferences  are  sometimes  observed.  In  a  case  which  occurred  to  Mr.  West, 
*he  first  child  born  weighed  only  a  poimd  and  a  half :  the  second  weighed 
anore  than  three  pounds,  and  both  lived  several  hours.  The  uterine  age  must 
Jiave  been  the  same.  In  another  premature  twin-case  wliich  occurred  to  the 
same  gentleman,  one  child  weighed  two  pounds  and  a  quarter,  and  the  other 
two  poTmds  and  three-quarters.     ('  Med.  Times,'  Feb.  23,  1850,  p.  14S.) 

The  fact  that  a  child  has  had  the  strength  to  survive  its  birth  for  a  certain 
period  has  been  supposed  to  furnish-  additional  evidence  of  maturity,  for  it  is 
■well  known  that  under  a  certain  age  children  are  not  born  living,  or,  if  living, 
they  speedily  die.  Therefore  it  has  been  argued,  if  a  child  born  at  the  fifth  or 
sixth  month  after  the  first  cohabitation  be  born  living,  or  survive,  this  should, 
ipsojacto,  be  taken  as  a  proof  of  its  illegitimacy.  The  following  remarks  will, 
iowever,  show  that  an  argument  of  this  kind  is  liable  to  be  overstrained  :■: — 

Viahility. — According  to  the  English  law,  it  is  not  necessary  that  a  chUd, 
■when  bom,  should  be  capable  of  living,  or  viable,  in  order  that  it  should  take 
its  civil  rights.  Thus  it  may  be  bom  at  an  early  period  of  gestation :  it  may 
be  immature,  and  not  likely  to  survive ;  or,  again,  it  may  be  bom  at  the  full 
period  of  gestation,  but  it  may  be  obviously  labouring  under  some  defective 
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organization,  or  some  mortal  disease,  whicli  must  necessarily  cause  its  death 
within  a  short  time  after  its  birth.  Fortimately,  these  points  are  of  no  im- 
portance in  relation  to  the  right  of  inheritance  :  an  English  medical  jurist  has 
only  to  prove  that  there  was  some  well-marked  physiological  sign  of  life  after 
birth  (p.  207);  whether  the  child  were  mature  or  immature,  diseased  or 
healthy,  are  matters  which  do  not  at  all  enter  into  the  investigation.  In  this  . 
respect  our  law  appears  to  be  more  simple  and  just  than  that  which  prevails 
in  France.  By  Art.  725  of  the  Code  NapoWon,  no  child  that  is  bom  alive  can 
inherit,  unless  it  is  born,  as  the  law  terms  it,  viable.  The  meaning  of  this 
word  is  not  defined  by  the  law  itself,  and  there  are  probably  no  two  lawyers 
or  physicians  in  that  country  who  place  upon  it  the  same  interpretation.  The 
French  law  seems  to  intend  by  viability  in  a  new-born  child,  that  it  should 
have  breathed  and  be  capable  of  living  out  of  the  womb  of  its  mother,  and  inde- 
pendently of  her ;  also,  that  it  should  be  capable  of  living  for  a  longer  or 
shorter  period  after  its  birth.  (Devergie,  vol.  1,  p.  700  ;  Briand,  p.  173.)  Dr. 
Gery  defines  it  to  be  the  aptitude  or  fitness  of  a  child  to  maintain  extra-uterine 
life.  Most  French  writers  agree  in  this,  but  great  difficulties  occur  in  apply- 
ing the  principle  to  special  cases,  or  in  fixing  upon  a  standard  by  which  this, 
fitness  can  be  measured.  M.  Gery  does  not  assign  any  definite  uterine  age  for 
viability.  The  hundred  and  eighty  days  allowed  by  the  Code  Napoleon  are  not 
in  his  view  sufficient.  Another  month  should  be  added,  making  the  period, 
for  viabiHty  two  hundred  and  ten  days,  or  about  the  end  of  the  seventh  months 
It  is  clearly  impossible  to  fix  a  precise  date,  for  all  children  do  not  attain  the 
same  degree  of  development  or  aptitude  for  living,  at  the  same  uterine  age. 
('  Ann.  d'Hyg.'  1871,.  vol.  1,  p.  239.)  The  question  of  viability  or  non-viability 
in  reference  to  new-born  children  has  been  lately  investigated  by-  Dr.  Bohm.. 
(Horn's  '  Vierteljahrs,'  1866,  2,  p.  80 ;  also  1865,  2,  p.  264.) 

It  would  be  difficult  for  any  system  of  jtirisprudence  to  lay  down  a  more 
vague  or  incorrect  principle  than  this ;  and  medical  witnesses  may  consider 
themselves  fortunate  that  in  this  coimtry  they  have  not  to  take  part  in  the 
litigation  to  which  such  a  principle  must  necessarily  give  rise.  The  effect  of 
the  French  law  is  this :  a  child  may  be  born  alive,  it  may  breathe  and  cry,, 
and  survive  its  birth  for  a  considerable  time ;  yet  upon  arbitrary  medical 
principles,  founded  upon  the  period  of  gestation  at  which  it  was  born,  on  its. 
length,  its  weight,  the  colour  of  its  skin,  the  length  of  its  hair,  and  the  form 
of  its  nails,  it  may  be  pronounced  by  experts  not  viable,  i.e.,  not  born  with  a 
capacity  to  live,  and  therefore  not  capable  of  inheriting  and  transmitting  pro- 
perty. Other  experts  with  precisely  the  same  data  wiU  be  found  ready  to 
affirm  that  the  child  is  viable  !  But  then,  again,  the  child  may  be  externally 
pronounced  viable,  and  live  four  or  five  days ;  yet,  on  inspecting  the  body  after- 
death,  if  disease  of  the  lungs,  brain,  or  any  organ  which  had  its  origin  pre- 
vious to  birth,  be  found,  it  may  be  pronounced  the  contrary,  and  the  rights  of 
property  are  thiis  made  to  rest  upon  the  most  trivial  and  unsettled  conditions. 
The  presumption  is,  however,  in  favour  of  the  legal  rights  of  the  offspring, 
when  it  has  been  clearly  proved  that  it  lived  after  it  was  born.  The  viability 
of  the  child  is  presumed,  and  those  who  would  then  benefit  by  the  allegation  of' 
non-maturity  must  prove  it.  (Briand, ,'  Man.  Complet  de  Med.  L%.'  1846, 
p.  173.)  There  may  be  no  disease  in  the  child,  yet,  owing  to  its  having  come 
into  the  world  prematurely,  it  may  not  survive  its  birth  beyond  a  few  days. 
It  may  breathe,  cry,  take  nourishment,  and  manifest  all  the  signs  of  active  and. 
vigorous  life  ;  Ijut  about  the  third  or  fourth  day  the  voice  becomes  more  plain- 
tive, the  features  more  pinched,  and  the  child  gradually  sinks  .from  want  o£ 
power  to  maintain  an  active  and  independent  existence.  Hence  it  has  been 
suo'o-ested  that  before  the  eighth  day  after  birth,  a  medical  man  is  scarcely 
in  a  position  to  pronounce  a  child  born  prematurely,  to  be  viable  or  to  have 
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a  capacity  to  live,  like  children  bom  in  a  normal  state.     ('  Critical  Inquiry  on 
Superfoetation,'  by  Dr.  Bonnar,  p.  14.) 

The  follffwing  case  will  serve  as  an  illustration  of  the  difEculties  presented 
by  this  subject  to  French  medical  jurists.  A  qiiestion  was  raised  whether  a 
child  born  on  the  26th  October,  1870,  was  born  living  and  viable  {yivant  et 
viable).  An  inspection  of  the  body  and  a  report  had  already  been  made  by 
two  physicians  of  Narbonne.  They  found  that  the  body  was  well-formed  and 
not  putrefied.  The  lungs  were  healthy.  They  floated  on  water,  and  when 
divided  some  portions  floated  readily,  others  imperfectly.  On  pressure  of  the 
cut  portions,  bubbles  of  air  escaped.  In  their  opinion  the  child  was  born 
viable.  It  was  well-organized,  and  sufficiently  developed  to  allow  of  the 
performance  of  the  vital  fimctions.  If  breathing  is  regarded  as  living,  this 
child  had  lived,  but  in  an  imperfect  manner.  Its  death  was  the  result  of  a 
protracted  labour.     ('Ann.  d'Hyg.'  1872,  1,  p.  110.) 

Eeviewing  these  facts  and  conclusions,  M.  Tardieu,  to  whom  the  case  was 
referred,  maintained — 1,  That  the  child  was  not  born  viable ;  2,  that  although 
it  had  lived,  it  was  with  fcetal  life  only  ;  3,  that  owing  to  the  protracted  de- 
livery, and  the  great  development  of  the  child,iits  life  was  not  perfectly  estab- 
lished, and  did  not  continue  after  birth.  Thus,  then,  in  the  opinion  of  M. 
Tardieu,  to  be  bom  viable  is,  1,  to  be  born  living ;  2,  to  have  lived  with  a 
life  distinct  from  foetal  or  uterine  life ;  and  3,  the  body  should,  at  the  same 
time,  be  so  formed  and  developed  as  to  allow  of  the  continuance  of  life. 

The  question  of  viability  of  course  cannot  arise  in  reference  to  a  child  bom 
dead.  There  must  be  life  after  birth,  and  in  addition  to  this  an  aptitude  to  live. 
It  would  appear  from  this  that  all  children  which  survive  birth  some  hours  in  a 
state  of  passive  existence  (See  Atelectasis,  ^psi)  would  be  pronounced  to  be 
living,  but  not  viable  children.  As  a  living  non-viable  child  may  be  the  sub- 
ject of  an  act  of  murder,  this  inconsistency  arises :  — a  person  might  be  convicted 
and  punished  for  killing  a  child  which  had  not  about  it  a  sufficient  degree  of 
life  to  receive  or  transmit  the  common  rights  of  inheritance. 

It  is  stated  by  M.  Devergie,  a  competent  authority,  that  infanticide,  accord- 
ing to  the  law  of  France,  implies  the  wilful  destruction  of  the  new-bom  child, 
whether  viable  or  not.  The  question  here  is  simply  whether  the  child  was 
bom  living,  and  whether  violence  was  wilfully  applied  to  it  while  it  was  living.. 
('Ann.  d'Hyg.'  1872,  2,  p.  176.)  The  question  of  viability  is  raised  only  in 
cases  of  paternity,  succession  and  inheritance,  donations  and  wills.  It  is 
an  artificial  status  created  for  the  purpose  of  administering  the  civil  law.  It 
places  a  great  responsibility  in  the  hands  of  medical  experts,  and  practically 
leaves  them  to  decide  whether  a  child  shall  inherit  or  transmit  title  and 
property. 

It  may  at  first  sight  appear  to  be  inconsistent  with  justice  that  a  child  which, 
is  bom  immature  or  labouring  under  disease,  owing  to  which  it  cannot  long- 
survive  its  birth,  should  possess  the  same  rights  of  inheritance  as  one  which 
is  born  mature  and  perfectly  healthy ;  but  this  evil  to  society,  if  it  be  ad- 
mitted as  such,  is  of  far  less  magnitude  than  the  adoption  of  a  system  which 
must  constantly  lead  to  subtle  casuistical  distinctions,  and  thereby  create  error 
and  confusion.  So  long  as  there  is  no  well-defined- line  between  a  child  which 
is  considered  capable  of  living  and  one  which  is  not,  gross  injustice  must  ne- 
cessarily be  inflicted  by  any  rule  of  law  similar  to  that  which  is  admitted  in 
the  Code  of  France.  In  a  recent  case  an  attempt  was  made  to  pvish  the  doc- 
trine of  non-viability  to  such  a  degree  as  actually  to  include  cases  of  injury 
inflicted  by  instruments  during  delivery ;  so  that  by  the  awkwardness  of  an 
accoucheur  in  the  use  of  the  forceps,  a  well-formed  healthy  child  might,  by 
reason  of  its  death  soon  after  birth,  be  pronounced  non-viable.  M.  Tardieu 
was'  Consulted  in  a  case  of  this  kind,  and  by  his  medico-legal  experience  h§ 
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"was  enabled  to  satisfy  the  parties  concerned  that  the  child  was  perfectly  viable 
in  a  medical  sense,  and  that  its  death  had  arisen  not  from  any  congenital  dis- 
ease or  malformation,  but  from  injuries  inflicted  by  instruments  which  were 
necessary  to  aid  delivery.     ('Ann.  d'Hyg.'  1853,  vol.  2,  p.  193.) 

Earliest  period  at  which  a  child  may  he  horn  living. — The  question  now 
to  be  considered  in  reference  to  English  practice  is,  What  is  the  earliest 
period  at  which  a  child  can  be  born  living,  and  with  a  capacity  to  live  after  its 
birth  and  attain  maturity  ?     It  is  universally  admitted  that  children  born  at 
ithe  seventh  month  of  gestation  are  capable  of  living,  although  they  are  more 
delicate,  and  in  general  require  greater  care  and  attention  to  preserve  them 
than  children  born  at  the  ninth  month.    The  chances  are,  however,  very  much 
against  their  surviving.     It  was  the  opinion  of  Dr.  William  Hunter,  and  it  is 
one  in  which  most  modern  authorities  concur,  that  few  children  born  before 
seven  calendar  months  (or  210  days),  are  capable  of  living  to  manhood.    They 
jnay  be  born  alive  at  any  period  between  the  sixth  and  seventh  months,  or 
even,  in  some  instances,  earlier  than  the  sixth ;  but  this  is  rare,  and,  if  bom 
living,  they  commonly  die  soon  after  birth.     There  is  one  case  on  record  of 
a  child  having  been  born  living  so  early  as  th.e  fourth  month  of  gestation  ('  Brit, 
and  For.  Med.  Rev.'  vol.  2,  p.  236) ;  and  another,  in  which  a  woman  aborted 
at  the  fourth-and-a-half  month  of  pregnancy.  M.  Maisonneuve  saw  the  woman 
two  hours  after  delivery :  he  then  found  the  foetus  in  its  membranes,  and  on 
laying  these  open,  to  his  surprise  it  was  still  moving.     He  applied  warmth, 
and  partially  succeeded  in  restoring  it,  for  in  a  few  minutes  the  respiratory 
movements  were  ])erformed  with  regularity,  but  in  spite  of  the  establishment 
of  breathing,  the  child  died  about  six  hoiu-s  after  its  birth..  ('  Journal  de  Me- 
decine,'  and  '  Med.  Gaz.'  vol.  39,  p.  97.)     Mr.  Carter,  of  Eichmond,  commu- 
nicated to  me  the  following  case  which  occurred  in  his  practice  in  November 
1865 : — He  attended  a  woman  who  had  an  abortion  when  not  more  than  Jive 
months  advanced  in  her  pregnancy.    The  foetus  cried  slightly  directly  it  was 
bom,  and  during  the  half-hour  that  it  lived  imsevered  from  its  mother,  it  fre- 
quently tried  to  breathe.     The  body  of  the  foetus  was  one  foot  in  length,  and 
it  weighed  twenty  and  a  half  ounces.     It  appeared  to  be  perfectly  formed. 
From  accurate  information,  he  was  satisfied  that  the  woman  had  not  passed 
the  fifth  month  of  pregnancy.     In  two  instances  of  abortion,  about  the  fifth 
month.  Dr.  Davies,  of  Hertford,  noticed  that  the  foetus  showed  signs  of  life 
after  its  birth,  by  moving  its  limbs  ('  Med.  Gaz.'  vol.  40,  p.  1022) ;  and  the 
following  case,  in  which  a  child  born  at  the  fifth  month  survived  upwards  of 
twelve  hours,  occurred  to  Mr.  Smythe: — A  woman  in  her  second  pregnancy, 
and  in  the  147th  day  of  gestation,  had  severe  flooding  with  rupture  of  the  ' 
membranes.    Labour  occurred  on  the  following  night,  when  a  small  but  well- 
iormed  foetus  was  expelled,  giving  no  other  indication  of  life  than  a  feeble 
action  of  the  heart,  and  a  strong  pulsation  in  the  umbilical  cord.     It  was  re- 
suscitated, and  cried  as  strongly  as  a  chUd  born  at  the  full  period  of  preg- 
nancy.   It  weighed  less  than  two  pounds,  and  measured  exactly  twelve  inches. 
It  swallowed  some  nourishment,  but  died  about  twelve  hours  after  birth.  The 
membranae  pupillares  were  entire ;  the  testicles  had  not  descended ;  the  head 
was  well  covered  with  hair.     The  length  and  weight,  as  well  as  the  presence 
of  hair,  indicated  a  foetus  between  the  sixth  and  seventh  months ;  but  as  it  is 
asserted  that  the  period  of  gestation  is  accurately  given,  this  must  be  regarded 
as  an  extraordinary  instance  of  premature  development.     There  was  clearly 
nothing  in  the  organization  of  this  child  to  have  prevented  its  growing  to  the- 
age  of  maturity  ;  in  other  words,  it  was  viable.  ('  Med.  Chir.  Eev.'  July  1844, 
p.  266.)     Another  case  is  reported,  in  which  a  child  bom  at  five  and  a  half 
months  survived  its  birth  between  three  and  four  hours,  ('  Med.  Gaz.'  vol.  19, 
p.  165.)     Dr.  Eouth  reports  a  case  in  which. a  child  bom  at  this  uterine  age, 
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«.e.  five  and  a  talf  months,  lived  for  eighteen  days,     f  he  child  was  born  in 
June  1870.     It  Avas  very  small  and  weakly ;  its  weight  was  not  taken.     The , 
duration  of  pregnancy  was  twenty-two  weeks  and  two  days,  or  five  lunar 
months  and  sixteen  days.  The  child  died  on  the  eighteenth  day  after  its  Mrth, 
with  symptoms  of  atrophy.     ('  Obstet.  Trans.'  1872,  vol.  13,  p.  132.) 

On  a  trial  for.  chLld-miu-der  {Reg.  v.  West,  Nottingham  Lent  Assizes,  1848), 
a  midwife  was  indicted  for  causing  the  death  of  a  child,  by  bringing  about 
the  premature  delivery  of  a  woman  when  she  was  between  the  fifth  and  sixth 
months  of  pregnancy.  The  child  in  this  instance  lived  five  hours  after  its 
birth.  Capuron  mentions  an  instance  in  which  a  child  was  born  at  the  sixth 
and  a  half  month  of  pregnancy,  and  at  the  time  he  reported  the  case,  it  was 
two  years  old  and  enjoyed  excellent  health..  In  another  instance  a  child  was 
born  at  the  same  period,  and  lived  to  the  age  of  ten  years.  ('M^d.  Leg.  des 
Ace'  pp.  162,  208.)  In  a  case  which  fell  under  my  oAvn  knowledge,  a  child 
was  born  at  the  sixth  and  a  half  month  of  gestation,  and  lived  a  fortnight. 
(See  another  case,  '  Med.  Gaz.'  vol.  32,  p.  623.)  Capuron  considers  that  a 
child  born  at  the  180th  day,  or  at  the  sixth  month  after  conception,  may  be 
sufficiently  matm-e  to  live,  i.e.  that  there  woidd  be  no  reason  to  presume  it 
was  illegitimate,  merely  because  it  had  survived  its  premature  birth.  On  the 
other  handi  if  born  before  the  sixth  month,  with  sufiicient  maturity  to  live, 
this  fact,  although  by  no  means  a  proof,  affords,  in  his  opinion,  a  strong  pre- 
sumption of  its  illegitimacy.  Of  eight  cases  of  children  born  living  (by  abor- , 
tion)  at  the  sixth  month,  Mr.  Whitehead  states  that  seven  perished  within  six 
iours  after  birth,  and  only  one  attained  to  the  age  of  ten  days.  ('  On  Abortion,* 
p.  249.) 

Dr.  liuttel,  who  has  examined  this  subject  with  great  care,  states,  as  the  re- 
sult of  his  experience,  that  he  attended  a  married  woman,  who  was  afterwards 
delivered  of  a  living  child  in  the  ff lit  month  of  her  pregnancy :  the  child  sur- 
vived its  birth  for  twenty -four  hours.  He  delivered  another  woman  of  twins, 
in  the  sixth  month  of  her  pregnancy :  one  was  dead,  and  the  other  continued 
alive  for  three  hours,  its  life  being  indicated  only  by  the  visible  pulsation  of 
the  heart — there  was  no  perceptible  respiration.  This  fact  corroborates  the 
remarks  made  elsewhere,  as  to  life  without  active  respiration  (see  Infanticide)  ; 
it  has  also  an  immediate  bearing  on  the  proofs  of  life  in  reference  to  tenancy 
by  courtesy.  (Cases  of  Fish  v.  Palmer,  and  Brock  v.  Kelli/,  pp.  208,  210.)' 
In  another  instance  of  the  birth  of  male  twins,  at  the  sixth  month,  each  weighed 
three  |)ounds.  Dr.  EUttel  saw  them  a  year  after  their  birth,  and  they  were 
then  t-\vo  healthy  strong  children.  (Henke's  '  Zeitschrift  der  S.  A.'  1844,  p.  241.) 
Dr.  Biirker,  of  Dumfries,  met  with  a  case  in  which  a  female  child  was  bom  at 
the  158th  day  of  gestation,  or  twenty-two  weeks  and  foiir  days  after  inter- 
course. The  size  and  weight  of  the  child  corresponded  with  the  period  at 
\yhich  it  was  born  :  it  weighed  one  pound,  and  measured  eleven  inches.  It 
bad  only  rudimentary  nails,  and  very  little  hair  on  the  back  of  the  head ;  the 
eyelids  were  closed,  and  remained  closed  until  the  second  day ;  the  nails  were 
iardly  visible;  the  skin  was- shrivelled.  The  child  did  not  suck  properly 
until  after  the  lapse  of  a  month,  and  she  did  not  walk  until  she  was  nineteen, 
months  old.  When  born,  the  child  was  wrapped  up  in  a  box,  and  placed  be- 
fore the  fire.  Three  and  a  lialf  years  afterwards  this  child  was  in  a  thriving 
state  and  healthy,  but  of  small  wake  ;  she  weighed  twenty- nine  pounds  and 
a  half.  ('  Med.  Times,'  Sept.  1850,  p.  259 ;  also  Oct.  12,  p.  392.)  Mr.  Annan, 
surgeon,  of  Kinross,  has  reported  a  case  in  which  a  child  was  born  between 
the  end  of  the ,  sixth  and  the  middle  of  the  seventh  month,  and  lived  for  a 
period  of  four  months  and  eight  days ;  it  weighed  a  pound  and  a  half  when 
seven  days  old.  ('  Med.  Times,'  Sept.  9,  1848,  p.  304.)  In  a  case  which  oc- 
curred to  Dr.  Oijtrepont,  of  Banpiberg  (reported  in  Henke's '  Zeitschrift,'  vol.  6)^ 
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there  was  the  strongest  reason  to  beheve  that  gestation  could  not  have  ex- 
ceeded twenty-seven  weeks.  The  child  (a  male)  weighed,  when  born,  one 
pound  and  a  half,  and  measured  thirteen  and  a  half  inches.  The  skin  waa 
covered  with  down  and  much  wrinkled ;  the  limbs  were  small ;  the  nails  ap- 
peared like  white  folds  of  skin,  and  the  testicles  had  not  descended.  It  breathed 
as  soon  as  it  was  born,  and  by  great  care  its  life  was  preserved.  It  is  singular 
that  its  development  was  very  slow  until  it  had  reached  a  period  which  would 
have  corresponded  to  the  forty-second  week  of  gestation.  Dr.  Outrepont  saw 
the  child  when  he  had  attained  the  age  of  eleven  years,  and  then  he  appeared 
to  be  of  the  size  of  a  boy  of  eight  years.  The  only  remarkable  point  about 
the  case  is  the  length  of  time  which  the  child  lived.  In  a  case  quoted  in  the 
'Lancet'  (Aug.  23,  1851,  p.  177),  a  child  born  at  six  months  and  ten  days 
was  thriving  satisfactorily  when  four  months  old.  (See  also  '  Med.  Times,' 
Feb.  16,  1850,  p.  129.)  A  gentleman  of  a  well-known  family  in  Scotland  was 
undoubtedly  born  before  the  seventh  month.  When  first  born  the  child  weighed 
three  pounds.  As  a  child  he  was  not  expected  to  live,  but  he  grew  up  a  small 
strong  man,  capable  of  great  mental  and  bodily  exertion.  He  died  from  na- 
tural causes  at  about  the  age  of  42.  His  head  throughout  life  was  large  in  pro- 
portion to  his  size. 

Hence  it  is  established  that  children  born  at  the  seventh,  and  even  at  or  about 
the  sixth  month,  may  be  reared,  and  that  the  fact  of  their  surviving  for  months 
or  yeaz'S  cannot  be  taken  as  evidence  of  illegitimacy.  In  forming  our  judg- 
ment on  these  occasions,  we  are  bound  to  look  less  at  the  period  at  which  a 
child  is  born,  than  at  the  marks  of  development  about  the  body.  The  case 
reported  by  Mr.  Smythe  is  corroborative  of  this  view  (p.  250).  Dr.  Bonnar 
has  recently  published  a  tabulated  view  of  112  cases  of  premature  births  of 
living  children, — the  dates  of  gestation  extending  from  the  120th  to  the 
210th  day.  Among  these  cases  85  children  died  within  the  first  twenty- four 
hours  ;  13  more  before  the  completion  of  one  week ;  1  in  six  weeks  ;  4  in  four 
months.  The  following  lived,  or  were  living  at  the  date  of  the  report: — 1, 
seven-and-a-half  months;  8,  from  one  to  two  years;  1,  three-and-a-half 
years ;  5,  from  ten  to  fifteen  years  ;  6  to  adidt  age ;  5  lived  not  stated  how 
long.     ('  Critical  Inquiry  regarding  Superfoetation,'  1865,  p.  13.) 

The  medico-legal  beariag  of  these  facts  will  be  seen  from  the  following  case 
known  as  the  Kinghorn  case : — In  October  1835  an  investigation  {fama  cla- 
mosa)  took  place  before  one  of  the  Presbyteries  of  Scotland,  in  reference  to 
certain  reports  which  had  been  circulated  to  the  prejudice  of  a  minister  of  the 
district.  The  marriage  of  this  gentleman  took  place  on  the  3rd  of  March 
1835,  and  his  lady  gave  birth  to  a  female  child  on  the  24th  of  August  follow- 
ing— i.e.  174  days,  or  nearly  six  calendar  »norai/iS,  after  the  marriage — and  the 
child  continued  to  live  until  the  20th  of  March,  1836.  When  born  it  was  very 
weak,  and  according  to  the  evidence  of  the  accoucheur  and  others  who  saw  it, 
it  was  decidedly  immature.  The  birth  of  a  living  child,  together  with  the  fact 
of  its  surviving  for  so  long  a  period,  led,  however,  to  the  report  that  there 
must  have  been  intercourse  between  the  parties  previously  to  marriage :  it  was 
contended  that  the  period  was  too  short  for  the  child  to  have  been  begotten  in 
wedlock.  Dr.  Hamilton  of  Edinburgh,  on  being  applied  to  by  the  Presbytery, 
said  that  his  own  experience  was  opposed  to  the  probability  of  a  child  bom  at 
the  sixth  lunar  month  surviving  (the  time  in  this  case  was  six  lunar  months. 
and  six  days) ;  but  he  referred  to  two  cases,  in  which  children  bom  under  simi- 
lar circumstances  had  survived  their  births  for  a  long  period.  In  one  the  lady 
was  delivered  within  five  lunar  months  (twenty  weeks)  after  the  marriage,  and 
Dr.  Pitcairn  and  others  gave  it  as  their  opinion  that  it  had  been  begotten 
within  wedlock :  in  the  other,  a  woman  gave  birth  to  a  child  nineteen  weeks, 
after  conception,  and  it  lived  a  year  and  a  half.  Dr.  Thatcher,  who  examined- 
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the  cliild,  in  the  case  here  reported,  nineteen  days  after  its  birth,  gave  it  as  his 
■opinion  that  it  might  have  been  begotten  on  or  after  the  3rd  of  March  ;  and 
the  circumstance  of  its  having  been  reared,  in  the  premature  state  in  which 
it  was  born  on  tlae  24th  of  August  following,  was  no  objection  to  this  opinion. 
He  considered  the  complaint  made  against  the  minister  groundless.  The  case 
vrent  through  several  appeals,  and  was  not  finally  decided  until  May  1839, 
•when  the  libel  was  found  not  proven,  and  the  defendant  was  absolved  from 
■censure.  Many  medical  witnesses  gave  evidence  on  the  occasion :  the  majority 
of  them  were  strongly  in  favour  of  this  having  been  a  legitimate  and  prema- 
ture birth.  (See  '  Record  of  Proceedings,'  &c.  Edinburgh,  1839  :  '  Med.  Gaz.' 
vol.  17,  p.  92  ;  also  '  Med.-Chir.  Rev.'  vol.  31,  p.  424.) 

Although  not  connected  with  the  medical  part  of  the  case,  it  should  be  ob- 
served that  the  character  of  the  parties  was  free  from  all  suspicion,  that  no 
■concealment  had  been  practised  by  them,  and  that  no  preparation  had  been 
made  for  the  early  birth  of  the  child.  There  were,  it  is  true,  unusual  marks 
of  development  about  the  child,  considering  the  early  period  of  its  birth  ;  yet 
these  were  not  sufficient,  any  more  than  the  fact  of  its  surviving,  to  induce  the 
belief  that  it  had  been  begotten  out  of  wedlock.  One  case  has  been  already 
inentioned  in  which  a  child,  born  at  a  still  earlier  period,  survived  several  hours, 
and  others  in  which  children  born  rather  later  lived  for  two  and  ten  years.  It 
■would  be  in  the  highest  degree  unju^st  to  impute  illegitimacy  to  offspring,  or  a 
want  of  chastity  to  parents,  merely  from  the  fact  of  a  six-months'  child  being 
born  living  and  surviving  its  birth.  There  are,  indeed,  no  justifiable  medical 
grounds  for  adopting  such  an  opinion, — a  fact  clearly  brought  out  by  a  ques- 
tion put  to  Dr.  Campbell,  the  chief  medical  witness  in  favour  of  the  alleged 
antenuptial  conception.  In  his  examination-in-chief  he  admitted  that  he  had 
liimself  seen  the  case  of  a  six-months'  child  who  had  survived  for  several  days. 
He  was  then  required  to  say  whether  he  could  assign  any  reason  why,  if  affer 
such  a  period  of  gestation  it  is  possible  to  prolong  hfe  for  days,  it  should  not 
be  possible  to  extend  it  to  months  .'  He  could  give  no  satisfactory  reply. 
('  Record  of  Proceedings,'  &c.  p.  55,  and  post,  p.  849.) 

The  great  injury  which  may  be  done  by  speculative  medical  opinions,  such 
as  those  given  against  the  chastity  of  the  parties  concerned  in  these  proceed- 
ings, will  be  apparent  from  the  record  of  a  case  which  occurred  subsequently 
to  Dr.  Halpin,  of  Cavan,  in  1845.  A  healthy  woman,  set.  34,  the  mother  of 
:five  children,  was  delivered  in  the  sixth  month  of  her  pregnancy  of  a  female 
■child.  It  was  rolled  in  flannel,  and  laid  in  a  warm  place;  contrary  to  expecta^ 
tion,  the  child  survived,  sucked  vigorously,  and  was  healthy  in  every  respect. 
The  ossification  of  the  bones  of  the  head  was  very  imperfect,  and  the  sutures 
"broad  enough  to  admit  of  the  middle  finger  being  laid  between  them,  while 
the  f  ontanelles  were  of  correspondingly  large  size.  The  weight  of  the  child,  on 
the  fourth  day  after  birth,  was  two  pounds  thirteen  ounces,  and  on  the  thirty- 
fourth  day  three  pounds  seven  ounces.  The  child  was  alive  and  weU  when 
last  seen  on  the  4th  of  March,  i.e.  four  months  after  birth :  she  then  weighed 
eight  pounds  eight  ounces.  Afl;er  this  Dr.  Halpin  lost  sight  of  her,  as  the 
mother  left  that  part  of  the  country.  ('  Dublin  Quarterly  Journal,'  May  1846, 
p.  563  ;  see  also  Dr.  Barker's  case,  ante,  p.  251.)  If  the  facts  of  these  cases 
be  compared  with  those  of  the  Kinghorn  case,  it  will  be  seen  that  there  were 
no  just  medical  grounds  for  the  allegation  that  in  the  latter  the  child  had  been 
begotten  out  of  wedlock.  In  these  two  cases  six-months'  children  were  living 
:and  healthy  after  four  months  and  three-and-a-half -years,  respectively  :  in  the 
Kinghorn  case,  it  was  supposed  that  the  child  must  have  passed  the  sixth  month 
of  uterine  life,  because  it  had  survived  seven  months  !  In  Dr.  Halpin's  case 
the  child  four  days  after  birth,  weighed  two  pounds  thirteen  ounces — a  six- 
months'  child  rarely  exceeding  two  pounds:  in  the  Scotch  case  it  was  consi- 
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dered  that  it  must  have  been  much  beyond  the  sixth  month,  because  a  fort- 
night after  its  birth  it  weighed  three  pounds  !  These  casea  should  be  borne 
in  mind  when  much  reliance  is  placed  upon  the  appearance  presented  by  child- 
ren as  positive  evidence  of  the  stage  of  uterine  life  which  they  are  supposed 
to  have  attained. 


CHAPTER  68. 

LEGITIMACY EVIDENCE   FROM   THE   STATE   OF  DEVELOPMENT — CAN    FULLY    DEVE- 
LOPED     CHILDREN     BE      BORN      PREMATURELY  ? — ^PROTRACTED      BIRTHS — LONG 

PERIODS    OF     GESTATION LONGEST   PERIODS    YET    KNOWN — PERIOD    NOT   FIXEI> 

BY   LAW LEGAL   DECISIONS   ON   THIS   SUBJECT, 

Evidence  from  the  state  of  development. — The  fact  that  a  child  born  at  nine 
months  is  small,  and  resembles  in  size  and  weight  a  seven  or  eight-months' 
child  cannot  be  taken  as  a  proof  of  illegitimacy.  It  has  been  already  stated 
that  children  born  at  the  fvill  period  vary  considerably  in  size  and  weight  - 
yet,  although  small,  there  are  commonly  about  them  the  appearances  of  de- 
velopment.    This  is  especially  apparent  in  the  features.     If  there  is  a  general 

want  of  development  in  the  body,  and  if  certain  festal  peculiarities  remain 

as,  for  example,  the  membranaj  pupillares,  or,  in  the  male,  the  testes  do  not 
occupy  the  scrotum — these  facts  lead  to  a  strong  presumption  that  the  child 
has  not  reached  the  full  period.  On  the  other  hand,  when  a  child  is  born  with 
the  full  signs  of  maturity  about  it,  at  or  under  seven  months,  from  possible 
access  of  the  husband,  then  there  is  a  strong  presumption  that  it  is  illegitimate. 
In  the  Scotch  case  related  at  p.  252  ante,  the  child  was  more  developed  than  such 
children  commonly  are  at  a  similar  period  of  uterine  life,  but  the  differences 
were  slight.  The  great  progressive  stage  of  development  is  considered  to  be 
during  the  last  two  months  of  gestation — the  changes  which  the  fostus  under*- 
goes  are  greater  and  more  marked  at  this  than  at  any  other  time.  The  general 
opinion  is  that  an  eight  months'  child  is  not  with  any  certainty  to  be  distin- 
guished from  one  bom  at  the  ninth  month.  If  the  body  of  a  child  is  large- 
and  fully  developed,  it  would  in  a  general  way  be  considered  to  have  been 
born  at  the  full  period  of  gestation,  and  any  opinion  which  had  led  to  the  sup- 
position that  it  was  a  seven  months'  child,  would  be  attributed  to  some  mistake- 
in  the  calculation.  Dr.  Beck  states  it  as  barely  possible  that  a  child  born  at 
seven  months  may  occasionally  be  of  such  a  size  as  to  be  considered  mature, 
yet  he  qualifies  this  statement  by  the  remark,  that  the  assertion  is  most  fre- 
quently made  by  those  whose  character  is  in  danger  of  being  destroyed.  The- 
important  question,  however,  is — Has  a  really  seven-months'  child  ever  been 
bom  so  developed  as  to  be  mistaken  by  an  experienced  person  for  one  that 
was  mature  ?  He  adduces  no  case  of  this  kind  in  support  of  his  opinion. 
There  can  be  no  doubt  of  the  correctness  of  his  statement,  that  a  mature  child, 
bom  before  seven  full  months  after  intercourse,  ought  to  be  considered  illegi- 
timate :  but  it  would  be  difficult  to  maintain  this  position,  consistently  with 
the  above  admission,  for  a  child  may  acquire  premature  development  during- 
the  latter  half  of  the  sixth  as  well  as  at  the  seventh  month. 

The  following  case  in  reference  to  development  (at  seven  months)  has  been 
communicated  to  me  by  one  of  my  pupils :  it  is  well  calculated  to  show  the- 
characters  of  a  seven  months'  chUd,  and  to  corroborate  the  views  adopted  by 
physiologists  respecting  the  means  of  determining  the  period  of  uterine  life 
which  the  fcetus  may  have  reached: — Mrs.  F.  was  married  on  the  7th  April' 
1846,  and  was  delivered  by  my  informant  of  a  male  child  at  7  o'clock  on  th& 
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evening  of  the  19th  October  following,  the  period  of  gestation  being  equal  to 
195  days,  or  twenty-eight  weeks.  The  infant  cried  strongly,  and  lived  until 
9  o'clock  the  following  morning ;  the  skin  was  of  a  deep  pink  or  rose-colour, 
beautifully  soft  and  covered  with  a  fine  do'wn.  The  membranse  pupillares 
were  absent,  and  the  pupils  were  well  formed, — the  nails  were  complete, — the 
testicles  had  not  descended  into  the  scrotum, — the  length  of  the  body  was 
fifteen  inches,  and  its  weight  two  pounds  eight  ounces.  Its  weight,  and  the 
non-descent  of  the  testicles,  at  once  referred  it  to  a  uterine  age  of  seven 
nsionths.  In  addition  to  the  other  characters  assigned  to  children  born  at  the 
seventh  month  (see  Infanticide),  it  maybe  observed  that  children  at  this 
uterine  age  do  not  so  readily  take  the  breast  as  those  which  have  reached  the 
ninth  month,  and  their  power  of  sucking  is  much  more  feeble. 

Several  cases  have  occurred  in  the  Divorce  Court,  before  the  Judge  Ordi- 
nary, in  which  the  power  of  a  medical  man  to  form  an  opinion  of  uterine  age 
from  the  appearance  of  a  child  at  birth,  between  the  seventh  and  ninth  months 
has  been  seriously  called  in  question.  In  Stone  v.  Stone  and  Appleton  ( 1864) 
the  evidence  showed  that  the  husband  (the  petitioner)  went  to  India  in  August 
1859,  and  that  he  returned  to  England  in  May  1861,  and  joined  his  wife  on 
the  18th  May.  The  wife  (the  respondent)  was  delivered  of  a  full-grown 
child  on  the  2nd  January  1862,  and  the  delivery  at  this  date  was  assumed  to 
be  conclusive  proof  of  adultery  on  her  part.  She  was  attended  by  a  medical 
man,  who  deposed  that  in  his  opinion  the  child  was  full-grown,  i.e.  a  nine 
months'  child.  Another  medical  man,  who  saw  the  child  two  or  three  days 
after  its  birth,  also  considered  it  to  be  fiill-grown.  In  comparing  the  date  of 
possible  access  of  the  husband  with  the  date  of  birth,  the  period  of  gestation 
would  be  229  days,  or  seven  weeks  and  two  days  short  of  the  average  period. 
The  medical  question  was, — Could  this  be  the  child  of  the  husband  ?  On  the 
part  of  the  respondent,  it  was  alleged  that  the  child  was  a  seven-months'  child 
prematurely  born,  and  more  than  usually  developed  for  its  age ;  and  evidence 
was  given  to  show  that  in  her  previous  deliveries  the  children  had  been  pre- 
maturely bom.  The  evidence  of  obstetric  experts  was  also  called  to  prove 
that  any  medical  opinion  based  on  the  maturity  or  immaturity  of  the  child  was 
of  no  value.  Dr.  Tyler  Smith  and  Dr.  Samuel  Eichards  were  examined,  in 
order  to  show  that  children  of  between  seven  and  eight  months  were  fre- 
quently the  same  in  appearance  and  in  size  as  children  born  at  the  full  period 
of  nine  months,  and  that  any  opinion  formed  from  the  inspection  of  a  child 
after  its  birth  as  to  the  date  of  its  conception,  was  very  fallacious.  They 
stated  that  out  of  a  number  of  cases  an  experienced  surgeon  Avould  be  able  to 
say  with  tolerable  certainty  in  the  majority,  whether  a  child  was  a  seven  or 
eight  or  nine  months'  child,  but  he  would  probably  be  mistaken  in  several 
cases ;  and  they  stated  their  reasons  for  their  opinions,  and  mentioned  cases  in- 
support  of  them.  They  also  said  that  illness,  bodily  weakness,  and  mental 
anxiety  tended  tp  produce  premature  delivery,  and  that  a  woman  who  had 
once  been  prematurely  delivered  had  a  tendency  to  premature  delivery  if 
she  afterwards  became  pregnant.  Dr.  Tyler  Smith  said  that  the  data  on 
which  a  judgment  could  be  formed,  varied  so  much  that  no  positive  or  reliable 
opinion  could  be  given.  If  the  reputation  of  a  lady  depended  on  his  opinion,, 
in  such  a  case  he  should  refuse  to  give  it,  and  if  he  did  give  an  opinion  at  all 
it  would  be  with  so  many  reservations  and  exceptions  that  there  would  be  no- 
certainty  in  it.  The  jury  returned  a  verdict  for  the  petitioner,  finding  that, 
the  wife  had  been  guilty  of  adultery ;  therefore  that  this  was  not  the  childi 
of  the  husband,  i.e.  it  was  not  a  seven  months'  child. 

In  another  case  {Wool  v.  Wool,  March,  1865)  the  adulterous  intercourse 
was  stated  to  have  taken  place  in  May,  1864,  and  a  child  was  born  on  the  1st. 
January  1865,  giving  246  days  (or  thirty-five  weeks  and  one  day)  for  gestation, 
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•  i.e.  about  five  weeks  earlier  than  the  average  period.  In  this  case  the  late  Mr. 
Tubbs,  of  Upwell,  made  an  accurate  observation  of  the  state  of  the  child.  It 
was  19  J  inches  long;  its  weight  was  six  pounds ;  the  hair  was  fine  and  long;  the 
nails  reached  to  the  finger-ends;  the  testicles  were  in  the  scrotum ;  .the  features 
were  well-developed ;  the  skin  was  reddish-coloured,  but  the  muscles  were  not  so 
firm  as  in  mature  children.  This  degree  of  development  is  such  as  is  usually 
seen  in  children  born  at  the  full  time,  but  at  the  same  time  it  is  not  inconsistent 
with  the  period  of  gestation  above-mentioned — namely,  about  eight  calendar 
months :  it  therefore  falls  under  the  exceptional  cases  referred  to  at  p.  254. 

In  Bromwich  v.  Waters  (Chester  Lent  Assizes,  1863),  in  which  Dr.  Eobert 
Lee,  the  late  Dr.  Kamsbotham,  and  myself  were   consulted,  the  question 
incidentally  arose  upon  an  alleged  gestation  of  259  days.     It  was  stated  that 
intercourse  took  place  upon  the  9th  November  1861,  and  a  child  was  borri  on 
the  26th  of  July,  1862,  a  period  of  259  days,  or  thirty-seven  weeks.  The  child 
liad  the  appearance  of  a  mature  child.     The  counsel  for  defendant  admitted 
that  a  child  born  at  this  period,  i.e.  three  weeks  before  maturity,  might  be  as 
large  as  one  born  at  the  ninth  month,  but  he  denied  that  it  would  be  so  perfectly 
developed  in  all  its  parts.    '  This  distinction  is  not  generally  admitted :  and 
when  the  question  was  put  to  the  late  Sir  J.'  Simpson  of  Edinburgh,  who 
.gave  evidence  at  the  trial  in  favour  of  the  defendant,  he  said  that  full  size  was 
generally  combined  with  fuU  development ;  and.  he  farther  stated  that  it  was 
against  all  the  laws  of  nature  that  children  shoidd  be  born  full-grown  even  a 
ifortnight  before  the  usual  term  of  gestation,  which  he  fixed  at  nine  calendar 
months  and  a  week.     According  to  this  view,  if  impregnation  took  place  on 
the  9th  November,  1861,  the  day  of  probable  (?)  delivery  would  be  a  week 
after  the  9th  of  the  following  August,  i.e.  the  16th  August.     Hence,  as  the  ' 
child  was  actually  born  in  a  mature  state  on  the  26th  July,  this  was  three  weeks 
before  the  usual  term ;  and  therefore  impregnation  from  some  other  person 
had  probably  taken  place  three  weeks  earlier  than  the  period  assigned  by  the 
woman  (Whalley).     Sir  J.  Simpson  considered  it  to  be  as  rare  that  a  child 
should  be  born  full-grown  three  weeks  before  the  usual  period,  as  that  a  man 
shoiild  attain  one  hundred  years  of  age !   ('  Report  of  the  Trial  of  Bromwich  v. 
Waters,^  1863,  p.  33.)    There  are  not  many  medical  witnesses,  however,  who 
would  venture  to  affirm  that  in  the  last  three  weeks  of  gestation  there  are  such 
marked  changes  in  the  body  of  a  child  as  to  render  this  difference  in  time 
always  perceptible,  or  who  would  venture  to  bastardize  a  child  or  convict  a 
woman  of  adultery  because,  when  born  at  the  259th  day  after  intercourse,  the 
child  had  about  it  the  usual  appearances  of  maturity.    This  would  be  equal  to 
afiSrming  that  variations  in  size  might  take  place  at  the  ninth  but  not  at  the 
eighth  month  of  gestation.     But  facts  are  adverse  to  the  theory.    Dr.  Eiittel, 
an  experienced  observer,  has  met  with  several  instances  in  which  women  have 
been  delivered  two  and  even  three  weeks  before  the  expiration  of  the  ordinary 
term  (280  days),  and  the  children  were  as  perfectly  developed,  to  aU  appear- 
ances, as  other  children  which  had  been  born  at  the  full  period. 

A  case  was  tried  in  the  Common  Pleas  in  1846,  in  which  I  was  consulted 
on  the  part  of  the  defendant  {Hargrave  y.  Hargrave).  The  plaintifi"  contended 
that  he  was  the  child  of  John  Hargrave,  deceased  ;  the  defendant,  that  he  (the 
plaintiff)  was  the  illegitimate  offspring  of  the  same  mother,  but  not  the  son 
of  John  Hargrave.  The  evidence  in  support  of  the  illegitimacy  was,  as  usual, 
partly  medical  and  partly  moral.  The  husband  and  wife  had  been  separated  for 
a  considerable  time  prior  to  the  birth  of  this  child,  and  he  chiefly  resided  in 
France.  The  wife  resided  in  London,  as  it  was  alleged,  in  adulterous  inter- 
course with  another  person.  The  plaintiff  was  born  on  the  18th  November 
1836  ;  and  it  was  argued,  for  the  defendd,nt,  that  there  was  no  possibility  of 
accession  the  part  of  the  husband,  except  at  periods  which  would  faU  far  short 
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•of,  or  go  much  beyond,  the  limits  of  human  gestation.  '  Diefendant  alleged  that 
the  husband  was  absent  from  London  frotii'Oetober  1835  to  about  the  latter  efid 
of  April  or  beginning  of  May  1836 :  hence,  in  order  that  the  child  should  havie 
been  begotten  by  him,  this  must  have  been  a  case  either  of  thirteen-moriiM^ 
or  seven-months^  gBst&tvm..  The  former  supposition  was  out  of  the  question:'  it 
became,  therefore,  necessary  to  ascertain  whether  this  child  when  born  Was 
'mature,  or  whether  it  bore  about  it  th6  characters  of  a  seven-months'  child. 
On  this  important  point  there  was  no  satisfactory  medical  evidence.  Thb 
^delivery  had  taken  place  ten  years  before — ^th'e  practitioner  who  had  attended 
thfe  female  had  no  distinct  recollection  of  the  'circumstances — ^he  could  not 
leven  remember  the  sex ;  and  the  only  fact  to  which  he  could  depose  was,  tha* 
when  the  child  was  born  he  observed  nothing  particular  in  its  appearance — 
it  did  not  differ  from  other  children ;  and,  in  answfer  to  a  question  from  Lord 
■Chief  Justice  Tindal,  he  said  thkt  there  Was  but  little  difference  between  'a 
iseven-montlls'  child  and  a  nine-rdonths'  child,  and  one  might  be  mistaken'  ft* 
the  other.  No  observation  was  made  as  to  the  descent  of  the  testicles  or  bthet 
pecidiarities ;  and,  in  short,  it  remained  as  a  mere  presumption  whether,  from 
"the  attention  of  the  witness  not  having  been  particularly  drawn  to  its  condii- 
tion,  the  child  was  not  in  fact  mature.  ■ 

Additional  evidence  was  produced  by  the  plaintiff"  at  'the  trial  to  show  that 
ithe  husband  had  been  in  London  at  other  periods  than  those  alleged  by  thfe 
'defendant.  Thus,  it  was  stated,  by  some  of  the  witnesses,  that  he  Was  therfe 
in  February  1836  (making  the  period  thirty^nine  Weeks  and  three  days),  again 
^on  the  3rd  March  (making  it  259  days  or  thirty-seven  'weeks),  and  again  on 
the  3rd  May  (making  it  198  days  or  twenty-eight  weeks  and  two  dayfe).  '  In 
his  charge  to  the  jury,  the  learned  judge  (Tindal,  'G.  J.)  threw  out  the  latter 
period,  and  directed  them,  if  they  believed  the  evidence,  and  that  there  had 
Deen  possibility  of  ■access  at  either  of  the  two  former  periods,  to  find  for  th4 
plaintiffl  According  to  the  medical  evidencfe,  'whether  the  time  was  seven^ 
"eight,  or  nine  calendar  month's,  it  would  make  but  little  difference  in  the 
appearance  of  the  'child.  A  verdict  was  returned  for  the  plaintiff",  establishing 
Iiis  legitimacy;  but  there  Wals  so  much  doubt  about  the  case  that,  in  November 
1846,  Lord  Langdale  granted  a  new  trial,  making  at  the  same  time  the 
following  remarks : — '  Cases  of  this  kind  are  ■vety  difficult  to  deterftiine,  and, 
but  for  rules  and  presumptions  of  law,  it  would  often  be  impossible  to  arrive 
'at  any  satisfactory  conclusion.  A  child  born  of  a  married  woman  is  presumed 
^j  la'w  to  be  legitimate,  but  this  presumption  may  be  removfed  by  evidence. 
■It  is  not  enough,  however,  in  order  to  rebut  it,  that  suspicious  circumstances 
ishould  be  shown ;  but  it  is  necessary  to  show  circumstances,  such  as  impotency 
tor  absence,  from  which  it  would  clearly  appear  that  'sejiuar  intercourse  coiild 
aiot  have  taken  place.  It  is  difficult  to  concltide  against  legitimacy,  in  the 
absence  of  this  evidence,  where  some  association  Has  continued  between  the 
^parties,  so  as  to  aff"ord  an  opportunity  for'  intercourse.  '  If  the  hijsbjlnd  and 
another  man  had  had  opportunities  of  intei'eourse,  "whateyer  might  be  the 
j)robabilities,  no  evidence  could  be  adrnitted'  tb^  shoW  that  the  husband  "tvas 
not  the  father  df  the  child.  Evidence  against  legitiinacy  ought  to  be  strong,' 
■distinct,  satisfactoi'y,  and  conclusive.  In  the  present  case  it 'appears  that  the 
husband  had,  for  some  years  previous  to' the  birth  of  the  plaintiff,  Usually 
resided  in  France,  but  that  he  Was  in  the  habit  of'  coming  to  England  from' 
time  to  time,  and  that  he  had  had  occasional  interviews  and  communication 
'■with  his  wife ;  and  whether  they  were  6f  &uteh'-a  natil'rfe  as  to  enable  him  to 
■be  the  father  of  the  plaintiff", -vvas  the  (Juefetidh  at  i'Sstte.  The  plaintiff"  wa^. 
born  on  the  l&th  Kovember  1836,  and  the'"qiifesti6n  is  whether  the  husband 
iiad  'had  an  ■opportunity  ttf  intercoutse  ■with'  tiife  .Wife  in  the '  ^atly  part  of  that 
year.     There  is  evidence  that  he  had  been  in  England  at  paiticular  times,^ 
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viz.  January,  March,  April,  and  May  in  that  year,  and  it  is  clear  that  he  wa? 
intra  quatuor  maria.  Then  the  question  is,  whether,  although  he  was  iij 
England,  he  could  be  supposed  to  have  had  intercourse  with  his  wife.  Tw9 
witnesses  have  said  they  saw  a  person  go  into  Mrs.  Hargrave's  house  in  the 
latter  part  of  1835  or  beginning  of  1836,  and  in  February  1836,  and  that 
she  had  afterwards  said  that  that  person  was  her  husband.  In  March  1835 
Mr.  Hargrave  was  at  the  Ship  Tavern,  and  informed  the  waiter  that  he  would 
bring  his  wife  with  him  next  time.  He  accordingly  came  in  May  with  a  lady^ 
and  they  lived  together  as  man  and  wife.  The  keeper  of  the  tavern  knew 
him,  as  he  used  to  be  there  several  times  a  year,  and  had  seen  Mrs.  Hargrave 
in  the  house  with  him ;  but  he  did  not  know  what  lady  was  with  him  ii) 
1836.  Then  it  is  not  proved  that  the  visitor  in  February  was  the  husband, 
nor  that  Mrs.  Hargrave  was  the  person  who  went  to  the  hotel  with  him  ia 
May.  Ther«  was  no  concealment,  however,  made  by  the  wife  of  her  pregnancy 
or  of  the  birth  of  the  plaintiiF;  and  six  or  seven  months  after  his  birth,  his 
mother  had  him  baptized  by  the  name  of  John  Eobert  Hargrave,  the  son  of 
John  and  Mary  Hargrave.  I  find  nothing  in  the  circumstances  of  the  separai. 
tion,  or  in  the  character  or  conduct  of  Hargrave,  which  renders  intercourse  in 
any  degree  improbable,  nor  does  the  alleged  course  of  life  of  either  make  any 
difference.  Even  the  alleged  adultery  of  the  wife,  if  proved,  would  not  affect 
the  question ;  and  if  I  were  bound  to  decide  on  the  present  state  of  facts,  J 
would  decide  in  favour  of  the  legitimacy.  As,  however,  there  is  some  obT 
scurity  in  the  case,  and  there  may  be  additional  evidence  produced,  I  think 
there  ought  to  be  a  new  trial,  although  I  do  not  agree  to  the  grounds  on  which 
the  application  has  been  made.  I  am  the  more  inclined  to  grant  this,  as  the 
Lord  Chief  Justice  had  latterly  some  doubts  about  the  verdict  being  in  accord- 
ance with  the  evidence,  and  the  unfortunate  death  of  that  distinguished  judge 
has  prevented  a  revision  of  the  case,  which  otherwise  might  have  been  made.' 
('Law  Times,'  Nov.  21,  1846.) 

At  the  second  trial,  which  took  place  in  the  Common  Pleas  on  the  22nd  June 
1848,  direct  evidence  was  adduced  by  the  defendant  to  show  that  the  husband 
was  absent  during  the  first  two  periods;  and  as  it  was  admitted  on  both 
sides  that  the  child  was  mature,  the  period  of  the  end  of  April  or  beginning  of 
May  was  considered  to  be  inconsistent  with  its  being  the  offspring  of  the  hus- 
band, since  this  allowed  only  of  a  seven-months'  gestation.  "Williams,  J.,  who 
tried  the  case,  left  it  to  the  jury — 1  st,  whether  entire  absence  on  the  part  of  the 
husband,  at  the  only  two  periods  at  which  he  could  in  the  course  of  nature  have 
been  the  father  of  the  child,  had  been  clearly  proved ;  and  2ndly,  if  not  proved, 
and  they  thought  that  the  husband  might  have  had  access  to  the  wife,  whethe? 
from  the  evidence  he  had  availed  himself  of  those  opportunities.  The  jury 
returned  a  verdict  for  the  defendant,  thus  finding  the  plaintiff  illegitimate^ 
As  if  to  show  the  great  uncertainty  attending  suits  of  this  kind,  from  cout 
flicting  evidence  or  the  suppression  or  concealment  of  material  facts,  a  third 
trial  took  place  on  the  same  issue  in  December  1850,  when  a  verdict  was  rcr 
turned  for  the  plaintiff,  again  establishing  his  legitimacy,  and  thus  restoring  hini 
to  the  position  which  he  held  by  the  verdict  of  the  jury  at  the  first  trial. 

In  reference  to  the  question  of  development  we  find,  on  the  one  hand,  some  oht 
stetric  experts  afiirming  that  such  a  degree  of  matittity  may  in  some  exceptional' 
cases  be  acquired  at  seven  months^  gestation  as  to'render  it  impossible  to  distin-r 
guish  the  child  at  birth  from  one  born  at  the  ftill  period;  and,  on  the  othe? 
hand,  obstetric  experts  of  equal  experience  assert  that  it  is  against  all  the  laws 
of  nature  that  children  should  be  bom  full-grown  even  only  three  weekg  before 
he  usual  term.  If  the  latter  view  were  correct,  there  coidd  be  no  difficulty 
in  deciding,  from  appearances,  whether  a  child  had  reached  the  seventh  or  the 
jiinth  month  of  gestation. 
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In  another  part  of  this  wotk  (^Uterine  afl'«— Infanticide),  some  cases  axe  re- 
lated which  prove  that  at  the  ninth  month,  children  are  occasionally  born  of  a 
size  and  weight  greatly  exceeding  the  average.    Thus  a  nine-months'  child  has 
heen  born  weighing  eighteen  pounds  and  measuring  thirty-two  inches;  whereas 
the  usual  weight  is  from  six  to  seven  pounds,  and  the  length  eighteen  inches. 
In  such  an  exceptional  case,  there  is  reason  to  believe  that  had  the  child  come 
into  the  world  at  the  seventh  month,  it  Would  then  have  appeared  to  the  ac- 
coucheur to  have  reached  the  fvill  term. .  As  it  is  impossible  to  say  when  such 
an  exception  is  likely  to  occur,  and  a  lawyer  is  always  entitled  to  take  advan- 
tage of  either  extreme,  it  follows  that  in  any  case  in  which  this  question 
arises,  a  witness  will.be  bound  to  admit  that  a  seven-months'  child  may  be 
born  of  the  average  size  and  weight  of  a  nine-months'  child,  or  to  give  some 
valid  reason  for  the  fact  that  great  variations  in  size  and  weight  may  occur  at 
the  ninth  but  not  at  the  seventh  month  of  gestation.     If  the  child  is  a  male, 
and  the  testicle^  are  found  in  the  scrotum,  there  is  every  reason  to  believe 
that  it  has  passed  the  seventh  and  even  the  eighth  month  of  uterine  life.    (See 
Infanticide.)   The  differences  of  opinion  among  obstetric  experts  in  reference 
to  this  question  admit  of  an  explanation.     All  wiU  agree  that,  as  a  general 
rule,  a  seven-months'  child  might  be  distinguished  from  a  nine-months'  child, 
imless  the  latter  was  a  twin ;  but  at  the  same  time  it  must  be  admitted  that 
if  variations  in  development  take  place  at  the  full  term,  there  is  nothing  to 
prevent  such  variations  from  occurring  at  the  seventh  and  eighth  months 
of  gestation.     Dr.  Hicks  informs  me  that  he  has  seen  a  child  born  seven 
months  after  marriage  as  large  as  at  the  fiill  term ;  but,  as  he  suggests,  this 
chHd  might  really  have  been  born  at  the  full  term.     In  order  to  determine 
this  point  by  unexceptionable  facts,  it  would  be  necessary  to  collect  a  series 
.of  cases  of  impregnation  from  one  intercourse  in  which  the  children  were  bom 
seven  months  after  such  intercourse,  and  were  proved  to  have  had  the  average 
size  and  weight  of  mature  children.     In  the  meantime  counsel  will  care  little 
for  the  rule,  but  will  take  advantage  of  the  existence  of  admitted  exceptions. 
When  the  facts  are  such,  that  to  be  the  offspring  of  the  husband  it  must  be 
a  six-months'  child,  and  it  is  born  mature,  there  can  be  no  reasonable  ground 
to  doubt  its  illegitimacy.    This  question  was  raised  in  the  Exchequer  Sitting 
j(  January  1847),  on  a  motion  for  a  new  trial  in  the  case  of  Eager  v.  Grimwood. 
"The  action  was  one  for  seduction  ;  and  the  principal  witness  in  the  cause,  a 
young  woman,  on  being  cross-examined,  stated  that  she  was  first  connected 
with  the  defendant  a  few  days  before  Christmas  1845,  and  that  the  birth  of 
the  child  took  place  in  the  June  following — i.e.  in  about  six  calendar  months*. 
Under  these  circumstances,  as  the  child  appeared  to  have  been  full-grown,  the- 
Chief  Baron,  assuming  the  statement  of  the  dates  to  be  correct,  intimated  it  to 
be  his  opinion  that  the  action  could  not  be  maintained,  as  the  foundation  of 
it  was  the  loss  of  service,  arising  from  the  defendant's  intercourse  with  the 
daughter,  and  her  subsequent  confinement,  and  that  it  was  impossible  that  he 
could  have  been  the  father  of  the  child  in  question.     The  jury  found  for  the 
defendant.    A  rule  for  a  new  trial  was  granted,  chiefly  on  the  ground  that  the- 
woman  had,  from  confusion  in  giving  her  testimony,  made  a  mistake  in  the 
period.     A  similar  question  may  arise  in  cases  of  divorce,  and  the  fact  be  re-- 
ceived  as  proof  of  the  act  of  adultery.     In  the  case  of  Maclean  (House  of  Lords, 
March  1851),  it  was  proved  that  the  earliest  intercourse  which  could  have  been 
had  with  the  husband  was  on  the  22nd  December  1847  ;  while,  according  to- 
the  medical  evidence,  the  child  was  born  on  the  6th  July  1848,  thus  giving  a 
^estg,tion  of  only  197  days,  or  twenty-eight  -vyeeks.and  qne  day,  assuming  the- 
husband  to  have  been  the  father,  but  the  child  was  a  full-grown  nine-months' 
child.     This  fact  was  received  as  a  proof  of  iadultgry  on  the  part  of  the  wife. 
Dr.  JVachs  met  with  a  case  in  which  a  child , to  be.  legitimate  jnust  have  been. 
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begotten  196  days,  or  twenty-eight  weeks  before  birth;  but  the  child  was  fully 
developed  and  mature.  It  appeared  like  a  nine-months'  child,  and  it  was 
denied  that  it  could  have  been  the  result  of  a  conception  of  only  196  days. 
<Hom's  '  Vierteljahrsschrift,'  1870,  2,  77.)  In  Heathcote's  case  (March  1851), 
it  was  proved  that  the  husband  returned  on  the  24th  November  1849,  and 
the  wife  was  delivered  of  a  full-grown  and  mature  child  on  the  18  th  May 
1850,  an  interval  of  only  175  days.  This  was  also  taken  as  proof  of  the  alleged 
adultery.  In  Hawkins'  case  (May  1852),  it  was  proved  that  there  had  been  no 
access  of  the  husband,  owing  to  his  absence,  between  the  16th  May  1850  and 
the  23rd  March  1851.  A  full-g^o^vn  and  mature  child  was  born  on  the  2nd  June 
1851 :  hence,  to  have  been  the  child  of  the  husband,  gestation  must  have  been 
extended  to  a  year  and  sixteen  days,  or  reduced  to  a  period  of  only  seventy- 
one  days.  This  was  taken  as  clear  proof  of  adultery  on  the  part  of  the  wife. 
It  is  to  be  remarked  of  this  case  that  the  husband  had  slept  with  his  wife 
after  his  return,  even  up  to  five  minutes  of  the  time  of  her  delivery,  without 
suspecting  his  wife's  pregnancy ;  and  her  female  attendant,  who  had  been  in 
the  habit  of  seeing  her  daily,  did  not  observe  any  alteration  in  her  personal 
appearance.  This  created  a  little  difficulty  in  the  case ;  but  it  merely  serves 
to  show,  either  that  a  visible  prominence  of  the  abdomen  is  by  no  means  a 
constant  accompaniment  of  the  pregnant  state,  or  that  it  may  be  very  easily 
concealed. 

Protracted  births.  Long  periods  of  gestation. — The  questions  connected 
with  retarded  gestation  have  given  rise  to  considerable  discussion  in  legal 
medicine.  That -gestation  may  be  retarded  or  protracted  beyond  the  fortieth 
week  is  now,  I  believe,  not  disputed  by  any  obstetric  writer  of  reputation. 
Some  accoucheurs  have  denied  it,  because  they  have  not  met  with  such  cases; 
but  the  medico-legal  relations  of  such  questions  do  not  depend  upon  the  soli- 
tary experience  of  practitioners.  It  is  only  by  the  accumulation  of  well- 
ascertained  facts  from  all  authentic  sources  that  medical  knowledge  can  be 
made  available  for  the  purposes  of  the  law ;  otherwise,  owing  to  the  mere 
■accident  of  a  witness  not  having  met  with  any  exceptional  instance,  a  Court 
may  be  entirely  misled  in  its  judgment  by  trusting  to  his  opinion.  It  is  the 
more  important  to  attend  to  this,  because  most  of  the  cases  involving  ques- 
tions either  of  contested  legitimacy,  or  the  chastity  of  females,  turn  upon  pro- 
tracted rather  than  upon  premature  delivery. 

In  standard  works  on  midwifery  will  be  found  authentic  reports  of  cases  iii 
which  gestation  continued  to  the  forty-first,  forty-second,  forty-third,  and  even 
to  the  forty-fourth  week.  Dr.  Murphy  regards  301  days,  or  forty-three 
weeks,  as  the  average  limit  of  gestation.  (■  Obstetric  Keport,'  p.  4.)  Dr.  Lee 
met  with  a  case  in  which  he  had  no  doubt  that  the  pregnancy  lasted  287  days: 
-the  labour  did  not  take  place  until  forty-one  weeks  after  the  departure  of  the 
liusband  of  the  lady  for  the  West  Indies.  ('  Med.  Gaz.'  vol.  31,  p.  917.)  Dr. 
William  Hunter  met  with  two  instances  in  which  gestation  was  protracted 
-untU  the  forty-second  week.  Dr.  Montgomery  met  with  a  case  in  which  de- 
livery did  not  ensue  until  between  the  forty-second  and  forty-fourth  weeks. 
■('  Med.  Gaz.'  vol.  19,  p.  646.)  Dr.  Merriman  has  published  a  valuable  table 
on  the  subject  of  protracted  gestation,  on  which  the  most  experienced  accou- 
cheurs have  been  in  the  habit  of  relying.  .  Of  114  pregnancies,  calculated  by 
lim  from  the  last  day  at  which  the  women  menstruated,  and  in  which  the 
xjhildren  appeared  to  be  mature,  the  following  were  the  periods: — 


In  the  37th  week 

,                 , 
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. 
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Another  well-marked  case,  occurring  forty-four  weeks  precisely  after  the  ces- 
sation of  the  menses,  has  been  communicated  to  me  by  Dr.  S.  W.  J.  Merriman, 

From  these  results  Dr.  Merriman  considers  that  in  the  greater  number  of 
■women  gestation  is  completed  in  the  fortieth  week  from  the  cessation  of  the 
menses,  and  next  to  this  period  in  the  forty-first.  In  the  evidence  given  by 
this  gentleman  before  the  House  of  Lords  in  1825,  the  case  of  longest  pro- 
traction on  which  he  was  able  to  rely  was  that  of  a  married  woman,  who  was, 
in  the  habit  of  calcidating  from  the  last  day  on  which  her  monthly  period 
ceased.  The  lady  was  delivered  309  days,  or  forty-four  weeks  and  one  day, 
from  the  time  at  which  she  supposed  that  she  had  conceived.  In  another  case 
mentioned  by  Dr.  Merriman,  the  period  was  303  days,  or  forty-three  weeks, 
and  two  days  from  the  termination  of  the  last  monthly  period.  It  was  objected 
to  this  evidence,  by  the  Attorney- General,  that  it  was  impossible  to  fix  the 
exact  date  of  conception,  and,  as  the  female  might  have  really  conceived  only 
a  day  or  two  before  the  expected  return  of  menstruation,  twenty-eight  days 
(or  four  weeks)  should  be  deducted  from  the  periods  assigned  by  the  witness.. 
Admitting  the  validity  of  this  objection — and  the  fact  upon  which  it  is  based 
is  indisputable — it  followed  that  the  longest-protracted  case  observed  by  Dr. 
Merriman  might  have  really  been  only  a  case  of  ordinary  gestation  extending 
to  forty  weeks  and  one  day.  An  objection  of  this  kind  may  of  comrse  be 
successfully  mrged  in  law  to  any  inference  from  a  calculation  so  made,  and  it 
was  thus  that  in  the  Gardner  Peerage  case  the  medical  evidence  failed  to, 
render  it  certain  that  gestation  might  be  so  protracted  as  to  support  the  legi-, 
timacy  of  the  claimant.  It  is  therefore  obviously  of  the  gr.^test  importance, 
in  considering  this  question,  to  make  full  allowance  for  possible  error  ;  and, 
in  calculating  the  pregnancy  from  the  last  day  of  the  last  menstrual  period, 
to  deduct  the  interval  of  menstruation,  if  known,  and  at  least  twenty-eight 
days  if  unknown.  It  must  be  remembered  that  in  these  cases  of  contested 
legitimacy  the  offspring  is  commonly  the  result  of  a  single  intercourse.  The 
date  of  conception  is  therefore  fixed  within  limits  akeady  described  (ante 
p.  244);  and  a  comparison  can  be  instituted  only  between  the  period  of  ges- 
tation thence  deduced,  and  the  periods  taken  in  other  cases  which  are  equally 
free  from  any  error. 

A  well-marked  case  of  gestation  passing  beyond  what  is  commonly  set  down 
as  the  average  period  has  been  communicated  to  me  by  Mr.  Howell,  of  Walton- 
on-Naze.  This  occurred  in  a  healthy  woman,  ajt.  30,  who  had  borne  three, 
children,  the  youngest  being  4  years  old.  She  had  menstruated  with  regu-. 
larity  up  to  the  third  week  in  June ;  the  menses  then  stopped  without  any 
apparent  cause.  Her  delivery  took  place  323  days  after  their  last  appearance. 
Allowing  that  impregnation  occurred  at  the  intermenstrual  period,  this  would 
make,  the  gestation  209  days ;  or  assuming  that  impregnation  did  not  occur 
until  twenty-eight  days  from  the  date  of  the  last  menstruation,  this  would 
make  the  period  295  days,  or  forty-two  weeks  and  one  day.  Dr.  Murphy,  o£ 
University  College,  has  also  fvunished  me  with  some  facts  in  reference  to  this 
subject.  Out  of  182  cases,  in  which  special  enquiries  were  made  of  the  women, 
the  deliveries  took  place  from  the  date  of  the  last  appearance  of  the  menses  at 
the  following  periods  in  weeks.     The  details  are  given  in  his  '  Eeport  of  the, 
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The  most  protracted  of  the  cases  in  his  table  was  No.  182  ;  the  period  of 
gestation  was  329  days,  or,  deducting  twenty-eight  days  (the  ascertained 
menstrual  interval),  301  days,  or  forty-three  weeks— i.e.  three  weeks  beyond 
the  usual  period.  Dr.  Hedrich  mentions,  in  the  '  Neue  Zeitschrift  f iir  Geburta- 
kunde,'  the  case  of  a  woman  whom  he  attended  in  her  first  labour,  who  was 
delivered  on  the  309th  day  after  intercourse.  ('  Am.  Jour.  Med.  Sci.'  July 
1845.)  Dr.  Beck  reports  a  case  which  occurred  in  the  United  States  in  1840, 
in  which  gestation  was  alleged  to  have  been  protracted  to  313  days,  or  forty- 
four  weeks  and  five  days ;  and  Dr.  Murphy  describes  two  cases  which  fell 
under  his  own  observation,  in  one  of  which  gestation  was  carried  to  314,  and 
ih  the  other  to  324  days.  ('  Obstetric  Eeport,'  1844.)  He  subsequently  met 
with  a  third  case,  in  which,  making  due  allowance  for  all  the  usual  sources  of 
error  in  the  calculation,  gestation  occupied  a  period  of  323  days.  Dr.  S.  W. 
Merriman  has  given  me  a  reference  to  a  case,  reported  by  Dr.  Power  in  his 
work  on  '  Human  Pregnancy,'  in  which  gestation  is  said  to  have  extended  to 
325  days. 

In  1865,  Mr.  Pearse  of  Tavistock  requested  my  opinion  on  the  following  case. 
The  wife  of  a  labourer  who  went  to  America  on  May  6,  1864,  was  confined 
on  March  24, 1865 — i.e.  322  days  after  the  departure  of  her  husband.  The 
woman  had  already  had  four  or  five  children,  and  had  uniformly  borne  a  good 
character.  The  infant  was  mature  and  well-formed,  the  mother  a  fragile,  delicate 
person,  and  was  suckling  a  child  when  her  husband  left  her.  She  had  a  good 
time.  Was  this  child  the  child  of  the  husband  ?  On  being  informed  of  the 
facts,  the  man  sai(l  he  was  willing  to  give  his  wife  the  benefit  of  any  reasonable 
doubt;  but  otherwise  he  woidd  not  return  home  or  acknowledge  the  child  as  his. 
As  this  case  did  not  exclude  a  possible  act  of  adultery,  the  opinion  given 
was  adverse  to  the  claim  of  legitimacy.  When  the  cases  involve  such  unu- 
sually long  periods  of  gestation,  we  must  look  with  great  suspicion .  on  all  the 
alleged  facts.  We  must  take  nothing  for  granted.  It  is  far  more  probable 
that  this  woman  had  had  intercourse  with  some  man  about  the  20th  Jvme 
1864,  than  that  this  child  was  begotten  by  the  husband  in  the  month  of 
March  previously.  According  to  the  observations  of  Dr.  Murphy  and  others 
the  time  is  not  impossible,  but  unless  the  facts  absolutely  exclude  subsequent 
intercourse,  the  case  proves  nothing  as  to  protracted  gestation.  Among  other 
cases  which  have  been  communicated  to  me  by  former  pupils,  I  select  the  f  ollow- 
ing,fwhich  occurred  imder  the  observation  of  Mr.  Chattaway,  of  Knighton: — A 
healthy  woman,  set.  36,  the  wife  of  a  farmer,  applied  to  him  to  attend  her  in 
her  confinement,  which  she  expected  to  take  place  in  September  1856.  The 
menses  appeared  for  the  last  time  in  December  1855,  and  she  quickened  in 
the  beginning  of  April  1856.  About  the  middle  of  September  (i.e.  on  the 
283rd  day,  dating  from  the  last  menstruation),  Mr.  Chattaway  was  summoned 
to  attend  her,  and  he  found  her  labouring  under  severe  false  pains;  there  was 
ialso  a  discharge  of  mucus  tinged  with  blood.  The  case  went  on  until  the 
19th  November  1856,  when  the  patient  was  delivered  of  a  female  child  of  the 
average  size.  It  would  thus  appear,  according  to  the  ordinary  mode  of  calcu- 
lation, that  deducting  twenty-eight  days  from  the  last  appearance  of  the  men- 
ses, gestation  was  protracted  in  this  instance  to  330  days,  or  forty-seven  weeks 
and  one  day.  Mr.  Carey  has  reported  to  the  '  Lancet,'  1873,  1,  293,  the  case 
of  a  primipara,  jet.  32,  whose  gestation  extended,  as  he  believed,  to  350  days. 
This  was,  however,  a  matter  of  inference  from  circumstances  which  might  ad- 
mit of  another  interpretation. 

These  cases,  assuming  the  facts  to  have  been  correctly  observed  and. re- 
ported, meet  the  objections  taken  to  the  medical  evidence  in  the  Gardner 
Peerage  case.  All  women  may  not  have  such  unusually  protracted  pregnancies, 
• — indeed,  it  is  well  ascertained  that  no  two  women  are  alike  in  this  respect,  and 


LEGITIMACY.      PROTRACTED    GESTATION.  263 

that  two  successive  pregnancies  in  the  same  woman  are  rarely  alike  in  dura- 
tion. Then,  again,  some  medical  men  may  not  have  met  with  protracted  cases ; 
tout  the  fact  being  clearly  ascertained  in  one  case,  it  is  imnecessary  to  search 
ior  more,  unless  we  doubt  the  credibility  of  reporters  well  qualified  to  observe, 
And  who  have  no  conceivable  motive  to  misrepresent  the  medical  facts  which 
.came  before  them.  On  this  part  of  the  question  I  think  it  is  unnecessary  to 
■argue.  The  advocates  of  a  fixed  and  limitable  period  differ  from  each  other 
by  a  space  of  at  least  ten  or  twelve  days,  and  each  must  either  take  his  own 
■experience  for  the  final  decision  of  this  question,  or  it  must  be  allowed  that 
men  of  equal  powers  of  observation  and  experience  with  themselves,  have  met 
with  cases  which  have  gone  beyond  their  own  fluctuating  limits. 

Protracted  cases  of  gestation  are  always  open  to  the  objection,  either  that  the 
menstrual  function  may  have  been  suspended  from  some  hidden  morbid  cause, 
one  or  two  months  before  the  actual  date  of  conception,  or  that  there  may  have 
been  some  error  in  the  calculation  by  which  the  period  has  been  determined. 
If,  however,  the  objection  be  admitted  Under  these  circumstances,  it  would  be 
■only  equally  just  to  admit  that  in  any  given  case  the  ordinary  and  so-called 
&Ksd  period,  calculated  from  the  cessation  of  menstruation,  is  based  on  a  fallacy- 
The  menstrual  function  may  have  accidentally  ceased,  or  continued  for  several 
intervals  after  conception,  and  thus  a  corresponding  change  should  be  made  in 
fixing  the  ordinary  period  of  gestation.  This  view  of  the  question  implies  that 
no  reliance  can  be  placed  on  the  date  of  the  cessation  of  the  menses  as  evi- 
dence of  the  actual  duration  of  pregnancy,  whether  natural,  premature,  or  pro- 
tracted. My  colleague  Dr.  Hicks  informs  me  that  he  met  with  a  case  in  which 
the  pregnancy  of  a  woman  appeared  to  be  protracted  to  between  twelve  and 
thirteen  months.  There  was  every  reason  to  believe  that  this  woman  had  be- 
come pregnant  during  the  absence  of  the  menses,  their  suspension  having 
taken  place  some  time  before  intercourse ;  and  this,  no  doubt,  is  the  explana- 
tion of  a  large  number  of  cases  of  alleged  protracted  gestation. 

In  the  Gardner  Peerage  case,  the  Attorney- General  was  quite  willing  to 
lely  upon  the  cessation  of  the  menstrual  discharge  as  a  good  criterion  of  the 
duration  of  pregnancy,  when  by  such  a  mode  of  calculation  this  was  not  made 
to  exceed  forty  weeks  !  But  it  is  obvious  that  this  condition  must  be  either 
taken  or  rejected  altogether  as  evidence :  if  taken,  we  have  no  right,  in  alleged- 
protracted  cases,  to  refer  the  suppression  to  disease,  for  the  sake  of  shortening 
the  period,  when  in  ordinary  cases  we  do  not  refer  its  continuance  to  dis- 
•ease,  because  this  would  tend  to  lengthen  it :  if  rejected,  it  Would  be  in.  the 
iighest  degree  unjust  not  to  give  to  a  claimant  the  beneficial  presumption  of 
iis  having  been  born  legitimate,  when  the  cases  adduced  in  evidence  against 
iis  claim  are  actually  based  upon  a  precisely  similar  mode  of  calculation  ! 

It  is  diflScult  to  admit  that  all  the  protracted  cases  recorded  by  different  ob- 
servers have  depended  upon  mistakes  being  made  in  the  calculation  of  the 
period,  since  this  calculation  is  based  upon  the  same  principles  as  those  adopted 
in  cases  of  ordinary  pregnancy.  Hence,  if  there  is  a  mistake  in  the  one  case, 
there  would  be  in  the  other :  if  an  error  in  the  exception,  there  would  be  an 
«rror  in  the  rule.  Either  the  average  term  of  pregnancy  is  wrongly  calculated 
by  most  accoucheurs  at  the  thirty-eighth  or  fortieth  week,  or  it  is  rightly  cal- 
•culated  to  extend  occasionally  to  the  forty-fourth  or,  admitting  these  pro- 
tracted cases,  to  the  forty-sixth  week.  But,  even  setting  aside  the  obvious 
.answer  to  an  objection  of  this  nature,  some  of  the  cases  observed  were  instances 
of  impregnation  from  a  single  intercourse  ;  and,  making  due  allowance  for  the 
interval  for  conception,  the  general  inference  would  not  be  affected,  and  no 
iaUacy  could  have  arisen  in  such  cases  of  protraction  from  mistakes  dependent 
on  the  cessation  of  menstruation. 

Some  instructive  papers  on  this  subject  have  been  published  by  the  late  Dr, 
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Eeid.  (See  '  Lancet,'  Sept.  3,  aiid  10,  1853_,.  pp.  205  and  235.)  The  conclu-; 
aions  at  which  Dr.  Eeid  has  aijrived  are  decidedly  adverse  to  the  views  of  Dr. 
Miirphy  regarding  the  great  duration  of  pregnancy.  He  states  truly,  that  an 
accidental  arrest  of  the  menstrual  discharge  may  take  place  for  three,  four,  or 
many,  successive  periods,  while  impregnation  may  have  occurred  at  any  time, 
d,Tjiring  this,  suspension.  Under  these  circumstances,  a  calculation  based  on  thei 
date  of  the  suspension  of  the  discharge  would,  of  course,  be  erroneous  ;  and: 
'.the.  number  of  days  which  elapse  after  the  last,  menstrual  appearance  is  not,, 
therefore,  any  proof  oi  the  real  extent  of  gestation  in  otherwise  doubtfiil  cases.'- 
In  pne  case  'which  he  reports,  labour  occurred  294  days  after  menstruation,  but. 
278  days  after  intercourse ;  in  a  second,  287  days  after  menstruation,  but' 
276  days  after  intercourse  ;  in  a  third,  281  days  after  menstruation,  but  277 
days  after  intercourse  ;  and  in  a  fourth  294  days  after  menstruation,  but  279v 
only  from  the,  earliest  possible  time  of  conception  (intercoiurse).  It  will  bej 
perceived  that  while  the  dates  from  intercourse  varied  slightly,  those  from 
menstruation  varied,  considerably.  In  a  case  reported  by  Dr.  Montgomery,  tha 
l9,st  menstruation  was  on  the  18th  of  October.  Impregnation  (intercourse  ?). 
took  place  on  the  10th  of  November,  .and  parturition  followed  on  the  17th  of. 
August.  The  interval  jbetween  insejnination  (intercom-se)  and  parturition  waSr 
thus  280  days,  and  between,  the  last  menstruation  and  parturition  it  was  about, 
three  weeks  more; — namely,  -303/  d9.y§".  , 

.  Dr.  Eeid's  conclusiqp^,  derived  i^ova.  numerous  facts  and  cases,  represent 
the  'views  of  an  ejcp.erieuced-  pbse3;v,ef  on  this  much-rdisputed  question.  They-, 
aire — '  1.  The  duiratipn  of  pregnancy  is  npt  altogether  a  iixed  period  :■  it  varies, 
somewhat  in  ithehmnaa  female,  ag  it  does. in,  the  lowrer  orders,  of  animals.  2. 
This  deviation,,, hoiyeyer,  i^  ^.pt  to  any  great  extent:  the  only  certain  data  o£ 
calcTjlatipn  are  those  dependent  on  the  known  time  of  conception  (of  intercourse  ?)v 
S.^h&.merdge  d>uratioA  pf  thjcpiregnant^tate,  when  calculated  from  tliis  event, 
is  about  275  days,  or.it  m^y.  have  a  r3,nge  pf  from,  270  to  280  days.  4.  There; 
is,  up  fiiU  or  sat-jsfaiCtpry  .evidence  of  gestation  having  been  prolonged  beyond. 
293  day^.  ;  5i..  iThe,  Go^e  Nappleon,  which  allows  300  days,  may  be  regarded, 
as  liberal.,  6.  Th^i  i^enstrual  period  must  generally  gerve  as  our  guide  in- 
default  pf  some  exact;  feiQwledge :  it  is,  however,  pften  fallacipus,  and  is  only, 
a|  ineans  of  apprpjdmation  to,  the  probable  time  of  parturition.  7.  The  fortieth, 
week  after  the  lagt  appearance  of  the  menses  is  the:  most  likely  period,  and  the- 
forty ^first  week  the^next.' 

,  ,Dr>.Duncan  ('  Ediii.  Monthly  Journal,'  1854,  v.  9,  p.  230)  draws  the  follow-,, 
iiig  conclusions  regarding  the  duration,  of  pregnancy  :-;-l.  That  the  interval 

b,etw«,en  conception  and  parturition  (the  real  .diu:ation  of  pregnancy)  has  not.. 

been;  exactly  ascertained  in  any  case.     2.  That  the.  average  interval  between. 

insemination  (intercourse)  and  Jparturition  (commonly  called  the  duration  of 

pregnancy)  is  from  275  to  278  days.     3.  That  the  average  intervals  between; 

the  end  of  menstruation  and  parturition  have  no,  standard  length,  but  vary; 

•Bfithin  certain  limits.    .4*  That  while  absolute  prpof  of  the  prolongation  of^ 

real  pregnaacy  beyopd  its  usual,  limits,  is  still  deficient,  there  is  evidence  to. 

establish  the  probability  that  it  m?,y,be  protracted  beyond  such  limits  to.  the, 

esitent  of  three  or.  e"^an.fpurf  weeks,    ■     .       ,  •  _ 

It  will  be  pgTiCeivied  :?i;Qn3i  :the,  conclusions  dra'wn  by  Dr.  Eeid,  that  he  admits,- 

a  variation. rf  23^ days^izk,:&fP?*  2;70,days  (the.  shortest  period)  to  293,  days, 

the  longest  kao'pfn, to; hijnselfi £irttm.?.sjngle  ijitercour?e.  (See p.  242.)     There. 

a/ppears  to  bftnp'VjaUdreasOR  .why.  the  va-riation,  should  UPt  be  even  greater  than. 

that  fwhich  ig;here,;a^ignfed(,:!aBd.»rhy,thjeiduratipn  of, pregnancy  might  not 

extend  occasiQj)aUy:tip„2i9^.i^R4!,WQn/p.301;  d^-J^s-  \  ■  Itj  ia  merely  a,  question  of. 

individual  experience.      An  accoucheur  who  admitted  a  variation  of  23  days,. 

afldi  who  •had;k*^igfi?tat.i9n.:tp,.b$..prptja,c$0,d  to.lihe  293rd  day  after  inter- 
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course,  would  hesitate  to  pronounce  a  cMld  illegitimate  merely  because  it  had) 
been  bom  on  the  296th  or  the  300th  day  after  the  possible  access  of  the  hus-: 
band.  Dr.  Duncan,  who  has  written  much  on  this  subject,  places  his,  average, 
from  one  set  of  cases  at  275  days,  and  from  another  set  at  278  days ;  but  he 
allows  that  gestation  may  be  extended  four  weeks  beyond  these  limits.  Taking, 
the  shortest  period  and  adding  to  it  28  days,  this  would  make  a  possible  ex-.' 
tension  of  gestation  to  303  days,  or  forty-three  weeks  and  two  days.  There 
is  no  doubt  a  limit  to  gestation,  but  it  is  not  in  our  power  to  fix  it ;  henc& 
we  find  obstetric  writers  of  repiite  adopting  periods  which  have  no  point  of: 
agreement  among  themselves.  Some  stop  short  at  280  days  ;  others,  like  Dr. 
Eeid,  fix  the  maximum  yet  known  at  293  days ;  Dr.  Murphy  allows  from  hi&. 
experience  at  least  324  days ;  and  Dr.  Meigs  considers  that  gestation  may  b&' 
continued  to  twelve  months,  or  365  days.  ('  Obstetrics,  the  Science  and  the 
Art,'  1849,  p.  194.).  The  fact  is,  the  term  has  not  yet  been  fixed  even  ap- 
proximately by  medical  science :  hence,  in  a  disputed  case,  other  circumstances- 
must  be  looked  to  in  order  to  lead  a  Court  of  Law  to  a  safe  decision.  It  is  at 
present  hopeless  to  reconcile  the  conflicting  medical  opinions  which  exist  on 
ihe  subject  of  the  duration  of  pregnancy  in  the  human  female.  There  is,  in- 
deed, only  one  point  on  which  all  modem  observers  agree,  namely,  that  the. 
period  cannot  be  limited  to  a  certain  number  of  days,  but  that  it  is  liable  ta. 
variation  according  to  circumstances  but  little  understood. 

It  has  already  been  observed  (ante,  p.  244)  that  the  date  of  intercourse  does, 
not  furnish  us  with  the  date  of  conception,  and  according  to  some  authorities- 
all  evidence  connected  with  the  function  of  menstruation  is  untrustworthy. 
In  spite  of  these  objections,  the  menstrual  period  must  generally  serve  as  a, 
guide  in  defardt  of  more  certain  criteria.  It  is,  however,  a  curious  fact,  and 
one  which  the  mind  of  an  acute  lawyer  wUl  not  fail  to  appreciate,  that  the 
date  of  the  cessation  of  the  menses  is  taken  by  some  physicians  as  a  guide  (in 
married  life  with  constant  intercourse),  so  long  as  gestation  does  not  extend/ 
beyond  280  days ;  while,  supposing  it  to  extend  to  300  days,  they  wiU  assume 
that  some  other  cause  than  pregnancy  must  have  led  to  an  earlier  suppression, 
and  thus  to  an  error  in  the  calculation  !  There  may  be  no  more  evidence  o£ 
suppression  from  a  morbid  cause  in  the  one  case  than  in  the  other,  and  the 
period  of  280  days  may  therefore  be  as  much  based  on  error  as  the  period  of  300^ 
days.  It  is  strange  that  clever  writers,  who  adopt  this  mode  of  making  facts; 
square  with  a  foregone  conclusion,  do  not  perceive  that  they  must,  in  fairness, 
either  reject  altogether  the  evidence  derived  from  the  cessation  of  the  menses, 
or  admit  it  adversely  to  their  own  views,  in  cases  in  which  the  facts  connected, 
with  the  cessation  have  been  as  carefully  observed  and  recorded  by  others  as( 
by  themselves. 

Period  of  gestation  not  fixed  hy  law. — In  all  cases  of  contested  legitimacy, 
the  question  respecting  the  duration  of  gestation,  when  it  arises,  is  left  entirely 
open  by  the  English  law.  The  French  law,  under  the  '  Code  Napoleon,'  allows 
300  days,  and  the  Prussian  law  301  days ;  but  no  period  has  been  fixed  by- 
English  jurists  within  which,  or  beyond  which,  a  child,  if  bom  in  wedlock,- 
will  be  presumed  to  be  illegitimate.  The  decision  of  a  Covu:t  of  Law  would 
be  founded,  quoad  the  duration  of  pregnancy,  on  the  opinions  of  experts  se- 
lected for  the  occasion,  and  each  case  would  be  decided  on  its  own  merits.' 
Precedents  can  have  but  little  influence  on  these  occasions,  because  a  Court; 
Hiay  think  fit  to  pronounce  illegitimate,  on  non-medical  groimds,  a  child  born 
ia  the  thirty-eighth  week  of  gestation,  while  it  may  decide  that  another  was. 
legitimate  that  had  been  born  in  the  fo;rty-third  week.  By  some  law  authori- 
^ea  forty  weeks  (or  280  days),  and  by-  others  forty-three  weeks  (or  301  days), 
have  been  taken  as  the  ultimum  iempus  pariendi ;  but  as  th,©  period  of  human 
gestation  is  wholly  independent  of  any  legal  dictum,  it  is  not  the  custom  of 
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Courts  to  act  upon  this  as  as  a  rule.  Nevertheless,  it  is  clear  in  some  extreme 
■eases  that  the  law  may  fairly  interpose,  and  pronounce  for  a  reasonable  liniit. 
In  the  case  of  Cotterall  v.  Cotterall  (decided  in  the  Consistory  Court,  July 
1847),  a  child  was  born  during  the  marriage,  and  the  husband  proceeded  against 
the  wife  for  a  divorce  on  the  ground  of  adiiltery.  The  main  proof  was  based 
on  the  fact,  that  in  order  to  have  been  the  chUd  of  the  husband,  it  must  have 
feeen  bom  after  twelve  months'  gestation.  The  husband  left  his  wife  in  New 
South  Wales,  and  was  absent  for  that  period  of  time  without  possibility  o£ 
access.  Dr.  Lushington,  without  entering  into  the  question  of  protracted  ges- 
tation, upon  proof  of  this  allegation,  at  once  pronounced  for  the  divorce.  Such 
a  duration  of  pregnancy  is  not  supported  by  any  known  facts,  and  is  altogether 
opposed  to  medical  probability.  In  an  affiliation  case  before  Mr.  Selfe,  at  the 
Thames  Police  Court  (Oct.  1857),  proof  was  afBorded  that  the  putative  father 
had  been  absent  from  England  eleven  months  and  six  days  before  the  child 
Was  born,  and  on  this  evidence  the  case  was  at  once  dismissed.  In  March 
1859,  a  case  was  referred  for  my  opinion  from  Scotland,  in  which  it  appeared 
that  husband  and  wife  had  parted  on  the  23rd  Januarj',  1858,  the  husband 
■having  gone  to  the  West  Indies.  A  child  was  born  on  the  29th  December 
ioUowing,  i.e.  339  days  (or  forty-eight  weeks  and  three  days)  from  the  time 
at  which  the  husband  parted  from  the  wife.  The  child  died,  and  a  claim  was 
tnade  on  a  life-insurance  society  for  a  sum  of  money  alleged  to  be  due  to  the 
jparents  on  account  of  this  child.  The  society  refused  payment,  on  the  ground 
that  the  chUd  was  illegitimate.  My  opinion  was  adverse  to  the  claim :  the 
length  of  the  alleged  gestation,  and  the  state  of  the  child  when  born,  were  suf- 
ficient to  prove  that  it  was  not  the  child  of  the  husband. 

In  Anderton  v.  Gibbs  (1834),  the  Vice-Chancellor  decided  that  a  child  born 
ten  months  (or  about  forty-two  weeks)  after  intercourse  with  the  husband  was 
legitimate.  A  verdict  had  been  already  returned  establishing  the  legitimacy 
of  the  plaintiff;  and  an  attempt  was  now  made  to  set  this  aside,  among  othef 
grounds,  upon  the  plea  that  the  offspring  was  illegitimate,  because  it  had  been 
born  at  so  long  a  period  after  possible  access.  It  appeared  that  the  mother  of 
the  plaintiff,  for  some  time  before  and  at  the  period  of  the  birth,  had  been 
living  in  adulterous  intercourse ;  and  that  about  ten  months  before  the  birth 
Ci  this  chUd  she  had  had  a  private  interview  with  her  husband,  when  it  was 
assumed  that  there  had  been  access,  but  the  parties  did  .not  meet'afterwards. 
Before  the  adultery,  they  had  lived  together  two  years  without  having  had 
issue ;  and  in  the  present  instance  the  child  was  born  after  a  period  of  forty- 
two  weeks — facts  which  were  considered  to  establish  its  illegitimacy.  The 
©pinions  of  Sir  Charles  Clarke  and  other  medical  men  were  adduced  at  the 
trial,  and  these  limited  the  extreme  period  of  gestation  to  forty  weeks ;  but 
they  at  the  same  time  declared  that  the  subject  was  involved  in  great  uncer- 
tainty. The  Vice-Chancellor  considered  that  the  jury  at  the  trial  had  given  a 
proper  verdict  by  finding  for  the  plaintiffs  legitimacy.  The  jury  were  not  to 
decide  by  whom  the  child  had  been  begotten,  but  whether  it  could  by  any  ■pos- 
sibility be  the  child  of  the  husband.  With  respect  to  the  period  of  gestation, 
there  was  no  difficulty.  Sir  Charles  Clarke,  and  other  authorities,  confessed 
that  the  subject  was  involved  in  darkness  and  mystery,  and  that  the  Faculty 
of  Medicine  knew  nothing  certain  about  it.  There  was  no  positive  evidence 
as  to  the  exact  day  on  which  the  child  was  bom,  nor  on  which  the  interview 
between  the  husband  and  wife  took  place  ;  therefore  this  wotdd  allow  of  the 
period  of  gestation  being  reduced  to  about  forty-two  weeks,  or  less.  The 
legitimacy  of  the  plaintiff  was  in  his  opinion  legally  established.  From  this 
case  it  will  be  seen  that  a  chUd  may  be  affiliated  on  the  husband,  although  the 
wife  may  be  living  at  the  same  time  in  adulterous  intercourse  with  another 
person.  . 
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(  Few  trials  in  relation  to  legitimacy  have  excited  more  attention  among 
jurists  than  the  Gardner  Peerage  case,  which  came  before,  the  House  of  Lords 
in  1825.  A  full  account  of  the  medical  evidence  has  been  published  by  Dr. 
Lyall.  ('  Med.  Evid.  in  Gardner  Peerage  case,'  1827.)  Alan  Legge  Gardner, 
the  son  of  Lord  Gardner  by  his  second  wife,  petitioned  to  have  his  name  in- 
scribed as  a  peer  on  the  Parliament  Eoll.  The  peerage  was,  however,  claimed 
fey  another  person,  Henry  Fenton  Jadis  alias  Gardner,  who  alleged  that  he  was 
the  son  of  Lord  Gardner  by  his  first  and  subsequently  divorced  wife.  It  was 
contended  that  the  latter  was  illegitimate ;  and  in  order  to  establish  this  point, 
the  evidence  adduced  was  partly  medical  and  partly  moral.  Lady  Gardner,  the 
mother  of  the  alleged  illegitimate  child,  parted  from  her  husband,  on  board  of 
Ms  ship,  on  the  30th  of  January  1802.  Lord  Gardner  went  to  the  West  In- 
dies, and  did  not  again  see  his  wife  until  the  11th  of  July  following.  The 
child  whose  legitimacy  was  disputed,  was  born  on  the  8th  of  December  of  that 
year.  Therefore  the  plain  medical  question,  taking  the  extreme  view,  was 
whether  a  child  born  311  days  {forty-four  weeks  and  three  days,  from  January 
to  December),  or  150  days  (twenty-one  weeks  and  three  days, — from  July  to 
December)  after  possible  intercourse,  could  be  the  child  of  the  husband.  Lord 
Gardner.  If  these  questions  were  answered  in  the  affirmative,  then  it  followed 
that  this  must  have  been  either  a  premature  or  a  protracted  birth.  There  was 
no  pretence  that  it  was  a  premature  case,  the  child  having  been  mature  when 
born.  The  question  then  was  reduced  to  this — Was  this  alleged  protracted 
gestation  of  311  days  consistent  with  medical  experience  ?  Many  medical  wit- 
nesses, comprising  the  principal  obstetric  practitioners  in  the  kingdom,  were 
examined  on  this  point.  Their  evidence  was  conflicting,  but  a  majority  con- 
curred in  the  opinion  that  natural  gestation  might  be  protracted  to  a  period 
which  would  certainly  cover  the  birth  of  the  alleged  illegitimate  child.  On  the 
moral  side  of  the  question,  it  was  clearly  proved  that  Lady  Gardner,  after  the 
departure  of  her  husband,  was  living  in  open  adulterous  intercourse  with  a  Mr. 
Jadis ;  and  on  this  ground  Lord  Gardner  obtained  a  divorce  from  her  after  his 
return.  He  subsequently  married  a  second  wife,  by  whom  he  had  the  claimant, 
Alan  Legge  Gardner.  It  was  contended  that  the  other  claimant  was  really  the 
son  of  Lady  Gardner  by  Mr.  Jadis.  The  decision  of  the  House  was  that  this 
claimant  was  illegitimate,  and  that  the  title  should  descend  to  the  son  of  the 
second  Lady  Gardner. 

The  decision  appears  to  have  been  chiefly  based  on  moral  circumstances : 
for  ha;d  not  the  first  Lady  Gardner  been  living  in  adultery  at  the  time  of  her 
husband's  departure,  it  is  highly  probable,  from  the  medical  evidence  bearing 
strongly  that  way,  that  the  legitimacy  of  the  child  would  have  been  admitted. 
Again,  supposing  the  child  had  been  born  two  or  three  weeks  earlier,  the  ques- 
tion would  have  resolved  itself  into  this :  Who  had  begotten  the  child — the 
husband  or  the  adulterer  ?  This  could  not  have  been  decided,  and  then,  pro- 
bably, as  in  the  more  recent  case  of  Anderton  v.  Gihbs  (supra),  the  rule  of  law 
would  have  pronounced  the  husband  to  have  been  the  father,  The  Judges 
must  have  considered  that  medical  opinions,  without  cases  to  support  them, 
could  not  be  safely  received.  It  is  obvious  that  the  possibility  of  gestation 
being  protracted  must  stop  somewhere,  and  it  was  probably  thought  that  this 
point  had  here  been  passed.  Morally  speaking,  the  decision  could  not  be  im- 
pugned, but  medically  speaking  it  assumed  that  gestation  could  never  be  pro- 
tracted to  the  311th  day  after  probable  intercourse.  Considering  that  concep- 
tion is  not  necessarily  the  immediate"  result  of  intercourse  (p.  244),  and  that  we 
have  no  data  for  fixing  the  precise  time  of  its  occurrence,  this  decision  could 
hardly  be  supported  on  medical  grounds.  We  should  not  be  justified  in  affirm- 
ing that  every  child  bom  forty-four  weeks  and  three  days  after  the  opportunity 
ef  intercourse  with  the  husband  was  ex  necessitate  ret  an  illegitimate  child,  and 
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that  the  wife  was  an  adultei'ess.  It  is  true  that  their  Lordships  did  not  decide 
directly  that  the  one  claimant  was  illegitimate,  because  he  could  have  been, 
bom  only  after  311  days'  gestation ;  but  their  decision  practically  led  to  this- 
result,  as  the  other  claimant  was  prouotmced  to  be  the  only  son  and  rightful 
heir  of  Lord  Gardner.  Of  the  seventeen  medical  experts  examined  on  this- 
occasion,  five  supported  the  opinion  that  the  duration  of  human  pregnancy  was- 
limited  to  abmit  nine  calendar  months,  i.e.  from  thirty-nine  to  forty  weeks,  or 
from  273  to  280  days — or,  strictly  speaking,  from  270  to  280  days  ;  one  o£ 
the  witnesses,  indeed,  said  from  265  to.  280  days.  These  witnesses,  of  course, 
gave  a  negative  to  the  possibility,  unless  by  miracle,  that  Henry  Fenton  Jadis- 
alias  Gardiner  could  have  been  the  product  of  311  days'  gestation.  On  the 
other  side,  of  twelve  medical  gentlemen  who  seemed  to  agree  with  respect  tO' 
the  above-mentioned  period  as  the  natural  term  of  gestation,  the  greater 
number  maintained  the  possibility  of  pregnancy  being  protracted  to  nine-and-' 
a-half,  ten,  or  even  eleven  calendar  months,  and  of  course  to  311  days — the:, 
alleged  term  of  gestation,  at  which  the  counter-claimant  was  born — and  they 
thus  admitted  the  possibility  that  Mr.  H.  P.  Jadis  alias  Gardner  might  be  a. 
ten- and- a-half  months'  child.  (Lyall's  '  Med.  Evid.  on  the  duration  of  Preg- 
nancy,' &c.,  p.  8.) 

In  the  following  case  (Luscombe  v.  Prettyjohn,  Exeter  Summer  Assizes,  1840) 
a  period  of  less  than  300  days — the  time  allowed  by  the  laws  of  France  and 
Prussia — was  represented  as  falling  beyond  a  time  at  which  a  child  could  be  legi- 
timately born.  There  was  no  medical  evidence,  and  the  jury  declined  to  take  the. 
dictum  of  the  learned  judge  on  this  question  : — An  action  was  brought  against 
the  defendant,  by  a  farmer,  to  recover  compensation  for  the  loss  of  his  daugh- 
ter's services.  It  was  alleged  that  the  defendant  had  seduced  her,  and  that  she 
was  delivered  of  a  child,  of  which  he  was  the  father.  He  denied  that  the  child 
was  his,  among  other  reasons,  on  the  ground  that  it  was  born  2.99  days  (or 
.  forty-two  weeks  and  five  days)  after  intercourse.  No  medical  evidence  was 
called  to  show  that  gestation  might  be  thus  far  protracted ;  but  the  learned 
judge,  in  summing  up,  is  reported,  to  have  made  the  following  observations  : — 
'-Upon  the  evidence  it  was  almost  impossible  that  he  (the  defendant)  was  the 
father..    Supposing  that  she  (the  woman)  were  right,  that  would  place  the 
birth  at  nine  calendar  months,  three  weeks,  and  five  days.'  [The  last  meeting 
between  the  parties  was  had  on  the  9th  of  February,  and  the  child  was  born 
on  the  5th  of  December  1838,  which  is  equal  to  an  interval  of  299  days.] 
After  adverting  to  some  medical  authorities  relative  to  gestation,  he  said : — 
<  He  would  rather  believe  that  she  had  yielded  to  some  other  attempt  on  her 
Qhastity,  than  that  so  wide  a  departure  from  the  usual  course  of  nature  had 
taken  place  ! '  The  jury  did  not  concur  in  this  view,  and  they  returned  a  ver- 
dict for  the  plaintiiF,  thereby  pronouncing  an  opinion,  which  is  certainly  borne 
out  by  medical  experience,  that  the  defendant  might  have  been  the  father  of 
the  child,  although /orty-too  weeks  and  five  days  had  elapsed  since  the  last 
access.     ('Lancet,'  Aug.  1840.)     Had  the  verdict  been  the  other  way,  there 
would  have  been  fair  ground,  medically  speaking,  for  a  new  trial ;  for  the 
§umming-up  was  undoubtedly  made  on  an  entirely  mistaken  view  of  medical 
doctrines.     It  amounted  to  this— that  the  chastity  of  every  married  woman 
who  bears  a  child  in  the  forty-third  week  of  •  pregnancy  after  the  absence  or 
death  of  her  husband  is  to  be  impeached,  and  the  legitimacy  of  a  child  is  t(^ 
be  set  aside  on  bare  proof  of  this  fact !  . 

In  a  well-marked  instance  of  gestation  from  a  single  intercourse,  noticed 
by  Dr.  Eeid,  the  interval  was  293  days— only  six  days  earlier  than  the  period 
here  pronounced  to  be  incompatible  with  legitimacy ;  and  by  referring  to  the 
cases  of  Drs.  Eigby  and  Merriman,  it  will  be  seen  that  the  periods  of  gesta- 
tion from  a  single  intercourse  have  varied  to  a  much  greater  degree  than  the 
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two  here  placed  in  comparison  (p.  242).     This  shows  the  risk  to  which  the 
decision  of  such  questions  i^  exposed,  when  medical  evidence  is  not  called  for 
•on  matters  so  strictly  professional.  The  following  case,  which  was  tried  in  the 
United  States  (in  January  term,  1844),  furnishes  a  contrast  to  that  just  quoted 
{^The  Commonwealth  v.  Porter,  Cambria  county.  Pa.).    The  facts  were  soine- 
-what  similar : — The  defendant  was  indicted  for  fornication  and  bastardy.  The 
prosecutrix,  aged  23,  stated  that  she  had  had  intercourse  with  the  defendant 
•on  the  24th  September  1842,  and  with  no  other  person  before  or  subsequently: 
•She  was  delivered  of  a  child  on  the  7th  August  1843,  i.e.  after  317  days,  or 
Jbrty-jive  weeks  and  two  days'  gestation  :  she  swore  that  the  defendant  was  the 
father  of  the  chUd.  The  menses  ceased  about  three  weeks  after  intercourse,  and 
they  only  appeared  again  slightly  about  five  weeks  before  the  child  was  born. 
At  this  time  she  had  pains,  which  continued  more  or  less  until  her  delivery ; 
«he  first  knew  that  she  was  pregnant  three  or  four  weeks  after  intercourse.  The 
defence  was  that,  from  the  period  of  tim^e  which  had  elapsed,  the  defendant 
•could  not  have  been  the  father  of  the  child.    He  therefore  merely  proved  his 
absence,  and  that  he  did  not  return  until  after  the  birth  of  the  child.     No 
evidence  was  adduced  to  impeach  the  character  or  conduct  of  the  woman.    It 
■was  proved  that  she  had  always  borne  a  good  reputation,  and  that  she  had 
Tseen  seduced  by  the  defendant  under  a  promise  of  tnarriage.     Dr.  Rodrigue 
deposed  that,  in  a  practice  of  nineteen  years,  he  had  attended  some  hundreds 
•of  cases  of  midwifery,  and  the  longest  period  of  gestation  which  he  had  known 
was    ten  months.     He  considered  the  pains  described  by  prosecutrix  to  have 
been  the  commencing  pains  of  labour.     The  Court  charged  the  jury  strongly 
in  favour  of  the  medical  testimony  on  protracted  gestation,  and  they  returned 
a  verdict  of  guilty,  thereby  finding  that  the  defendant  was  the  father  of  the 
child.    It  transpired  that  a  wife  of  one  of  the  jurymen  had  during  one  preg- 
nancy gone  ten  months.     (' Amer.  Jour.  Med.  Sci.,'  Oct.  1845,  p.  338.)    Dr; 
Eodrigue,  who  reports  this  trial,  states  that  a  case  subsequently  came  to  his 
knowledge  in  which  there  was  reason  to  believethat  gestation  had  continued  for 
a  period  of  320  days. 

It  would  appear  that  the  question  of  protracted  gestation  is  frequently  raised 
in  the  United  States  imder  these  circumstances.  Another  case  of  bastardy 
(T/ie  Commonwealth  v.  Hooner)  was  tried  in  May  1846,  in  which  the  alleged 
duration  of  pregnancy  must  have  been  313  days,  or  forty-foiu:  weeks  and  fiye 
days.  The  prosecutrix  deposed  that  she  had  had  intercourse  with  the  defendant 
on  the  23rd  March  1845,  and  not  subsequently — a  fact  established  by  the 
"^evidence ;  and  the  child,  a  large  healthy  male,  was  proved  to  have  been  bom 
ion  the  30th  January  1846.  Twelve  obstetric  physicians  were  examined  on 
this  trial,  and,  as  usual,  they  differed  from  each  other.  Some  regarded  it  as 
-possible,  but  not  probable,  that  gestation  might  be  so  protracted  as  to  reach 
313  days ;  various  medical  works  were  quoted  on  the  subject.  The  Court 
tharged  the  jury  that,  although  unusual  and  improbable,  this  length  of  gesta- 
tion was  not  impossible ;  and  they  returned  a  verdict  finding  that  the  defendant 
-was  the  father  of  the  child.  ('  Dub.  Med.  Press,'  4th  Nov.  1846,  p.  296.) 
In  the  case  of  Dyson  v.  DySon  (Vice- Chancellor's  Court,  Feb.  18,  1852),  it 
■was  proved  that  the  husband  left  his  wife  in  Madeira  in  Feb.  1849,  that  she 
returned  to  England  in  the  August  following,  and  that  the  child  whose  legiti- 
macy was  contested  was  born  on  the  8th  Jan.  1850.  It  was  contended  that 
this  was  a  case  of  protracted  gestation;  and  the  evidence  of  several  medical 
men  to  the  effect  that  gestation  might  be  protracted  to  330  or  even  336  days, 
Tvas  quoted  in  support  of  this  view ;  in  this  instance  there  was  a  period  of  336 
da-v's.  The  Vice-Chancellor,  having  referred  to  the  Gardner  Peerage  case, 
declined  to  make  a  decree  in  favour  of  the  legitimacy  of  the  plaintiff.  ('  Legal 
Examiner,'  Feb.  21,  1852.) 
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In  a  recent  'ca,ae(Benoii/  v.  Eden,  Q.B.,  February  1870"),  an  action  wafr 
brouglit  by  a  milliner  against  defendant  for  seduction.  The  plaintiiF  and", 
defendant  met  in  the  island  of  Guernsey,  and  it  was  admitted  than  an  inti*- 
macy  had  existed  between  them.  The  defendant  left  the  island  on  the  15thi 
April,  1867,  and  did  not  return  to  it.  Plaintiff  was  delivered  of  a  child  ofl 
the  15th  February  1868,  i.e.  307  days,  or  forty-four  weeks  minus  one  day, 
after  the  departure  of  the  defendant.  There  was  no  evidence  that  plaintiff,, 
either  before  or  subsequently,  had  had  connection  with  any  other  person.  On 
the  part  of  defendant,  it  was  contended  that  he  could  not  possibly  have  beeii 
the  father  of  the  child,  seeing  that,  if  so,  there  must  have  been  a  period  of. 
gestation  of  over  300  days,  which  it  was  contended  was  physically  impossible- 
Upon  this  point  two  physicians  were  called  on  each  side.  Dr,  Tanner  and 
Dr.  Clark,  for  the  plaintiff,  declared  that  though  275  days  was  the  usual 
period  of  gestation,  they  had  known  cases  of  297  or  300  days ;  and  there  were- 
in  medical  books  cases  of  stiU  longer  periods.  On  the  other  hand.  Dr.  Tyler 
Smith  and  Dr.  Barnes  were  called,  and  stated  that  in  their  belief  the  current 
of  medical  opinion  ran  now  strongly  in  an  opposite  direction,  and  went  to 
narrow  rather  than  extend  the  limits  of  possible  gestation ;  and  though  they 
would  not  go  so  far  as  to  say  that  it  was  absolutely  impossible  that  the  period 
should  extend  to  300  days,  they  believed  it  so  improbable  as  to  be  practically 
incredible.  On  the  part  of  the  plaintiff,  a  case  lately  decided  was  quoted  to 
show  that,  even  although  the  child  was  not  the  defendant's,  yet  if  he  had  in-> 
cited  the  girl  to  leave  her  mother's  roof,  and  then  seduced  her,  the  mother  was' 
entitled  to'recover.  The  Lord  Chief  Justice  agreed  in  this,  and  directed  the 
jury  that  the  main  issue  did  not  turn  upon  the  medical  evidence,  for  that  only 
went  to  probabilities,  but  on  all  the  probabilities  of  the  case.  A  verdict  was 
returned  for  the  plaintiff,  with  damages.  The  medical  witnesses  on  both  sides- 
agreed  that  gestation  might  be  protracted  to  the  extent  which  would  have 
made  the  defendant  the  father  of  this  child,  those  for  the  defence  only  con- 
tending that  it  was  improbable.  As  to  the  '  current  of  medical  opinion,'  this 
can  hardly  be  taken  as  a  safe  basis  for  evidence.  On  these  doubtful  questions 
it  is  as  often  right  as  wrong.  The  real  question  is  what  are  the  facts,  and  on 
what  amount  of  experience  is  the  medical  opinion  based.  . 

In  extra-uterine  pregnancy  the  foetus  may  be  carried  for  many  years.  Dr. 
Craddock  relates  a  case,  in  which  gestation  was  thus  protracted  for  the  very 
long  period  of  twenty-two  years.     ('  Phil.  Med.  Exam.'  May  1846,  p.  286.)  ■ 

It  will  be  seen,  by  the  foregoing  cases  and  remarks,  that  in  these  suits  or 
contested  legitimacy,  the  general  practice  consists  in  establishing  possibility  of" 
access  on  the  part  of  the  husband ;  when  this  is  proved,  the  medical  question 
arises,  whether  the  term  of  gestation  falls  within  the  limits  assigned  by  the 
best  medical  experience.  In  two  instances,  children  have  been  pronounced' 
legitimate,  which  were  bom,  the  one  in  forty-one  weeks  and  three  days,  and 
the  other  in  forty-one  weeks  and  four  days,  after  the  death  of  the  husband.- 
Legitimacy  has  been  allowed  where  gestation  was  probably  protracted  to  the 
forty-third  iveelc  {Anderton  v,  Gibbs,  1864:).  In  the  United  States,  a  decisioii 
in  favour  of  paternity  has  been  made  in  a  case  in  which  gestation  extended  to 
forty-Jive  weeks  and  two  days  (Commonwealth  v.  Porter,  p.  269).  Legitimacy 
has  been  disallowed  in  the  English  Courts,  although  probably  on  non-medical 
grounds,  where  it  was  protracted  to  forty-four  weeks  and  three  days  {Gardner 
Peerage  case,  1825) ;  in  one  case  paternity  was  denied  (judicially) because  gestar 
tionhad  extended  to  forty-two  weeks  and  five  days  {Lnscombe  v.  Prettyjohn,  su- 
pra), and  in  another  (Dyson,  supra)  because  it  had  extended  to  forty-eight  weeks^ 

Cases  in  reference  to  proof  of  access. — In  the  case  of  Cope.  v.  Cope  (Nortfe 
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Spring  Circ.  1833)  an  action  was  brought  by  the  plaintiff  for  his  share  of  a 
legacy,  to  a  part  of  which  he  declared  himself  entitled,  as  being  the  son  of  the 
deceased  testator's  brother.  There  was  no  doubt  that  the  plaintiff  was  bom 
during  lawful  wedlock ;  biit  it  was  contended  that  he  was  an  illegitimate- 
child — therefore  it  remained  with  the  defendants  to  establish  his  illegitimacy 
by  evidence.  The  defendants  rested  their  case,  first,  on  the  entry  in  the  parish 
register,  which  represented  the  plaintiff  to  be  an  illegitimate  child ;  secondly, 
on  non-access  between  the  husband  and  wife.  The  husband,  having  separated! 
from  the  wife,  went  to  reside  at  about  fourteen  miles'  distance  from  her.  He 
was  absent  for  several  years ;  but  it  was  contended  that  he  was  always  within 
a  short  distance  of  the  wife.  During  his  absence  the  wife  formed  an  lillicit 
connection  with  another  man,  and  at  this  time  the  plaintiff  was  bom ;  but  it 
was  rendered  probable  that  the  husband  had  visited  the  wife  before  and  after 
the  birth  of  the  child.  It  appears  that  both  the  woman  and  her  husband 
regarded  this  child  as  illegitimate ;  and  an  attempt  was  made,  on  the  part  of 
the  defendants'  counsel,  to  put  in  declarations  to  that  effect.  But  the  Court 
interposed;  and  Alderson,  B.,  said — 'Lord  Hardwicke  had  decided  that  the 
mother  could  not  be  allowed  to  give  evidence  on  such  a  point,  as  she  could  not 
discharge  the  husband  of  the  birth  of  the  child ;  and  a  fortiori  the  husband) 
could  not  be  permitted  to  discharge  himself.  Lord  Mansfield  and  Lord  Hard- 
wicke had  both  decided  that  illegitimacy  could  be  proved  only  by  the  fact  o£ 
there  being  no  marriage,  or  by  proof  of  non-access  :  and  it  was  held,  on  the 
grounds  of  decency  and  morality,  that  the  parties  themselves  should  not  be 
allowed  to  prove  non-access  after  their  marriage.'  In  summing  up,  he  furthej 
observed  that — '  If  a  child  be  born  in  marriage  during  the  lifetime  of  the  hus- 
band, that  child  in  law  is  presumed  to  be  legitimate.  The  plaintiff  in  this  case 
is  the  youngest  child,  and  was  bom  after  four  other  children,  and  during  the 
lifetime  of  the  reputed  father ;  and  he  is  in  law,  therefore,  legitimate,  unless- 
the  fact  were  proved,  which  it  was  for  the  jury  to  decide  upon,  viz.  that  the- 
husband  had  not  had  opportunities  of  access.  If  a  husband  have  access,  and 
pthers  at  the  same  time  have  criminal  intimacy  with  his  wife,  still  a  child 
bom  in  such  a  case  is  legitimate  in  the  eye  of  the  law.  But  if  the  parties  are- 
living  separate,  and  the  wife  is  notoriously  living  in  open  adultery,  and  the 
husband  have  opportunities  of  access,  yet  under  such  circumstances  it  would 
be  monstrous  to  suppose  that  he  would  avail'  himself  of  these, — ^then  the- 
legitimacy  of  a  child,  so  bom,  could  not  be  established.'  The  jury  returned, 
a  verdict  for  the  plaintiff,  finding  that  he  was  legitimate. 

From  this  case  we  learn  what  kind  of  evidence  the  law  requires  in  order- 
to  establish  access  or  non-access.  In  order  to  defeat  the  legal  presumption  of 
access,  where  husband  and  wife  are  living  near  to  each  other,  something  more- 
than  mere  probability  of  non-intercourse  must  be  adduced.  It  is  true  that  in 
-this  case  the  wife,  while  separated  from  her  husband,  was  living  in  open  adul- 
tery, but  non-access  of  the  husband  was  far  from  being  clearly  established. 
On  the  contrary,  access  was  rendered  probable  by  evidence  :  therefore  a  ver- 
dict was  returned,  finding  the  plaintiff  legitimate.  It  will  be  seen  that  very 
little  value  is  set  on  baptismal  registries  as  evidence  of  legitimacy,  or  the  con- 
trary ;  also  that  the  declaration  of  a  parent  is  not  likely  to  be  received  by  » 
Court  as  evidence  of  the  illegitimacy  of  the  reputed  offspring. 

The  case  of  Morris  v.  Davi^,  which  came  before  the  Lord  Chancellor  in 
1830,  was  a  suit  of  contested  legitimacy,  which  had  been  pending  for  eighteen, 
years  ;  and  which  was  finally  left  by  both  parties  to  be  disposed  of  by  the- 
judgment  of  his  Lordship,  on  the  facts  and  on  the  law  of  the  case.  The  plain- 
tiff was  the  son  of  a  Mrs.  Morris,  and  claimed  to  be  the  son  of  the  husband; 
but  it  was  contended  that,  although  born  in  wedlock,  he  was  illegitimate.  The- 
husband  and  wife  had  voluntarily  separated,  but  lived  for  many  years  within. 
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a  short  distance  of  each  other.  The  wife  was  living  in  adultery ;  and  fourteen 
ye&.rs  after  the  separation  from  her  husband  this  child,  the  plaintiiF,  was  born. 
The  wife  saw  her  husband  occasionally,  but  concealed  the  birth  of  the  child 
from  him.  The  man  with  whom  she  was  cohabiting  always  treated  the  child 
as  his  own  ;  arid  Mr.  Morris  remained  for  seventeen  years  in  ignorance  of  its 
birth,  or  even  of  its  existence.  His  Lordship  having  stated  the  law  of  the  case, 
as  already  given,  said  the  question  was  one  of  fact,  and  not  of  law.  There 
was  an  apparent  difficulty  in  the  case,  owing  to  this — that  the  parties,  although 
separated,  were  proved  to  have  met  occasionally ; .  there  was  therefore,  un- 
'questionably,  opportunity  of  access — but  it  so  happened  that  none  of  these 
meetings  would  correspond  with  the  time  requisite  for  the  birth  of  the  child  to 
Tender  it  legitimate.  This  fact,  together  with  the  general  bad  conduct  of  the 
■mother,  and  her  open  adulterous  intercourse,  led  him  to  pronounce  that  the 
3)laintiff  was  an  illegitimate  child — that  he  was  not  the  son  of  Mr.  Morris. 
This  judgment  was  not  opposed  to  the  rule  of  law,  nor  was  it  founded  upon  a 
•mere  balance  of  probabilities,'  but  entirely  upon  the  facts  of  the  case.  In  the 
-case  of  Gurney  v.  Gurney  (Vice-Chancellor's  Court,  May  1863)  a  similar  ques- 
1;ion  arose,  but  the  evidence  clearly  established  that  there  had  been  no  access 
in  the  interval  between  December  1859  arid  the  date  of  the  child's  birth,  in 
•May  1861.  In  the  case  oi  Plowes  v.  Bossey  (February  1862),  the  Vice- 
'Chancellor  decided  in  favour  of  the  legitimacy  of  a  child,  although  the  hus- 
■band  was  confined  in  a  lunatic  asylum — on  the  ground  that  the  wife  visited  the 
lunatic,  and  intercourse  might  have  taken  place,  in  spite  of  the  watchfulness 
of  the  keepers. 

In  a  more  recent  case  (Atchley  v.  Sprigg,  January  1864),  Vice-Chancellor 
Kindersley  said  that  a  child  bom  of  a  married  woman  is  presumed  pnma/acte 
to  be  legitimate — that  is,  to  have  been  procreated  by  the  husband — and  our 
■law  respected  and  supported  the  legitimacy  of  such  chUd ;  and  although  it  did 
not  prohibit  any  person  interested  from  making  out  the  illegitimacy,  it  threw 
the  onus  prohandi  entirely  upon  him.  If  the  case  made  by  such  person  was 
that  the  husband  and  wife  never  were  together  within  the  period  during  whichj 
saccording  to  the  law  of  nature,  they  must  have  been  to  make  the  child  the 
chUd  of  both,  or  that  they  were  together  either  in  company  or  under  circum- 
•stances  making  the  fact  impossible,  the  onus  was  on  him  to  prove,  and  not  on 
the  other  side.  Moreover,  where  evidence  was  brought  forward  to  prove  ille- 
gitimacy, the  Court  did  not  treat  the  matter  on  the  balance  of  probability,  and 
the  evidence  must  be  such  as  to  produce  a  judicial  conviction  that  the  child 
was  not  procreated  by  the  husband.  The  question  the  judge  had  to  ask  him- 
self, therefore,  was  whether,  having  considered  the  whole  evidence,  his  mind 
was  left  in  such  a  state  as  to  convince  him  that  the  husband  was  not  the  father 
«f  the  child.  He  was  convinced,  upon  the  whole,  not  that  there  was  an  im- 
possibility that  the  husband  ever  could  have  had  sexual  intercourse  with  his 
wife  (for  that  the  law  did  not  now  require),  but  that  such  intercourse  never  did 
take  place  either  during  the  period  when  the  child  must  have  been  begotten^ 
-or  at  any  other  time  fi-om  the  year  1824,  when  they  separated,  until  his  death. 
Upon  the  whole,  therefore,  the  case  of  the  claimant  must  fail,  the  evidence  of 
illegitimacy  being  such  as  to  exclude  all  doubt. 
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DISPUTED     PATEUNITY EVIDENCE     FROM    LIKENESS DOUGLAS     PEERAGE     CASE — ■ 

PARENTAL   LIKENESS AFFILIATION — POSTHUMOUS   CHILDREN. 

Disputed  paternity.  Parental  likeness.- — It  has  been  stated  that  the  law  does 
not  pretend  to  determine  who  begat  a  child  when  it  has  been  born  during 
wedlock,  and  from  circumstances  it  might  be  the  child  either  of  the  husband  or 
of  an  adulterer.  But  medical  jurists  have  recommended  that  family-  likeness 
should  be  looked  to  on  these  occasions, — not  ijaerely  a  likeness  in  feature  -and 
figure,  but  in  gesture  and  other  personal  peculiarities  which  may  have  cha- 
racterized the  alleged  parent.  These  are  called  questions  of  paternity :  they 
seldom  occur  except  in  reference  to  cases  of  bastardy,  and  when  they  do  pre* 
sent  themselves,  the  evidence  thus  procured,  even  if  affirmative,  is  properly; 
i-egarded  as  only  corroborative.  In  the  Townshend  Peerage  case  (House  of 
Lords,  May,  1843),  a  presumption  based  on  family-likeness  was  admitted  by, 
their  Lordships.  The  person  whose  legitimacy  was  in  question,  was  sworn  by, 
one  of  the  witnesses  to  bear  so  strong  a  likeness  as  a  child  to  the  alleged  adul- 
terer, that  he  should  have  known  him  among  five  hundred  children.  Witnesseat  ■ 
to  identity  may  be  divided  into  two  classes— those  who  speak  to  resemblances, 
between  persons,  and  those  who  speak  to  differences.  ■  The  latter  are  generally 
more  worthy  of  confidence.  .  i 

The  proceedings  in  the  Douglas  Peefage  case  (1767-9)  show  that  evidence: 
of  this  kind  is  occasionally  of  some  importance.  The  peerage  was  claimed 
by  Archibald  Douglas-^the  survivor  of  two  brothers  after  the  death  of  the 
alleged  parents,  Sir  John  and.Lady  Douglas.  The  claim  was  disputed,  on  the 
ground  that  the  appellant  and  his  deceased  brother  were  supposititious  children,' 
Evidence  for  and  against  the  legitimacy  of  the  claimant  had  been  collected 
from  every  quarter,  and  after  it  had  been  most  minutely  sifted  and  criticized^ 
the  case  came  on  for  judgment,  in  the  Court,  of  Session  in  Scotland,  on  the 
7th  of  July,  1767.  So  important  was  the  cause  deemed,  that  the  fifteen- 
judges  took  eight  days  to  deliver  their  opinions.  The  result  was  that  seven 
of  tiie  judges  voted  in  favour  of  the  identity  or  legitimacy  of  Mr.  Stewart,- 
and  seven  against  it :  the  Lord  President,  who  had  the  casting-vote,  agree(i 
with  the  latter,  by  which  Archibald  Douglas,  alias  Stewart,  was  cast  on  the 
world  without  either  name  or  estate — thus  furnishing  one  among  numerous  in- 
stances that  learned  judges  as  well  as  doctors  can  differ  with  precisely  the  same 
facts  before  them.  An  appeal  from  this  decision  was  .taken  to  the  House  of 
Lords,  by  which  the  judgment  of  the  Court  of  Session  was  reversed  in  1769, 
and  Archibald  Stewart  (or  Douglas)  declared  to  be  the  undoubted  son  of  Lady 
Jane,  the  sister  of  the  previous  holder  of  the  title. "  Much  stress  was  laid,  \a, 
favour  of  the  legitiiriacy  of  these  children,  on  the  fact. that  they  closely  resem- 
bled— the  one  Sir  John,  and  the  other  Lady  Douglas.-  The  resemblance  was 
said  to  be  general ;  it  was  evident  in,-their  features,  gestiires,  and  habits.  Lord 
Mansfield,  in  delivering  judgment,  made  the  following  remarks,  which  comprise 
all  that  can  be  said' on  this  subject : — '  I  :have  always  considered  likeness  as  an 
argument  of  a  child  being  the  son  of  a  parent,  and  the  rather  as  the  distinction 
between  individuals  in  the  human  species  is  more  discernible  than  between 
other  animals.  A  man  may  survey  ten  thousand  people  before  he  sms  two 
faces  exactly  alike;  and  inan.armjof  a  hundred; thojisand  men,  every  ma^ 
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may  be  known  from  another.  If  there  should  be  a  likeness  of  feature,  there 
may  be  a  difference  in  the  voice,  gesture,  or  other  characters,  whereas  a 
family-likeness  runs  generally  through  all  of  these:  for  in  everything  there  is 
%,  resemblance,  as  of  feature,  voice,  attitude,  and  action.'  This  kind  of  evi- 
dence has  been  strongly  objected  to  from  its  uncertainty ;  and  I  am  informed, 
on  good  authority,  that  it  was  in  this  instances  much  disputed  whether  one  of 
the  children  did  resemble  Lady  Douglas,  but  it  seems  to  have  been  generally 
admitted  that  the  other  child  resembled  the  husband,  Sir  John.  ;  From  this 
account  it  will  be  seen  that  evidence  from  iamily-likeness  is  not  strictly 
medico-legal;  it  can  be  furnished  only  by  friends  and  relatives  who  have 
known  the  parties  well,  and  are  competent  to  speak  of  the  facts  from  personal 
acquaintance  with  them.  It  will  also  be  apparent  that  thej  affirmative  evi- 
dence in  such  cases  will  be  stronger  than  that  which  is  negative,  for  it  could 
hardly  be  inferred  that  a  person  was  illegitimate  because  he  did  not  resemble 
his  parent.  ■.■  '   'rr-. 

Parental  likeness  may  be  occasionally  indicated  by  colour  or  peculiarities 
belonging  to  the  varieties  of  mankind,  as  of  the  intermixture  of  the  Negro  or 
Mongolian  with  one  of  the  Caucasian  variety.  In  such  a  case  the  evidence 
afforded  becomes  much  stronger ;  and  supposing  that  two  men  of  different 
varieties  have  intercourse  about  the  same  time  with  the  same  woman,  the  colour 
of  the  skin  of  the  offspring  might  enable  a  Court  to  determine  the  question 
of  paternity.  It  is  stated  to  have  happened,  on  more  than  one  occasion,  that  a 
black  woman  has  given  birth  at  the  same  time  to  a  black  child  and  a  mulatto; 
and  Dr.  Cunningham  refers  to  a  case  in  which  a  negress  gave  birth  to  twins, 
one  a  black  and  the  other  a  white  child.  ('Lancet,'  May  9,  1846,  p.  525.) 
This  was  probably  a  case  of  superconception.  In  Stoihard  v.  Aldridge  (Bail 
Court,  January  1856),  the  plaintiff  sued  the  defendant  for  damages  for  the 
seduction  of  his  wife.  The  defendaflt  was  a  man  of  colour,  and  the  child 
born  of  the  alleged  adulterous  intercourse  was  proved  by  the  medical  witness 
to  have  been  bom  coloured  and  with  woolly  hair.  The  hiisband  and  -wife 
■frere  both  light.  This  peculiarity  fixed  the  paternity  of  the  child  on  the 
black  defendant,  _      • 

Personal  deformities  are  not  necessarily  transmitted  from  parent  to  child; 
yet  it  would  appear  from  the  subjoined  case,  that  a  disputed  question  of  affi- 
liation has  been  settled  on  this  principle.  A  woman  alleged  that  a  gentkman 
in  whose  service  she  had  lived,  was  the  father  of  a  child  of  which  ^  she  had 
been  recently  delivered.  The  solicitor  who  appeared  to  support  the  affiliation, 
rested  his-  case  chiefly  on  the  fact  that  the  child  had  been  born  with  five  fingera 
and  a  thunib  on  tlae  right  hand,  the  defendant  himself  having  been  bom  with 
a  similar  malformation  on  both  of  his  hands.  It  was  argued,  on  the  other 
side,  that  the  deformity  might  have  arisen  from  the  mother's  imagination,  as, 
-while  pregnant,  she  was  constantly  in  the  habit  of  seeing  the  defendant.  The 
magistrates  decided  that  he  was  the  father  of  the  child,  and  condemned  him 
to  pay  the  necessary  expenses  for  its  support.  ('  Med.  Times,'  March  6, 1847, 
•p.  47.)  It  is  very  likely  that  the  decision  was  here  influenced  by  moral  cir-; 
cumstances,  for  otherwise  the  defendant  might  have  been  the  victun  of  ^  a  .coin- 
cidence. Six-fingered  children  are,  it  is  well  known,  bom  occasionally  of 
iive-fingered  parents:  and  as  the  deformity  existed  only  on  one  hand  in  the 
■child  while  it  was  on  both  hands  in  the  parent,  the  medical  proof  that  it  was 
actually  transmitted  by  generation  -was  certainly  not  clearly  made  out.  In 
some  instances  a;ttempts  have  been  made  to  fix  the  palM^ity  of  a  child  by 
the  colour  of  the  hair,  but  this  evidence  is  far  less  conclusive  than  that  afforded 
by  the  colour  of  the  skin.  In  the  case  of  Frazer  v.  Bagleij  (Feb.  1844)  it 
-was  alieged  that  the  wife'  of  the  plaintiff  had  had  criminal  intercourse  with 
the  d'*ndaait,"and  the  last  two  children  were  stated  to  be  the  offspring  of  the 
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latter.  The  plaintiff  aad  his  -wife  had  dark  hair,  as  well  as  all  the  children 
■with  the  exception  of  the  two  last : — these  had  red  hair ;  and  it  was  further 
proved  that  the  defendant  had  red  whiskers  and  sandy  hair.  No  particular 
stress  was  laid  upon  this  evidence,  but  it  was  received  as  a  kind  of  indirect 
proof.  Not  much  confidence  can  be  placed  in  facts  of  this  description,  since 
red-haired  children  are  often  born  to  parents  who  have  dark  hair;  and  in  one 
case  the  children  born  in  wedlock  were  observed  to  have  dark  and  red  hair 
alternately. 

■  Affiliation. — Questions  of  paternity  are  involved  in  those  relating  to  affilia- 
tion. A  party  may  allege  that  he  is  not  the  father  of  a  particular  child,  by 
reason  of  certain  circumstances  upon  which  a  medical  opinion  may  be  re- 
quired. The  necessary  transmission  of  gonorrhoea  or  syphilis  by  intercourse 
may  thus  become  a  medical  question.  In  September  1844  a  man  was  re- 
quired, under  the  law  of  bastardy,  to  support  two  children  alleged  by  a  female 
to  be  his ;  the  time  of  gestation  was  within  nine  months.  Thg  accused 
•denied  that  he  had  had  intercourse  with  the  woman,  or  that  he  could  have 
Ibeen  the  father,  since  he  was  at  the  time  under  medical  treatment  for  venereal 
•disease.  The  medical  questions  may  therefore  assume  this  shape: — 1.  Are 
itliese  diseases  invariably  transmitted  by  intercourse  ?  2.  Do  they  interfere 
•with  the  act  of  procreation  ?  Under  common  circumstances  they  must  both 
fbe  answered  in  the  negative. 

A  singular  case  of  bastardy  is  reported  to  have  occurred  in  Appenzell, 
Switzerland.  The  question  was,  which  of  two  persons,  who  had  had  inter- 
•course  with  the  same  woman  within  a  period  of  seventeen  days,  was  the  father 
of  an  illegitimate  child  borne  by  the  woman  ?  The  Council,  to  which  the 
case  was  referred,  gravely  resolved  to  postpone  their  decision  until  the  features 
of  the  child  were  so  far  developed  as  to  enable  them  to  decide  from  paternal 
likeness.  The  equity  of  this  difficult  case  would  have  been  met  by  compel- 
ling each  man  to  contribute  to  the  support  of  the  child !  (Schneider's  'Annalen 
der  Staatsarzneikunde,'  1836,  B.  1,  s.  470.)  The  following,  which  is  a  more 
doubtful  case,  was  the  subject  of  a  communication  to  the  '  Lancet '  (March  13, 
1847,  336) ; — Two  men,  A  and  B,  had  intercoiu:se,  unkno^vn  to  each  other, 
with  a  young  woman  of  delicate  health;  and  after  this  had  continued  for 
some  years,  she  was  delivered  of  a  female  child — nine  calendar  months  and 
three  days  after  sexual  intercourse  with  A,  and  nine  calendar  months,  less 
five  days,  afber  similar  intercoiu:se  with  B ;  or  at  the  end  of  279  days  after 
intercourse  with  A,  and  at  the  end  of  271  days  after  intercourse  with  B  : — 
that  is,  a  period  of  eight  days  elapsed  between  the  periods  of  intercourse  of 
the  two  men.  The  woman  had  no  menstrual  discharge  in  the  meantime,  and 
it  is  not  believed  that  she  knew  any  other  man ;  she  went  her  full  timej  had 
a  good  labour,  and  produced  a  fine  healthy  girl ;  she  had  a  plentiful  supply 
of  milk,  and  enjoyed  better  health  during  her  pregnancy  and  suckling  than 
at  any  other  time.  The  woman  died,  and  the  circumstances  of  the  mixed 
intercourse  having  become  known  to  A  and  B,  they  both  refused  to  maintain 
the  child.  A  contended  that,  as  the  woman  was  not  delivered  until  nine' 
months  and  thi-ee  days  after  the  connection  with  him,  it  was  physically  im- 
possible the  child  could  be  his.  B  contended,  on  the  other  hand,  that  280 
days,  and  not  nine  months,  is  the  period  of  gestation ;  and  that  the  child  having 
been  bom  279  days  after  connection  with  A,  and  only  271  days  after  connec- 
tion with  B,  it  was  therefore  probable  that  the  child  was  begotten  by  A. 
There  was  no  perceptible  likeness  to  either  of  the  men  in  the  child,  but  a 
marked  likeness  to  the  mother  It  is  obvious,  from  the  remarks  elsewhere 
made  (ajife,  p.  244),  that  the  periods  of  271,  and  279  days  are  comprised 
within  the  ordinary  range  of  gestation :  hence  there  would  be  no  medical 
groand  for  affiliating  the  child  to  one  man  more  than  the  other.     Dr.  Wachs 
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Jiasrreported  a  case  in  which  the  question  was,  whether  a  child  could  have  bequ 
begotten  on  the  day  of  the  marriage  or  on  an  intercourse  had  with  the  woman 
sixteen  days  before.  (Horn's 'Vierteljahrsschrift,'  1870,B.2,s.C6.)  Thelength 
and  weight  and  other  characters  of  the  child  showed  that  it  was  mature,  and 
had  reached  its  full  development,  but  this  would  not  suffice  to  justify  a  medi- 
cal opinion  on  the  precise  date  of  conception.  Such  a  question  does  not 
admit  of  any  definite  answer  in  reference  to  paternity,  the  dates  of  inter- 
course being  too  close  together.  -. 
■When  two  men  have  intercourse  with  the  same  woman  on  the  same  day,  it 
is  impossible  to  settle  the  paternity  except  by  the  accident  of  likeness ;  as  in 
the  former  case,  justice  to  the  offspring  and  to  each  possible  father  requires 
that  each  should  be  bound  to  support  the  child.  In  cases  of  affiliation  imder 
the  law  of  bastardy,  the  evidence  of  the  mother,  if  corroborated,  is  received 
in  support  of  a  question  of  disputed  paternity;  sometimes  these  cases  are 
decided  by  the  length  of  the  period  of  gestation.  A  man  may  prove,  or.  a 
woman  niay  state,  that  the  intercourse  took  place  at  such  a  remote  period  as 
to  be  inconsistent  with  the  ordinary  duration  of  pregnancy.  On  this  point 
some  remarks  have  been  made  elsewhere  (^ante,  p.  269).  In  the  United  States 
it  appears  that, very  long  dates  are  allowed  in  bastardy  cases;  while  in  this 
country  the  tendency  is  to  reject  medical  evidence  altogether.  In  a  case  at 
Cheltenham  (July  1853)  the  date  of  intercourse  was  proved  to  have  been  319 
days  before  the  birth  of  the  child.  ;  The  medical  evidence  on  the  whole  Jvas 
in  favour  of  this  protraction-^one  of  the  witnesses  having  met  with  two  caaea 
in  which  gestation  was  protracted,  as  he  believed,  to  310  days  from  intercourse 
- — ^but  the  case  was  summarily  dismissed.  ,                             ,                           .   "  i 

These  questions  of  a^liation,  when  thcj interval  is  less  than  six  or  eight 
weeks,  can  rarely  be  determined  by  medical  evidence ;  in  a  twin-case,  it 
woidd  be  only  just  that  one  child  should  be  affiliated  to  each  individual.  In 
a  recent  case  of  affiliation,  an  attempt  was  mad^to  set  asid_e  the  order  of  a 
magistrate  fixing  the  paternity  on  the  putative  father,  on  the  ground  that,,  as 
the  intercourse  was  had  and,  the  child  conceived  in  Brance,  although  born  iji 
England,  it  yras  removed  from  the  jurisdiction,  of  an, English  magistrate,  and 
should  be  left  to  the  French  Courts.  The  objection  was  overruled,  and  the 
alleged  father  was  ordered  to  pay  the  usual  sum;fo3?  maintenance.  The  place 
of  birth  should  properly  fix  the  liability,as  any  other  rule  would  be  to6  vague. 
Erorii  what  has  been  elsewhere  stated  {ante,  p.  241),  thojfeifbdei!,  lifill  perceivfe 
that  in  a  given  case,  intercourse  mighti  take  place  in  Scotland  .followed  by 
cqnception  i?i  England  and  birfh  in  Ireland.  So  thafthere  is  a;  diie  relation 
between  the  date  of  intercourse  and  the  date  of  birth  no  other  proof  is  necesr 
sary  or  should  be  required.  '■.''. 

PosthViTnous  children: — It  has  been  supposed  that  a  case  involving  a  question; 
of  paternity  might  present  itself  on  the  marriage  of  a  widow  soon  after  the 
death  of  her  first  husband.  If  a  child  were  born  after  the  lapse  of  ten  months,; 
it  might  be  a  question  whether  it  was  a  child  of  the  first  or  sec0^d  marriage^- 
of  the  dead  or  the  living  husband ;  and  although  there  might  be  no  dispute 
concerning  its  legitimacy,  yet  it  would  be  difficult  to  settle  its  paternity.  Such 
a  case  appears  hypothetical. ,  In  order  that  any  doubt, should  exist,  a  woman 
must  marry  within,  at  the  furthest,  six  weeks  after  the  death  of  her  first  hus-. 
ban4  or  the  birth  of  the  child  would  fall  beyond  the  furthest  limit. of  gesta- 
tion, so  far  as  he  was  concerned.  The  customs  of  society  are,  however,  a  bai-; 
to  such  marriages ;  and  admitting  that  a  child  was  so  bom,  and  that  it  might  be' 
the  offspring  of  either  husband,  then  the  fact  of  its  having  been  born  during; 
the  marriage  of  the  second  husband  would  presumptively  fix  the  offspring; 
upon  him,  unless  it  could  be  shown  that  there  was  no,  possibility  of  access  dn^ 
his  part.     If  there  was  a  supposed  greater  likeness  to  the  first  than  the  second; 
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iiusbaild,'still  tMs  would  not  be  allowed  to 'defeat  the  legal  presumption  of  the 
real  parentage  of  the  child.  It  appears  to  me  that  evidence  much  strongeiy 
than  this>wo-uld  be  required  for  sucb  a  purpose.  '  (See  Henke's-'Zeitscihtift.' 
■1838,-vol.  2,  p.  432.)  ;    i 
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,      ,  CHAPTER  70.  :  ;, 

SEXUAL  MAEFORMATION — HEEMAPHRODITISM — ANDEOGVNUS  —  ANDKOGYltA— plS-|: 
-TINCtlON  OF  SEX— MISTAKES  IN  THE  SEX  OF  (JHILDEEN— CAUSES  OF  SEXUAL  iDE- 

FOElrixY  m  THE  FffiTUS: LEGAL  EELATIcJnS.-— CASES   IN  WHICH  THE   DETESMIlfA-i 

TION  OF   SEX  IS   NECESSARY IMPUTATION  OF   HEEMAPHRODITISM EEMOVAL   OF 

SEXUAL  PECULIAEITIES  BY  OPEEATION THE  EIGHTS  OF  ELECTORS  DEPENDENT  ON 

A  NOEMAL  CONDITION  OF  THE  SEXUAL  OEGANS — CASES  OF  CONCEALED  SEX-.-CASE 

,      OF   DE.  BAEEY. 

General  remarks — The  legitimacy  of  a  child  is  open  to  be  contested  undef 
other  circumstances  than  those  connected  with  the  duration  of  gestation.  The 
alleged  parent  maylia,ve  laboured  mideT  phi/sical  incapacity/:  if  a  ma;le,  he 
may  have  been  affected  with  impotency  :  if  a  female,  she  may  have  laboured 
tmder  sterility ;  and  if  either  of  these  conditions  be  proved,  the  illegitimacy 
of  a  child  will  be  established,  although  the  alleged  period  of  gestation  may  be 
comprised  within  the  ordinary  limits.  The  sexual  conditions  now  abotifto  be 
•considered  have  also  important  bearings  in  relation  to  divorce,  and  occasion- 
ally to  the  civil  rights  of  a  child  that  njay  be  the  subject  of  the  ihalformationl 
One  of  the  most  cominon  and  obvious  causes  of  impotency  or  sterility  is  mal- 
fortnat'ion  of  the  sexual  organs,  to  which  species  of  monstrosity  the  terni  Her- 
maphroditism is  commonly  bnt  erroneously  applied.  ' 

SEXUAL   MALFORSiATION;  '     ,    , 

.  Owing  to  arrested  or  imperfect  development,  during  the  growth  of  tiie  fcetuaj 
the  sexual  organs,  which  can  scarcely  be  distinguished  at  the  fourth  monti^ 
occasionally  aaSUme  an  abnormal  arra,ngement.  These  organs  appear  toi  be,  at 
that  time  niore  or  less  mixed ;  and  as  the  foetixs  grows,  sometipies  the  male,  nrxi 
at  others  the  female  characters  predominate.  With  this, defective  sexual  die- 
yeloptnent,  the  other  peculiarities  of  the  sexes  are  either  wapting,  or  we.fihd 
them.'  more  Or  less  blended.  When,  therefore,  the  being,  has  the  general  cha-^ 
tacters  of  ■&  male  with  malformation  of  the  generative  organs,  it  is  called  andro-t 
gynus;  when  the  characters  are  those  of  a  female  with  a  like  malformation j 
artdrogyna.  Therie  can  be  no  difficulty  in  identifying  such  cases,  aild,  according 
to  the  degree  of  malformation,  a  medical  jurist  can  have  no  hesitation  in  pro- 
nouncing these  persons  to  be  physically  impotent.  The 'prgans  are  commonly- 
So,  defective  as  to  be  wholly  unfitted  for  the  functions  qf 'eitli«r  sex.  It  is  not 
intended  to  be  said  that  it  is  in  all  cases  easy  to  assign  the  sex,  but  this  is  bf 
ininor  importance.  The  main  question  is,  whether'  the  malformation  is  or  js 
liot  EiUch  a,?  to  justify  divorce,  or  to  throw  the  imputation  of  illegitimacy  upon 
children  claiming  to  be  the  offspring  of  these  beings.  -    i 

—iJjsftreciJOM  o/ s«ie:-^The  determination  of  sea;  in  these  cases, of  deformity 
Las  been  CQnsideredjto  be  necessary  under  certain  circumstances ;  as  when,  for 
inStaH-C^ia'titl^  or  entailed  inheritance  of  lands  is  in  qi;iestion.  .  Lord  Ctoke 
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has  stated  that,  according  to  the  law  of  England,  an  hermaphrodite  taay  be 
either  male  or  female,  and  it  shaU  succeed  according  to  the  kind  of  sex  which 
doth  prevail.  Thus  it  is.  obvious  that  the  law  will  decide  each  case  accord- 
ing to  the  special  circumstances  attending  it,  but  it  must  not  be  supposed  that 
the  decision  is  so  easy  as  Lord  Coke's  doctrine  would  imply.  There  are  many 
cases  in  which  neither  sex  can  be  said  to  prevail :  the  beings  are  positively 
neuter.  The  chief  character  of  the  male  would  consist  in  the  presence  of 
testicles,  and  of  the  female  in  the  presence  of  a  uterus  and  ovaries.  But  in 
a  case  which  occurred  to  Mr.  Grigor,  both  the  testicles  and  the  ovaries  were 
wanting  ;  there  were  no  essential  characters  of  either  sex,  and  during  life  it 
would  have  been  impossible  to  say  whether  this  being  was  male  or  female 
('  Cormack's  Monthly  Journal,'' Jtily  1845,  p.  492.)  In  the  same  journal  (p.  531) 
is  reported  another  case,  in  which,  notwithstanding  the  external  resemblance 
to  a  woman,  the  presence  of  one  testicle  in  the  scrotum  showed  that  this  in- 
dividual was  of  the  male  sex ;  yet  this  person  passed  for  a  woman  until  he 
had  reached  his  26th  year  !  It  is  rare  that  there  is  external  malformation 
without  internal  defect,  and  even  when  the  female  characters  preponderate  it 
is  not  improbable  that  the  uterus  or  the  ovaries  may  be  absent,  or  the  former 
may  be  malformed.  Such  beings  are  not  known  to  menstruate,  and  even  if 
there  is  a  capacity  for  intercourse,  they  are  permanently  sterile.  Sexual  desires 
are,  however,  commonly  absent.  n 

When  the  person  is  young,  mistakes  respecting  the  sex  are  more  common, 
than  at  an  advanced  period  of  life.     So  soon  as  the  age  of  puberty  is  past, 
certain  changes  take  place  in  the  configuration  of  the  body,  which  may  aid  a. 
medical  practitioner  in  forming  an  opinion.     Thus  a  grave  tone  of  voice,  the 
presence  of  a  beard,  the  width  of  the  shoulders,  and  narrowness  of  the  pelvis, 
will  indicate,  cceteris  paribus,  the  male  sex ;  while  when  these  conditions  ar^ 
absent,  and  there  is  a  rotundity  of  the  members,  with  want  of  prominence  i^ 
the  muscles,  and  a  development  of  the  breasts,  the  female  sex  predominates. 
Although  no  testicles  are  apparent,  stiU  the  being  may  be  of  the  male  sex, 
since  it  is  well  known  that  in  persons  otherwise  well  formed,  these  organs  oc- 
casionally are  not  found  in  the  scrotum.  Dr.  Harris,  of  Clarksville,  has  related  a 
singular  case,  in  which,  although  no  testicles  could  be  detected,  there  was  a  short- 
but  naturally-formed  penis,  through  which  the  being  regularly  menstruated  I 
The  female  character  predominated  in  the  corporeal  development,  and  there 
was  the  rudiment  of  a  vagina.  ('  Med.  Gaz.'  vol.  40,  p.  562).  The  fact  that  the 
being  menstruated  was  here  sufficient  to  cause  it  to  be  assigned  to  the  female 
sex.  How  easily  mistakes  maybe  made  in  the  sex  of  young  children  is  shown 
by  a  case  which  occurred  to  Mr.  Terry,  and  quoted  in  '  Cormack's  Joiunal ' 
(April  1845,  p.  307.)     The  child  was  christened  as  a  female,  and  was  so  con- 
sidered by  the  parents  for  two  months,  when,  owing  to  some  defect  in  the 
passage  of  the  urine,  it  was  brought  to  Mr.  Terry,  and  he  found  there  was  a 
malformation  of  the  penis,  no  vagina,  a  scrotum  with  one  testicle  down,  and 
the  other  descending.     He  therefore  pronotmeed  it  to  be  a  male,'  and  its  cos-t 
tmne  was  altered  accordingly.     Another  case  occurred  within  my  knowledge 
in  1872,  in  which  a  boy  had  been  christened  and  brought  up  as  a  girl  up  to 
the  age  of  13,  when,  in  consequence  of  a  change  in  the  voice  and  certain  mas- 
culine habits,  some  doubt  arose  about  the  sex.     On  consultation  with  Sir  W. 
Fergusson,  he  pronounced  the  child  to  be  of  the  male  sex,  and  its  name  and 
dress  were  altered  accordingly.     The  testicles  had  been  retained  in  the  abdo- 
men, and  this  probably  deceived  the  accoucheur  and  the  nurse  at  the  time  of 
the  birth. 

A  case  of  doubtful  sex  occurred  to  Dr.  Flume.  The  bodily  formation  was. 
that  of  a  male,  and  the  external  organs  presented  chiefly  the  male  characters ; 
but  on  an  inspection  there  were  found  a  uterus  with  ovaries  and  Fallopian. 
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tutes.  This  being  had  never  menstruated.  The  writer  thinks  that  the  shape 
of  the  pelvis  furnishes  the  best  criterion  of  the  sex.  ('  American  Journal  Med. 
Sci.'  1872,  p.  512.) 

In  a  paper  published  in  the  '  Guy's  Hospital  Eeports,'  1867  (p.  419),  Mr. 
Bryant  has  described  various  malformations  of  the  sexual  organs.  In  one  of 
these  there  was  an  entire  absence  of  vagina,  and  in  another  a  great  develop- 
ment of  the  clitoris,  causing  it  to  resemble  the  male  organ.  There  was  a  glans 
and  prepuce,  the  latter  being  very  large.  There  was  a  depression,  but  no  urethral 
canal  in  the  usual  situation.  ' 

The  presence  of  a  beard  and  whiskers  is  usually  considered  to  characterize 
si  male,  but  the  growth  of  hair  on  the  chin  and  face  is  sometimes  as  profuse 
in  women  as  in  men.    Dr.  Chowne  examined  a  woman  named  Joseph  Boisde- 
ehine,  on  behalf  of  a  man  who  was  about  to  marry  her,  but  who  required  a 
certificate  as  to  the  real  sex  of  his  intended  wife  before  he  entered  into  a  matri- 
monial engagement !     Dr.  Chowne  found  nothing  in  her '  external  conforma- 
tion indicative  of  doubtful  sex.     The  breasts  were  large  and.  full,  and  the 
only  resemblance  to  a  male  was  in  the  abundance  of  beard  and  profuse  whis- 
kers.   The  upper  lip  was  free  from  hair.  (See  '  Lancet,'  Oct.  11,  1851,  p.  335  ; 
Jan.  15,  1853,  p.  665  'Med.  Times  and  Gaz.'  Jan.  15,  1853,  p.  71.)     Dr. 
Chowne  has  published  a  full  account  of  this  case  in  the  '  Lancet '  for  May  1, 
1852  (p.  421).     He  has  appended  an  engraving,  which  displays  the  female 
beard  and  whiskers.    It  is  stated  that  this  female  was  bom  with  a  quantity  of 
hair  on  her  chin,  and  that  at  eight  years  of  age  the  beard  was  two  inches  long  ! 
In  some  instances  this  growth  of  hair  in  women  is  connected  with  sexual  malr 
formation.    A  beard  and  whiskers  are  usually  considered  to  be  the  special  ap- 
pendages of  the  male  sex,  but  no  physiological  reason  can  be  assigned  why  they 
should  hot  exist  in  a  woman.     In  old  women  it  is  not  unusual  to  see  a  growth 
of  hair  on  the  chin  and  lips,  but  it  would  not  always  be  safe  to  rely  upon  this  as 
evidence  of  the  male  sex  at  any  time  of  life.     I  have  known  an  instance  in 
which  a  Eoman  countess  had  so  much  hair  upon  her  chin  that  she  was  obliged 
to  shave  like  a  man.     The  following  case  of  hairy  development  in  a  woman 
has  been  reported  by  Dr.  Hills : — M.  C,  set.  42,  dressmaker,  suiFering  from 
fiiania,  was  admitted  into  the  Norfolk  Asylum,  1865.     She  had  a  vigorous 
growth  of  hair  on  the  lips  and  chin,  for  which  depilatories  had  been  used,  but 
these  made  matters  worse.    The  upper  part  of  the  body  is  masculine  in  form, 
and  the  breasts  are  undeveloped,  as  in  the  male  sex.     The  lower  part  of  the 
body  is  feminine  in  outline,  and  the  voice  has  the  feminine  tone  and  cha- 
racter.   The  chtoris  was  largely  developed,  having  a  distinct  prepuce.    There 
were  no  testicles  in  the  labia  or  in  the  inguinal  canals.    There  was  a  distinct 
va^na,  and  the  finger  appeared  to  touch  an  os  uteri.   At  an  early  age  she  had 
had  the  slightest  possible  signs  of  menstruation  on  three  consecutive  occasions. 
In  her  girlhood  she  would  not  associate  with  other  children.     While  in  the 
asylum  she  evinced  strong  sexuaL  passions,  and  behaved  indecently  to  the  at-' 
tendants.     She  had  thick  moUstachlBS,  and  a  full  beard.     ('Lancet,' Jan.  25, 
1873,  p.  129.)     An  engraving  accompanies  this  paper,  in  which  the  hair  and 
beard  appear  as  much  developed  as  in  the  male  sex. 

In  some  cases  an  external  examination  will  entirely  fail  to  indicate  the  sex, 
and  even  the  opportunity  of  an  examination  of  the  dead  body  may  leave  the 
case  in  doubt.  An  ingenious  writer  has  laid  it  down  that  there  are  analogous 
organs  in  the  two  sexes  which  are  never  found  in  the  same  subject,  and  the 
separate  existence  of  which  would  enable  us  to  determine  the  sex.  These, 
atoalogoiis  parts  are  the  penis  and  the  clitoris ;  the  scrotum  and  theJabia  majora ; 
the  testicles  and  the  ovaries;  the  prostate  gland  and  the  uterus.  ^  It  is  a-fact, 
that  in  the  early  development  of  thfese  parts  they  are  remarkably  similar  to 
each  other,  -so  that,  tmtil  the  commencement  of  the  sixth  week  after  concep-. 
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tion  the  sex  cannot  be  distinguished.     After  that  period,  by  some  process  ijf 
evolution, -which  Darwitt's  theory  fails  to  explain,  they,assume  the  more  de- 
cided characters  in  one  foetus  of  the  female  and  in  the  other  of  the  male  organs. 
Arrested  or  abnormal  development  during 'this  .period  of  conversion  may  ac- 
coimt  for  the  production  of  many  sexual  deformities.  The  division  here  sug- 
gested into  corresponding,  sexual  organs,  is  an  artificial  and,  as  facts  show,  an 
■mcorrect  means' of  distinction.    See  report  of  a  case,  in  which  a  body  resem- 
bling the  prostate  glaad  'and  a  uterus. -coexisted  in  the  same  being  ('-Med. 
Times  and  Gaz.'  February  18,  1860,  p.  177.)"    If  a  penis  could -always  be 
<«clearly  distingmshed  from'a  clitoris,  and'a  scrotum  from  liie  labia,  the  rule 
iooight  be  sa-viceable ;  but  it  faUs  where,  it  is  most  required,  i.e.  in  tjie  .mixed- 
■conditions.     As  to  the  •  other  means  of.  distinction,  even  jf  •  correctj  they  will 
.only  enable  an  examiner  to  form  anopinion  of  sexiin  thje  dead,  whereas  it  is 
■during. the  life  of-one  of  these  beings  that  the  law. requires  the  aid  of , medical 
sciencein  the -solution  of  the  question..    The  reader-will  find  in  the  'Medical 
«Times  and  Gazette '  an  account  of  some  remarkable  cases  of  sexual  malfor- 
mation", by  Mr.. Curling  (January  24,  1852,' p. -84);  by  Mr.  Fletcher  •  (Feb- 
ifuary.7, 18.52,  p.  136)  ;  by  Mr.  Broadhurst  (February21,.1852,  p.  187)  ;.and 
by  Mr.  Waters  (May  21,.1853,:p.  538).   Other  .cases,  reported  by  Mr.  Mann, 
and  Mr.-Churchill,  will  be  found  in  the  .'Association  JouEny,'  1853  (August 
19,  p.  720,  and  September  ,9, :p...799,  'Med.  Chir.;Kev.'  April  1844, .p.  523). 
Mixed  ^cases.' — ^A.-case  has  been  already  mentioned  in  which  neither  testicles 
-nor  ovaries  were  found. after  death,  and  more  than  one  instance  has  occurred 
dn' which  both  have  been  fotmdii  This  last  condition  is  a  case  of  intermixture 
•of  the  sexes,  or,  physically  speaking,  real  hermaphroditism  in  a  phy^cal  sense, 
but  of -course  ■without  the  functional  power  of  self-impregnation.     The  fol- 
lowing case  is  mentioned)  by  Briand: — -The  subject  was  about  J8  years  of- age 
■when  he  died.    Thebody  was  partly  that  "of  la  male  in  configuration,  and-partly. 
that  .of  a  female.     An  examination  of  the  sexual  or^ns,,, Externally,  led  to  ho, 
satisfactory  distinction  •,  and  on  inspectidn  after  death  a  testicle  was  found  in 
what  was  supposed  tiobe  the  lef  t  labiimi,  with  an  epididymis  and  a  spermatic 
cord  attached  to.it  as  .usual ;. while  on  the  other  side-were  an  ovary.  Fallopian 
tube  and  the  rudiments  of  a, uterus.     The  authenticity  of  this  case  was  for 
some  time  a  matter  of  , dispute;  but  another),,  equally  singular  in  its  features, 
occurred  to  Prof.  Mayer,  of  Bonn.--  This  case  clearjy  shows  that  such  extra- 
■ordinary  deviations  may.be  met, with, in  nature.   ,  The  person  examined  by 
Mayer  died  in  1835,  at  the  age  of  55;     Different  opinions  had  hgen  formed 
a-especting  the  sex  by  the  first  anatomists  in. Europe— rfeome  affirming  that  it  was 
a  male,  while  others  contended  that  it  was  a  f  emalfe  .This  diiFerence  of  opinio^ 
is; sufficient  to  prove  that  an  exteimal  examination  does  not  always  enable  even 
a  good  anatomist  to  determine  the  probable  .sex  of  the  being.     In  the  dead' 
body  was  found,  on  the  right  side,  a  withered  testicle,  witJi^  penis  and  prostp,te 
gland  as  male  peculiarities;  while  oni.the  l(jft,side  there,  was  an  ovary,  with  a 
uterus,  vagina,  and  Fallopian  tube,;asfei](i»le  peculiarities.  (!  Med.  Qaz-.' vol.  19, 
p.  13.5.)  Jt  should  be  ^tated  that  the  generalj configuration  of  the  bpdy  in  this 
case  was  that  of  a  woman,  but  there. wasi a: duality; of  sex:  the  right  half  ot, 
the  body  was  male,  and  the.left  hali  female,     Thfe  case  of  a- male  with  many 
of  the  .special  characters  of  the  female  -H'ill  be  foutld  described  in  the  '  Lancet.'t 
for  August  15,;I8j63(p..i83;  see  also  '  Amer.  Jour.  Med- Sci,' July  1871,, 
p.  123i).  .Conversely,  Dr.  CKecchi©  of  J^^aples  has  given  a  full  anatomical  der, 
SBription.ofa  female  with  many  of  ;the, characters  of  a  male.    ,(' Aijn.  d'Hyg..- 
1866,.l,  178).     Sonne  lof '.these,  hiised  ca!ses,bf  defective,  lormation,  as  shown,- 
by  .preparations  inthe.Giiy's  Museum,  haye  been  described  by  my  colleague- 
Mr.- A'.Dm-ham;('.G.H.  rJL-,  IS&Oi-^  ■p,-4ih},  1 ,  1x1:  tiwo  o£ these  the.^ex  was  ms-„ 
repreaeoted.'fhuang,-Jifeyaad,omly,acem!ately.(<ijeteEioiiJeflMtej;de^th. ,  (See also 
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>paper  by  Mr.  Woodward/  '  Amer.  Jour.  Med.Sci.'.  July  1871,  p.  123  and 
p.  249  :  and  a  case  by  Dr.  Chesnet,.'  Ann.  d'  Hyg.'  1860,  2, 206.)  In  some  rare 
cases,  the  sexual  organs  in  the  male  and  female  are  double;  '  These  diiplex 
beings  are  not  necessarily  impotent  or  sterile.  In  the  male  there  may  be  virile 
capacity  with  either  set  of  organs  (p.  282),  and  in  the  femaleitheremay 'be 
double  impregnation  at  different  times.  At  p.  228  ante,  a  case  is  described  in 
which  a  woman  with  a  double  vagina  and  uterus  was  impregnated  at  different 
times.  .,  .     V 

:  •  Butxjases  may  present  themselves  in  which  there  is  really  no  sex ;  the  person 
cannot  be  assigned  either  to  the  male  or,f  emale  variety.  M.  Tardieu  has  given 
a  report  of  a  case  apparently  of  this  kind,  in  the  '  Annales  d'Hygiene '  (1872, 
2,  149.)  -.In  these"  beings  it  is  not  improbable  that  there  may  be  rudimentary 
organs  of  one  or  the  other  sex.'  This  being  was  married-  as  a  woman  at  .the  age 
of  25.  Tier  husband  lived  with  her  for  more  than  two  years  before  he"  took 
steps  for  a  separation.  It  then  turned  out  that  the  physical  conformation  of  this 
person  rendered  a  consummation  of  the  marriage  impossible.  The  wife  was  found 
to  have  no  organs  essential  to  the  female  sex.  There  were  neither  breasts,  vagina, 
uterus,  nor  ovaries.  The  pelvis  was  more  like  that  of  the  male  than  of  the 
female,  and  although  then  27  years  of  age,  the  being  had  not  mienstruated  and 
had  not  suffered  from  ajay  periodical  lumbar  or  abdominal  pains.  With  the  ex- 
ception of,  the  conformation  of  the  pelvis  and  the  absence  of  breasts,  there  was 
nomale  development.  lAson  the  one  hand,  there  was  an  absence  of  vagina  and 
uterus,  and  on  the  other  of  penis  and  testicles,  it  may  be  fairly  said  that  this 
being  had  no  sex.  The  wife  was  able  to  obtain  from  her  ovra  physician  a 
medical  certificate  that  she  was  of  the  female  sex,  and  this  led  to  some  difii- 
culty  in  reference  to  the  suit  of  nullity.  The  difficulty  was  removed  by 
M.  Tardieu :  and  M.  Courty  of  Montpellier.  Their  conclusions  were  that 
Madame  J.,  had  only  partially  the  appearances  of  the  female'sex.  The  most 
striking  of  these,  width  of  the  pelvis,  was  absenti.  She  was  not  only  impotent 
by  reason  of  the  absence  of  a  vagina,  but  permanently  sterile,  inasmuch  as 
there  was  every  reason  to  believe  that  the  internal  female  organs  were  absent 
or  in  a  rudimentary  state. '  This  person  must  be  placed  among  those  monstrous 
subjects  in  which  there  is,  properly  speaking,  no  sex^  and  which  cannot  thercr 
<bre  enter  into  a  marriage  contract  with  either  a  male  or  a  female. 
,  Causes.- — The  causes  of  malformation  of  the  sexual  organs,  as  of  all  other 
kinds  of  monstrosity,  are  involved  in  mystery.  We  know  that  in  the  early 
stage  of  utero-gestation  the  sex  of  a  foetus  cannot  be  distinguished ;  while,  even 
when  it  has  reached  the  fourth  month,  the  genital  organs  are  so  similar  that 
the  sex  can  seldom  be  determined  on  inspection.  Some  organs  or  parts  appear 
t&.  be  formed  by  equal  and  symmetrical  portions,  which  gradually  approximate 
and  tmite  in  the  mediam  line  of  the  body.  We  observe  this  mode  of  union 
in:  the  bones  of  the  head,  chest,  and  spine,  as  also  in  the  various  fisstures  (raphes) 
of  the  skin,  which  are  the  remains  of  a  union>  between  two  equal  and  sym- 
metrical parts  of  ah  orgah,'now  become  one.  In  regard  to  defects  in  organization, 
it  may  bb  remarked  that  they  almost  invariably  occur  in  or  about  some  part 
of  the  median  Hrie;  and  they  appear  to -proceed  from  a  mere  arrest  of  growth 
or"  development  in  these  j)articular  parts,  either  on  one  side  or  both,'  during  the 
early  stage  rof  uterine  existence.  In  this  respect  the  fissures  sometimes  ob- 
served in  the  palatine  bones,  in  the  palate  itself,,  or  in  the  lip — the  openings 
occasionally  noticed  in  the  chest,  diaphragm,  anterior  parietes  of  the  bladder, 
as  well  as  in  the'  spinal  canal,  are  precisely  analogous  in  origin  to  the  defec- 
tive development  of  the  sexual  organs-.  There  is  nothing  absolutely  removed 
or  lost,  but  there  is  an  arrest  of  development :  an  opening,  or  fissure,  which 
nature  intended ''to  be  only  .temporary,,  becomes  permanent  byieason  of  an 
arrest  of  growth.  •._  Inthe -evolution, of;  ithe  male  .gehitajl  :brgans,  -the  part  coi:- 
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fesponding  to  the  scrotum  is  at  first  always  divided  by  a  considerable  fissurei 
to  be  afterwards  united:  and  the  penis  and  the  clitoris  having,  at  this  period 
.1"?' ?*"<=^  t^e  same  kind  of  physical  exterior,  the  sexual  organs  cannot  be 
well  defined.    Should  this  fissure.in  the  male  not  be  afterwards  filled  up,  then 
we  shall  have  the  most  common  variety  of  sexual  malformation— the  her- 
maphroditic form,  with  the  male  characters  predominating.   These  observations 
are  not,  of  course,  applicable  to  those  cases  in  which  the  sexes  are  positively 
mixed.     In  these  instances  there  appears  to  be  a  separate  sexual  organization 
on  the  two  sides  of  the  body,  with  an  imperfect  development  of  each  set  of 
sexual  organs.     According  to  "Weber,  there  is  in  the  prostate  gland  of  every 
wale  a  rudimentary  uterus.   (Baly  and  Kirkes'  '  Recent  Advances  in  Physio- 
logy,' 1848,  p.  112  ;  also  papers  by  Dr.  Knox, '  Med.  Gaz.'  November  and  De- 
cember, 1843;  and  M.  Tardieu,  'Ann.  d'Hyg.'  1872,  2,  398.) 
._  Dr.  Knox  thus  accounts  for  the  hermaphroditic  form.     It  depends,  in  his 
view,  on  a  law  in  the  construction  of  the  genital  organs.     The  embryo  is  at 
first  hermaphroditic,  both  sets  of  organs  being  present.     If  the  cause  deter- 
minative of  sex  should  act  in  an  efficient  manner,  one  set  of  organs  nearly 
disappears  and  the  foetus  becomes  male  or  female  accordingly ;  but  if  not, 
nature  adheres  to  her  origmal  type,  and  both  kinds  of  organs  remain.     The 
type  of  the  generative  organs  even  in  the  highest  orders  of  animals  is  her- 
maphroditic.    (On  Hermaphroditism.)     This  theory  will  not  explain  how 
duplex  organs  of  the  same  sex  are  occasionally  found,  as  an  additional  testicle 
or  penis  in  the  male,  and  an  additional  uterus  and  vagina  in  the  female  (p.  228 
ante).     A  few  years  since,  a  youth  was  exhibited  in  London,  in  whom  there 
were  two  distinct  well-developed  penes  with  one  testicle  to  each.     One  cir- 
cumstance is  worthy  of  notice-^namely,  that  sexual  monstrosity  appears  oc- 
casionally to  occur  in  the  successive  pregnancies  of  a  well-formed  woman. 
The  late  Dr.  Lever  met  with  a  singular  instance  of  this  in  a  woman  set.  28. 
She  had  given  birth  to  four  children  in  three  confinements,  the  first  being  a 
twin-labour ;  both  the  children  males,  and  in  both  there  was  an  arrest  of  de- 
velopment oJE  the  sexual  organs.     On  the  third  delivery  the  child  was  a  male, 
and  its  sexual  organs  presented  the  same  deformity  as  those  of  the  twins* 
('  Med.  Gaz.'  vol.  38,  p.  946).  , :  , , 

Medico-legal  relations. — These  beings,  owing  to  defective  development,  are 
impotent  and  sterile.  Questions  connected  with  the  legitimacy  of  oifspring, 
divorce,  paternity,  and  affiliation  may,  therefore,  be  raised  with  respect  to  them. 
This  part  of  the  subject  has  been  already  considered  (pp.  239,  277).  Sexual 
monstrosity  is  not  a  ground  for  depriving  a  being  of  the  rights  of  inheritance, 
except  under  peculiar  legal  conditions.  Thus  a  right  of  succession  or  inhe- 
ritance to  landed  estate  may  depend  upon  the  sex  of  the  oiFspring :  as  where, 
for  instance,  two  children  are  bom,  the  first  an  hermaphrodite,  the  second  a 
well-formed  male  child.  The  parents  die,  and  a  title  of  nobility  or  lands  may 
fall  to  the  first-born  male.  Here  the  sex  of  the  firstborn  must  be  determined 
before  possession  can  be  had.  In  a  case  of  this  kind,  if  medical  evidence 
should  establish  that  male  peculiarities  predominate  in  the  firstborn,  the  second 
child  would  be  cut  off".  Again,  if  an  estate  were  limited  by  entailment,  as 
where  it  is  settled  upon  heirs  (male  or  female)  of  a  particular  fomily,  the 
birth  of  an  hermaphrodite,  an  only  child,  would  create  the  legal  necessity  for 
a  positive  determination  of  the  predominance  of  sex.  So,  if  an  hermaphrodite 
live  but  a  few  minutes  after  birth,  and  then  die,  the  rights  of  persons  may  be 
subsequently  much  affected  by  the  medical  attendant  having  come  to  aa 
opinion  respecting  its  sex.  Since  we  cannot  determine  under  what  circum- 
stances litigation  may  ensue,  it  is  always  right  in  a  doubtful  case  to  observe 
the  sex,  and  make  notes  on  the  spot  when  a  child  thus  malformed  survives  its 
birth  but  for  a  short  period.     The  question  of  tenancy  by  courtesy,  or  the 
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right  of  the  husband  to  landed  estate  of  which  the  wife  was  seised,  will  de- 
pend entirely  upon  the  attention  of  the  accoucheur  to  this  point.  (See 
Tenancy  hy  Ccmrtesy,  ante  p.  214.)  > 

The  determining  of  the  sex  by  a  proper  examination  at  the  time  of  birth, 
and  the  making  a  note  thereof,  is  a  special  duty  of  the  accoucheur.  To  find 
that  at  birth  children  are  pronounced  to  be  girls,  and  turn  out  [in  af tetf 
life  to  be  boys,  however  yenial  in  an  old  midwife,  is  not  creditable  to  a  mem-> 
ber  of  the  medical  profession  who  is  supposed  to  possess  sufficient  anatomical 
knowledge.     Such  an  occurrence  causes  great  distress  to  the  parents. 

When  these  beings  have  reached  adult  age,  other  questions  may  arise  with 
respect  to  them.  According  to  an  old  law  of  France,  an  hermaphrodite  was 
permitted  to  choose  one  sex,  and  thereafter  compelled  to  keep  to  it !  The  Eng- 
lish law  is  not  so  liberal,:  it  does  not  allow  them  to  select  their  sex,  but  deter- 
mines it  for  them  by  medical  evidence.  Hermaphrodites,  or  sexual  monsters,, 
were  formerly  ranked  with  infamous  persons ;  and  it  Has  been  a  grave  ques' 
tion  in  our  Courts,  whether  the  calling  a  man  an  hermaphrodite  was  not  such 
a  libel  or  slander  upon  him  as  to  render  it  a  ground  for  a  civil  action.  In  a. 
case  reported  by  Chitty  ('  Med.  Jur.'  p.  374),  the  use  of  this  term  was  held 
not  \o  be  actionable,  imless  it  was  proved  that  it  had  been  attended  with  special 
damage.  A  dancing-master  brought  an  action  against  a  person  for  calling: 
him  an  hermaphrodite,  and  it  was  decided  that  it  was  not  sustainable : — 1. 
Because  such  a  union  of  the  sexes  cannot  exist  in  fact,  and  everyone  must  bo 
supposed  to  know  it ;  consequently,  the  assertion  could  not  be  supposed  to 
prejudice.  2.  Because,  admitting,  the  possibility  of  such  a  double  function^ 
the  party  would  be  just  as  good,  and  perhaps,  even  a  safer,  dancing-master 
than  if  only  one  perfect  sex  ha,d  been  discoverable  ;  consequently^  the  words 
would  not,  in  legal  presiunption,  injure  him  in  his  profession  or  occupation  1 

I  am  indebted  to  a  learned  member  of  the  bar  for  a  note  on  the  remark- 
able case  of  the  Chevalier  d'Eon.  There  was  a  great  dispute  concerning  the 
sex  of  the  Chevalier,  and  it  came  before  a  Court  of  Law  on  an  action  to  re- 
cover a  wager  under  the  following  circimistances  : — ^The  plaintiff  claimed  of 
the  defendant  a  sum  of  300/.  On  the  4th  of  October  1771,  plaintiff  paid  to 
defendant  seventy-five  guineas,  on  the  condition  that  he,  the  plaintiff,  should 
receive  from  the  defendant  a  sum  of  300Z.  in  case  the  Chevalier  d'Eon  should 
at  any  time  prove  to  be  a  female.  (-Da  Costa  v.  Jones,  2nd  vol.  '  Cowper'si 
Keports,'  p.  729.)  The  case  was  tried  before  Lord  Mansfield,  at  Guildhall ; 
and  the  jury  found  a  verdict  for  the  plaintiff,  with  300Z.  damages,  thereby  af- 
firming that  the  Chevalier  was  a.  female.  A  motion  was  subsequently  made  on 
behalf  of  the  defendant  to  arrest  the  judgment,  or  at  least  to  stay  the  proceed- 
ings, on  the  ground  that  the  action  could  not  be  supported,  as  being  upon  a 
wager  tending  to  introduce  indecent  evidence,  and  also  as  being  one  which 
materially  affected  the  interests  of  a  third  person.  The  question  thus  raised 
on  the  motion  was  argued  before  the  Court  of  King's  Bench,  and  the  judges 
imanimously  agreed  that  the  judgment  must  be  arrested ;  the  law  not  allow- 
ing wagers  upon  subjects  leading  to  the  introduction  of  indecent  evidence 
(this  being  contra  bonos  mores),  nor  upon  such  subjects  as  were  calculated  to 
have  an  injurious  effect  upon  the  interest  or  character  of  a  third  person:  Ir- 
respective of  this  decision,  the  verdict  was  based  upon  what  subsequently 
turned  out  to  be  untrue.  The  Chevalier  was  really  a  male,  and  not  a  f  emalet 
H«  was  carefully  examined  by  Sir  Anthony  Carlisle,  who  satisfied  all  present 
of  the  perfect  condition  of  his  testicles.  (See  '  Paris  and  Fonblanque,'  vol.  Ij 

p.  229.) 

It  would  appear,  from  a  singular  case  reported  by  Dr.  Barry,  U.S.,  that  m 
the  United  States  the  rights,!  of  .citizenship,  and  the  privilege  of  voting  for 
members  of  Congress,  ha-ve  depended  on  the  deteimination  of  sex.   In- March 
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18431ie,was>equ«stea  tor.examiBtetlie  caSfe  of  Levi  Sui/dam,  aged  23  years, 
a  native  of  Salidfeuiy,  €011.  At  the  exciting' 'and  warmlyifeontested  election 
o±  the  spring  of  that  year,  almost  everything  bearing  the 'semblance  of  the 
hnmari  form,  bf  the  malfe  sex,  is  SUted  to  have  been  brought  to  the  ballot- 
box.  ,_It  was  rat  this  time^f  and  under  these  circumstances,  that  the  above-men- 
tioned person  was  presented  by  the  Whigs  to  be  made  a  freeware ;  he  was 
challenged  by  thfe  opposite  party,  on  the  ground  that  he  was  more  a  female 
than  a  iaale,  and  that^^inhis  physical  organization  he  partook  of  both  sexes. 
Ihe  foUawmg  was  the  result  of  the  Jirst  examination  by  Dr.  Barry  :— There 
was  -a  mons  veneris',  covered  with  hair  in  the  usual  way ;  an  imperforate  penis, 
subject  to  erections,  about  two-and-a-half  inches  in  length,  with  correspond- 
J^ dimensions;  the  dorsum  of  the  penis  was  comifected  by  the  cuticle  and 
cellular  membrane  to  the  pubis,  leaving  about  aii  inch' and  a  half  free,  or  not 
bound  up,  and  towards  tlie  pubic  region.  This  pefflife  had  a  well-formed  glans, 
— ardepressionjin  the-tisiial  place  of  the  ou«l6t  for  urine,  with  a  well-defined 
prepuTse.  The;  scrotum  was  not  fiuUy:  developed,  inasmuch  as  it  was  but  hallf 
the  "usual  size,  and  not  .pendulous.  '  Ifilthe  scrotum,  and  on  the  right  side  ol 
the  penis,-  there  was  one  testicle,  of  the  size  of  ■  a  common  filbert,  with  a  sper- 
matic cord  attached.  In  the  perineum,  at  the  root  of  the  corpora  cavernosa, 
anopening  existed  through  which  micturition  was  performed :  this  opening 
was  large  enough  to  admit  the  intriiduction  of  an  ordinary-sized  catheter. 
Having  found  a  penis  and;  one  -testicle^ raithough  imperfectly  developed.  Dr. 
Barry,  without  further  examination,  gave  it  as  his  opinion  that  the  person  in 
Question  was  a  male,  jeitiien,  and  consequently  entitled  to- Vote  and  enjoy  all 
the  privileges. of 'a  freemom!       •,  ..  ;  .      - 

c  On  the  morning  of  the  fir^t  Monday  in  April  (election-day).  Dr.  Barry  was 
informed  that  Dn  Ticknor  would  oppose  this  person's  admission  on  medical 
grounds.  Suydameameforward;  and  DrvTicknor  objected  to  him  as  &  female, 
and  therefore  not.entitled  to.vote.  Dr.  Bkrry  then  Stated  to  the  meeting,  that, 
from  an  examinatioii  he  had  made,  he  considered  the  person  in  question  to-be 
a  male;  and  requested  that  Dr.  Ticknor  might,  with  the  consent  of  Suydam, 
retire  iato  an.  adjdiniiigrobm,  and  eixamine  him  -for  himseK.  This  was  done, 
when.  Dr.  Ticknor  ultimately,  came  to  the  conclusion  that  this  person  was 
really  a  male.  He  was  accordingly  admitted  a  freemore,  and  his  vote  was  re- 
ceived and  registered. 

•  A  few  days  after  the  election.  Dr.  Barry  heard  that  Suydam  had  regularly 
menstruated  as  a.  woman  !  His  sister  informed  him  (Dr.  Barry)  that  she  had 
washed  for  him^  f or  years,  and  that  he  menstruated  as  regularly,  but  not  so 
proilisely,  as  most  women.  When  questioned,  he  very  unwilKngly  confessed 
that  such  was  the  fact.  He  was  again  examined  by  the  two  physicians,  when 
the  following  additional  particulars  were  elicited : — Said  Suydam  was  five  feet 
two  inches  in-  height,  Ught-rcoloured  hair,  fair  complexion,  with  a  beardless 
chin,  and  decidedly  a  sanguineous  temperament,  narrow  shoulders,  and  broad 
hipsl^-in  short,  'everyjway  of  a  feminine  figure.  There  were  well-developfed 
breasts,  with  nipples  and  areolas.  On  passing  a  female  catheter  into  the  open- 
ing through  which  micturition  was  performed,  and  through  which  he  agaiii 
stated  he  hadra  periodical  bloody  discharge  monthly,— instead  of  traversing  ia, 
canal  and  drawing  oflF  urine,  the  catheter  appeared  to  enter  immediately  a 
passage  similar  to  the  vagina,  three  or  four  inches  in  depth,  and  in  which  there 
was  a  considerable  play  of  the  instrument.  He  stated  that  he  had  amorous 
jdesires,  and  that  at  this  time  his  inclination  was  for  the  male  sex :  his  femi- 
nine propensities,  such  as  a  fondness  for  gay  colours,  for  pieces  of  calico, 
coaparirig  and  placing  theinfftogether,  an  aversion  for  bodily  labour,  and  an 
•inability  -to  perform,  thesaine,  Jiad  been  remarked  by  many.  Dr.  Barty 
jfurther.  (learned  from  an  .old.  lady  >  who  was  present  at  the  birth  of  Suydam^ 
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that  on  the  second  day, after  biS  bii^bjiDh  D^lamater,wK»-  attended  as. ac- 
coucheur, made  with  an  instrument  the  opsning  through  which  he' had  ever 
since  performed  micturition.     (fAmerican  Jour,  of  the  Med.  Sciences,'  Jul'y . 

1847.)  -r.         -Hi 

This  was  certainly  an  embarrassing  case;  one  to  whidi!  Lord  Colic's  rule 
for' a  decision,  i.e.  the  prevalsnce  of' either  sex,  is  hardly  applicable.  The 
presence  of  a  penis  and  one  testicle  referred  the  being  to  the  male  sex,  while 
the  bodily  configuration,  and  still  more  strongly  the  periodical  menstrual 
discharge,  referred  him  to  the  female  sex.  The  right  of  voting  might  have 
been  fairly  objected  to,  becaiise,  whUe  the  female  characters  were  decided;  thei 
organs  indicative  of  the  male  sex  are  described  as  having  been  imperfectly, 
developed.  '   ,'  n 

Dr.  Hartshome,  ap  American  physician,  quotes  a  case  in  which  an  attempt . 
was  made  by  Dr.  Gypss,  a  surgeon  in  the  United  States;' to  destroy  all  sexii-' 
ality,  and  thereby  all  rights  of  citizenship,  in  the  case  of  an  infant'  whose 
sexual  organs  were  imperfect.  (A  report  of  this  case  will  be  found  in  Ahe 
'American  Joiu-nal  of  Med.  Sci.'  for  Oct.  1852,  and  in  the  'Edin.  Monthly. 
Jour.'  for  Jan.  1853.)  The  child,  when  seen  by  Dr.  Gross,  was  three  years  of 
age,  and  had  always  up  to  that  period  been  regarded  as  a  girl,  and  in  fact 
had  been  so  pronounced,  at  her  birth  by  the  accoucheur.  At  the  age  of  two  years 
she  began  to  evince  the  taste,  disposition,  and  feelings  of.  the  male  sex  :  shel 
rejected  dolls  and  similar  articles  of  amusement,  and  became  fond  of  boyish 
sports.  She  was  well-grown,  perfectly  healthy,  and  quite'fleshy.  Her  hair  was> 
dark  and  long,  the  eyes  black,  and  the  whole  expression  most  agreeable.  ■  A 
careful  examination  of  thei  external  genitails  disclosed  the  following  circum- 
stances :■ — There  was  neither  a  penis  nor  a  vagina  ;  but  instead  of  the  former: 
there  was  a  small  clitoris,  and  in  place  of  the  latter  a  Superficial  depression  or 
cul-de-sac  covered  with  miicous  membrane,  and  devoid  .of  everything  like  an 
aperture  or  inlet.  The  urethra'  occupied  the  usual  situation  (in  the  female  ?y 
and  appeared  to  be  natural ;  the  nymphas  were  remarkably  diminutive,  but 
the  labia  were  well  developed,  and  contained  each  a  well-formed  testicle- 
quite  as  large  and  as  firm  as  this  organ  generally  is.iin  boys  at  the  same  ageJ. 
The  hips,  chest,  thighs,  and  upper  limbs  were  perfect.  From  this  descrip^- 
tion  it  is  pretty  clear  that  the  child  was  an  androgynus,  i.e.  there  was  -im- 
perfect development  of  the  sexual  organs,  with  predoininance  of  those  of  the 
male.  There  was  no  indication  of  uterus  or  ovaries,  nor  any  external  pecu- 
liarity, except  that  which  is  frequently  met  with  in  hermaphrodites,  in  which 
there  is  an  arrest  of  male  development,  but  no  intermixture  of  the  sexes.  Dr. 
Gross  considered  that,  for  the  child's  future  welfare  and  happiness,  it  would 
be  better  that  it  should  have  no  testicles  at  all,  thaij  that  it  should  retain  thenu 
under  such  an  imperfect  development  of  the  other  organs.  He  therefore  re- 
moved them  by  operation,  from  the  labia  or  divided -scrotum,  and  had  the? 
dissatisfaction  to  find  that  they  were  perfectly,  formed  in  every  respect,  and 
that  the  spermatic  cords  were  quite  natmral.  The  operation  was  performed!: 
in  July  1849,  and  three  years  subsequently  (in  1852)  it  was  foimd  that  emas- 
culation was  complete,  for  the  disposition  and  habits  of  the  being  had  mat'e-' 
^iallj^  changed,  and  were  those  of  a  girl :  she  was  found  to  take  gi;eat  delight 
in  sewing  and  housework,  and  she  no  longer  indulged' in  riding  on  sticks  and' 
other  boyish  exercises.  - 1  '  ' 

The  reasons  assigned  for  the  performance  of  this  operation — namely,  the 
entire  deprivation  of  sex;  and  thereby  of  any  sexual  feelings  in  after-life^^ 
appear  to  me  to  be  imsatisfactory.  It  is  clear;  from  Dr.  Gross's  description,, 
that  this  being  was  deprived. of  the  rights'  and  privileges  of  a  male  by  the  re-" 
moval  of  the  testicles.  (See  the  case  of  Levi  Suydam,  ante,  p.  284.)  M.  Gross 
appears  to  have  conternplated  the^<;ase;gnly..in  a  jnatrimoiiial  -point  of  view  - 
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but-  in  a  country  where  the  rights  of  citizenship  and  power  of  voting  for  mem- 
bers of  Congress  are  ap  highly  valued— where  they  depend  on  direct  proofs 
of  sex,  and  aire  so  sttongly  contested  by  opposing  parties — it  is  a  serious  ques- 
tion whether  he  has  not  here  struck  a  severe  blow  at  the  political  rights  of  such 
bfeings",  iii  thus  wilfully  destroying  the  physiea,!  evidence  of  the  male  sex  I  In. 
this' country  it  might  have  been  a  question  whether  he  had  not  rendered  him- 
self liable  in  damages  for  thus  tampering  with  the  laws  of  nature.        ■'    ' 

Concealed  sex. — -It  is  almost  superfluous  to  say  that  in  some  cases  sex  can- 
not be  determined  Iwr  the  dress,  appearance,  or  even  voice  of  the  individual. 
Cases  in  which  males  have  passed  for  many  yesirS  unsuspectedly  as  females, 
a.nd  vice  versdj  have  been  numerous.  In  soine  instances  the  secret  has  been 
disclosed  only  by  death.  Facts  of  this  kind  belong  rather  to  the  annals  of 
imposture  than  to  those  of  medical  jurisprudence.  A  somewhat  singular  case 
•of  this  description,  that  of  Eliza  Edwards,  occurred  t6  me  in  1833.  An  un- 
claimed body  was  sent  to  Guy's  Hospital,  by  the  Inspector  of  anatomy,  as  a 
female  :  on  removing  the  dress,  however,  it  was  found  to  be  that  of  a  male  ! 
Prom  some  su.spicion  respecting  the  cause  of  death,  and  the  habits  of  this 
person,  a  Coroner's  inquest  was  held.  It  turned  out  that  the  deceased,  whose 
age.  was  24,  had  assumed  the  dress  of  a  female  at  the  age  of  14,  and  had- per- 
formed in  many  parts  of  England  as  an  actress.  The  featm-es  had  a  somewhat 
feminine  character ;  the  hair  was  very  long,  and  parted  in  the  centre  ;  the  beard 
hadbeen  carefully  plucked  out,  and  the  remains  of  this  under  thei  chin  had  been 
concealed  by  a  peculiar  style  of  dress.  It  was  remarked  during  life  that  the 
voice  was  hoarse.'  The  breasts  were  like  those  of  a  male,  and  the  male  sexual 
organs  were  perfectly  developed.  They  had  evidently  been  subjected  to  great 
stretching,  and  appeared  to  have  been  drawn  forward  and  secured  to  the  l6wer 
3)art  of  the  abdomen.  The  state  of  the  rectum  left  no  doubt  of  the  abomina- 
ble practices  to  which  this  individual  had  been  addicted.  It  was  found  that 
death  had  taken  place  from  natural  causes.  The  iSiost  remarkable  circum- 
stance in  this  case  is,  that  the  deceased  had  been  attended  in  his  last  illness  by 
an  eminent  physician  (now  deceased)  for  disease  of  the  lungs ;  and  so  well  was  the 
imposition  maintained,  thatt  his  medical  attendant  did  not  entertain  a  suspicion 
of  the  real  sex  of  his  patient !     ('  Med.  and  Phys.  Jour.'  Feb.  1833,  p.  168.) 

A  more  remarkable  case,  in  which  a  female  had  successfully  personated  a  male 
for  many  years,  occurred  in  1865.  I  refer  to  the  case  of  Dr.  James  Barry,  who 
was  well  known  as  Staff  Assistant-Surgeon  and  Inspector  of  Hospitals.  In  the 
following  description  the  sex  is  retained  under  which  Dr.  Barry  was  known  while 
living.  He  died  in  1865,  at  the  age  of  80,  and  although  suspicions  had  existed 
among  those  who  had  personally  known  him,  that  he  laboured  under  some 
sexual  defect,  it  was  only  proved  after  his  death  that  he  was  really  a  woman. 
He  is  reported  to  have  been  the  illegitimate  child  of  a  nobleman.  When,  where, 
and  how  he  passed  through  Ms  medical  Studies  no  one  knows,  but  he  con- 
trived to  obtain  a  diploma  as  Doctor  of  Medicine  from  Edinburgh  when  only 
fifteen  years  of  age.  The  learned  examiners  of  the  Edinburgh  College  may 
at  this  time  have  been  easily  deceived  respecting  the  sex  of  the  candidate. 
The  young  physician  entered  the  army,  and  served  at  the  Cape  of  Good  Hope, 
St.  Helena,  the  Ionian  Islands,  Malta,  and  the  West  Indies.  Although  eccen- 
tric he  is  said  to  have  displayed  on  various  occasions  great  professional  skUl. 
He  was  noted  for  being  very  quarrelsome,  and  on  one  occasion  at  the  Cape  he  ^ 
challenged  and- fought  a  duel  with  a  brother  officer.  In  due  course  he,  retired  ' 
from  the  service,  received  a  pension,  and  was  made  Inspector  of  Hospitals. 
In  1857-8,  and  subsequently,  I  saw  Dr.  Barry,  and  had  the  opportunity  of 
observing  him  for  several  days.  His  appearance  and  manners  were  effemi- 
nate. His  face  and  hands  were  smooth  and  white,  like  those  of  a  woman ;  he 
had  "no  beard  or  whiskers.    He  was  irritable  and  vain  ;  he  was  well-informed 
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and  able  to  talk  on  most  professional  subjects  in  a  manner  which  showed  that 
he  had  studied  them  with  care.  His  habits  were  peculiar;  he  was  a  Vege- 
tarian in  diet,  and  at  dinner  atie  fruit  or  vegetables,  which  he  first  soaked 
thoroughly  in  water  in  order  to  remove,  as  he  informed  his  friends,  the  ani- 
malculse  upon  them.  He  was  thin,  and  in  stature  resembled  a  woman,  his 
limbs  being  small,  but  in  good  proportion.  His  voice  was  shriU  and  squeaking, 
quite  unlike  that  of  a  man.  The  impression  left  upon  the  mind  of  all  those 
who  saw  him  was  that  he  laboured  under  some  sexual  malformation.  After 
Ms  death,  however,  it  was  found  that  he  had  the  sexual  organs  of  a  woman. 
He  had  specially  desired  that  no  post-niortem  examination  of  his  body  should 
he  made,  but  this  order  was  disobeyed,-  a  special  report  having  been  ordered 
Tsy  the  authorities.  It  is  difficult  to  comprehend  how,  in  assuming  the  attri- 
hutes  and  duties  of  an  army  medical  officer,  he  could  have  so  successfully  main- 
tained the  deception  through  a  long  life.  Whether  he  menstruated  or  not 
does  not  appear.  Although  always  accompanied  by  a  black  man  as  a  valet,  he 
was  very  secret  with  him,  and  would  not  allow  him  to  be  present  while  he 
"was  dressing.  He  is  said  to  have  always  worn  a  peculiar  and  tight-fitting 
dress.  His  military  companions  and  associates  may  have  rested  content  with 
the  belief  that  he  was  labouring  under  some  sexual  defect ;  but  the  Army 
Medical  Board  appears  to  have  been  easily  deceived,  as  it  did  not  hesitate  to 
grant  titles,  privileges,  and  pensions  to  a  woman  wearing  the  attire  of  a  man. 
With  such  a  successful  precedent  before  them  the  Examining  Board  of  Edin- 
burgh are  hardly  justified  in  excluding  women  fi:om  professional  study  and 
examination. 
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CHAPTEE  71. 

IMTPOTENCY ^PHYSICAL  CAUSES PKOCREATIVE  POWER   IN  THE  MALE — PUBERTY 

CONVICTIONS   F0,B'  RAPE AGE   FOK   VIRILITY LOSS   OF  VIRILE   POWER  BY   AGE 

,    ^POWERS    OF   CRYPSORGHIDES   AND   SIONORCHIDES, 

Definition. — ^Impotency  is  definedto  be  an  incapacity  for  sexual  intercourse. 
It  may  depend — 1st,  upop  physical,  2ndly,  upon  moral  causes.  With  regard 
to  the  moral  causes  of  impotenoy  they  do  not  concern  a  medical  jurist.  Such 
■causes  are  not  recognized  by  law,  and  he  has  no  duty  to  perform  beyond,  t^e 
application  of  the  principles  of  medicine  to  the  purposes  of  the  law.         i     , , 

Causes, — Impotency  may  arise  from  age, — from  certain  physical  causes,  e.g. 
disease, — or  from  congenital  malformation  or  defect.  With  regard  to  physidal 
causes,  a  distraction  must  be  inade  between  those  which  are  remediable  and 
those  which  are  not.  The  presence  of  disease  of  the  testicle,  such  as  atrophy 
or  fungous  tumours,  may  give  rise  to  incapacity ;  but  the  incapacity  may  ije 
sometimes  removed  by  an  operation  or  by  medical  treatment,  and  therefore 
the  physical  cause  maybe  removed  : — in  other  words  it  is  remediable.  To  such 
cases  as  these  the  law  does  not  extend ;  but  it  is  always  expected,  in  alleged 
incapacity,  that  the  practitioner  examined  on  the  subject  should  be  able  to  say 
whether  there  is  or  is  not  a  prospect  of  cur?.  Upon  this  point  a  knowledge  of 
lis  profession  can  alone  assist  him ;  no  rules  can  be  laid,  down  for  his  gui- 
dance for  there  may  not  be  two  cases  that  will  precisely  resemble  each  other 
in  their  features.  Hence  it  will  be  necessary  to  point  out  the  chief  causes  of 
impotency  which  are  of  an  irremediable. nature,  or  those  in  which  the  inca- 
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pacity.is  absolute  and  permanent ;  a  point  upon  which  a  medical  opinion'  ia  , 
chiefly  required. 

In  strictness  of  language,  the  definition  of  impotency,  as  above  given,  may: 
be  applied  to  a  woman  as  well  ■  as  ■  to  a  man ;  and,  undoubtedly,  a  physical 
incapacity,  for  sexual  intercourse  may  exist  in  either  sex.  As  an  instance  of 
this  incapacity  in  the  female,  may  be  mentioned  occlusion  of  the  vagina-^a 
condition  not  necessarily  indicative  of  sterility.  The  mere  occlusion  of  tho' 
Vi?.giua  may  be  a  remediable  form  of  the  malady ;  but  its  entire  obliteration 
would  be  absolute  and  irremediable.  This  latter  condition,  however,  is  the! 
only  instance  of  complete  impotency  in  a  female.  A  protrusion  of  the  uterus 
or  of  the  bladder  into  the  vagina  is  mentioned  by  some  writers  as  a  cause  of 
physical  incapacity,  for  intercourse  ;  but  these  forms  of  disease  may  commonly 
be  remedied  by  art,  and  therefore  require  no  further  notice  in  this  place. 

.  In  professional  language,  the  term  impotency  has  been  hitherto  applied  exclu- 
sively to  a  defect  in  the  male  sex;  and  the  term  «<en7i7y  is  usually  confined  to 
all  those  conditions  in  the  woman  which  not  only  render  intercourse  impossible,' 
but  which  render  it  unfruitful.  A  man  may,  however,  be  sterile  without  being- 
impotent — a  condition  observed  in  some  crypsorchides ;  or  he  may  be  impotent 
without  being  sterile,  as  where  proper  intercourse  is  prevented  by  reason  ot 
physical  defect  in  the  virile  member,  although  the  testicles  may  be  in  a  normal 
condition.  See  on  this  subject.  Curling  on  '  Sterility  in  Man  '  (1864).  Thisi 
author  points  out  that  sterility  in  the  male,  apart  from  impotency,  may  de- 
pend on  three  causes — :1st,  malposition  of  the  testicles  ;  2ndly,  obstructions  in 
the  excretory  ducts ;  and  3rdly,  impediments  to  the  escape  of  the  seminal  fluid* 
A  man  may  not  be  impotent,  i.e.  not  incapable  of  intercourse,  but,  by  reason  of 
one  of  the  conditions  above-mentioned,  such  intercourse  would  be  unfruitful. 
In  reference  to  the  male,  the  Enghsh  law  does  not  appear  to  go  beyond  the 
establishment  of  impotency  from. some  clear  and  demonstrable  cause,  and,  un- 
less the  alleged  sterility  were  accompanied  by  impotency,  it  would  take  no 
cognizance  of  that  condition;  Sterility  from  such  causes  could  hardly  be  de- 
monstrated during  the  life  of  a- person — it  woiild  rest  chiefly  on  presumption 
or  probability. 

Procreative  power  in  the  male.  '  Puberty. — ^^Until'the  period  of  puberty  thd 
testicles  are  small,  and  they  increase  very  little  in  size  in  proportion  to  other 
parts.  Mr.  Curling  found  that  the  size  of  the  seminal  tubes  differed  but  little 
at  the  ages  of  18  months  and  8  years.  The  sexual  function  in  the  male  de- 
pends entirely  on  the  proper  development  of  these  organs ;  but  the  age  at  which 
it  appears  differs  in  different  persons.  The  age  of  puberty  in  a  healthy  male  in 
this  country  varies  from  14  to  17  years ;  its  appearance  is,  however,  aflfecteJ 
by  cHmate,  constitution,  and  the  moral  circumstances  under  which  theindivi^ 
diial  is  placed :  in  some  cases  it  is  not  fully  developed  until  the  age  of  21. 

The  access  of  puberty  in  the  male  is  indirectly  connected  with  the  subject 
of  rape.  A  boy  under  the  age  of  fourteen  years  is  presumed  in  law  to  be  incaJ 
pable  of  committing  a  rape.  (I  Hale,  p.  631,  and  Mathew's  '  Digest,'  p.  57.) 
In  a  recent  case  in  which  a  boy  of  this  age  (14)  was  charged  with  rape  the 
learned  judge  directed  an  acquittal.  Although  in  other  felonies  sometimes 
malitia  supplet  cetatem,  yet  as  to  this  particular  act,  the  law  presumes  him  to  ha 
impotent.  Eecorded  cases,  however,  show  that  boys  of  this  age  are  not  always 
impotent.  Whether  a  boy  under  fourteen  can  or  cannot  be  guilty  of  a  rape,' 
ought  to  depend  partly  on  the  proof  of  guilty  knowledge,  and  partly  on  bodily^ 
capacity  to  commit  the  crime.  The  last  may  give  rise  to  a  medical  question 
respecting  the  age  at  which  virile  powers  are  acquired.  Instances  of  preco- 
cious puberty  are,  it  is  well  known,  very  frequent.  According  to  the  statute' 
law  now  in  force  proof  of  penetration  only  is  required  to  complete  the  crime. 
As  prdof  of  emisaon  is,  therefore,  no  longer  necessary,  it  may  become  a  tech- 
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nical  question  whether,  admitting  the  existence  of  guilty  knowledge,  the  crime, 
might  not  be  completed  in  law  long  before  the  signs  of  puberty  were  fully  de- 
veloped. This  question  is  very  likely  to  arise,  where  boys  are  charged  with 
the  crime  of  rape  upon  female  infants.  The  proof  of  the  fact  must  rest  with 
the  medical  evidence.  It  is  singular  that  the  present  English  law  of  rape  may, 
in  strictness,  be  made  to  include  eunuchs  and  infants,  as  well  as  male  adults. 
In  Reg.  v.  Kirig  (York  Winter  Assizes,  1853),  a  boy  aged  15  was  convicted  of 
rape  on  a  girl  under  10  years  of  age.  In  a  case  elsewhere  related  (see  Rape), 
a  boy  aged  19  communicated  syphilis  to  a  girl  of  6  years  of  age.  It  appears 
that  in  India  puberty  shows  itself  much  earlier  in  the  male.  Dr.  Chevers, 
quoting  from  the  '  Nizamut  Adawlut  Reports,'  states  that  a  boy  of  13  or  14 
years  of  age  was  found  guilty  of  rape  and  sentenced,  in  consideration  of  his 
youth,  to  three  years'  imprisonment.  A  lad  of  14  was  convicted  of  rape  on  a 
girl  of  the  same  age ;  and  in  another  case  a  boy  only  ten  years  old  was  con- 
victed of  rape  on  a  girl  3  years  of  age  !  He  was  sentenced  to  a  year's  impri- 
sonment.    ('  Med  Jur.  for  India,'  p.  463.) 

The  seminal  secretion  in  the  male  is  not  considered  to  be  prolific  until  it 
contains  those  peculiar  filiform  bodies  which  are  known  under  the  name  of 
spermatozoa  or  zoosperms.  These  are  regarded  by  some  physiologists  as  para- 
sitic animals,  but  by  others,  with  some  probability,  as  freely  moving  cilia. 
('  Recent  Advances,'  Baly  and  Kirkes,  1848.)  All  agree  that  they  are  normal 
and  essential  constituents  of  the  healthy  and  prolific  seminal  fluid.  They  are 
peculiar  to  the  spermatic  secretion,  and,  in  healthy  males,  are  always  present 
in  it  after  the  age  of  puberty.  They  disappear  in  certain  states  of  disease,  and 
sometimes  in  advanced  age :  they  have  not  been  found  in  the  undeveloped  tes- 
ticles of  crypsorchides.  In  cases  in  which  they  are  absent,  from  whatever 
cause,  it  is  a  fair  inference  that  the  person  is  impotent,  or  that  he  has  lost  the 
power  of  procreation.  (See  on  this  subject  '  Observations  on  Sterility  in 
Man,'  by  T.  B.  Curling,  1864.)  In  this  pamphlet  one  case  is  related  in  which 
a  man,  »t.  42,  who  was  married,  and  whose  wife  had  borne  a  son  then  8  years 
of  age,  had  died  after  four  days'  illness  from  strangulated  hernia.  The  testicles, 
from  the  fact  of  their  being  found  in  the  inguinal  canals,  were  examined 
separately  by  Drs.  Gosselin  and  Godard,  and  no  spermatozoa  were  discovered  in 
either  of  them  (p.  9).  But  these  may  have  been  formerly  present  although 
absent  at  the  time  of  examination,  as  the  child  begotten  was  then  eight  years 
of  age.  During  this  long  interval,  the  secretion  may  have  undergone  a  change, 
and  have  become  unprolific. 

The  direct  agency  of  the  spermatozoon  in  fecundation  has  been  investigated 
by  the  late  Mr.  Newport.  ('  Philos.  Trans.'  1853,  vol.  143,  part  2,  p.  234.) 
I  can  here  only  briefly  allude  to  his  researches.  His  experiments  were  per- 
formed on  the  amphibia,  by  the  aid  of  the  microscope.  It  would  appear  foom 
these  (and  his  inferences  are  fe,irly  applicable,  within  certain  limits,  to  animals 
and  man),  that  the  presence  of  spermatozoa  in  the  seminal  secretion  is  indis- 
pensable to  the  impregnation  of  a  female, — in  fact,  that  the  fecundating  power 
resides  in  these  living  and  moving  molecules.  It  is  a  curious  fact,  too,  that 
active  motion  in  the  spermatozoon  is  essential  to  fecundation :  thus,  when  they 
are  motionless  or  dead,  ova  are  not  impregnated  by  them,  and  the  power  of  im- 
pregnation is  in  proportion  to  the  activity  of  this  motion.  The  impotency 
arisincr  from  advanced  age  in  the  human  subject,  is  probably  not  so  much 
owino-  to  a  deficiency  of  spermatozoa  in  the  male  secretion,  as  to  their  power  of 
motion  being  exceedingly  feeble.  We  learn,  further,  that  impregnation  was 
more  certain  when  the  quantity  of  spermatozoa  supplied  to  the  oviun  was  not 
reduced  to  a  minimum  :  hence,  whatever  may  be  the  precise  quantity  of  the 
spermatic  secretion  necessary  to  eiFect  normal  impregnation,  it  is  thus  proved 
that  a  definite  quantity  of  spermatozoa,  or  of  healthy  spermatic  fluid,  is  re- 
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qiiired  to  f edundate.  Exhaustion  from  any  cause,  and  probably  from  venereal 
excess  or  self -abuse,  may  lead  to  a  loss  of  procreative  power,  by  reducing 
the  number  and  diminishing  the  active  moving  powers  of  the  spermatozoa. 
How  fecundation  is  effected  by  this  incorporation  of  the  spermatozoa  with 
the  ovum,  it  is  impossible  to  say ;  but  the  embryo  is  not  the  product  of  the 
evolution  or  development  of  a  spermatozoon.  The  nature  of  the  change  is  a 
m.ystery  which  appears  to  be  placed  beyond  the  power  of  human  research.  The 
existence  of  sterility  in  the  male,  as  well  as  in  the  female,  and  a  want  of  pro- 
creative  power  in  the  sexes  when  the  individuals  are  otherwise  healthy,  are  to 
some  extent  explained  by  the  results  of  Mr.  Newport's  researches.  Without 
the  penetration  of  the  ovum  there  is  no  fecundation,  and  the  conditions  and 
circumstances  which  affect  this  result  are  very  numerous. 

In  reference  to  the  human  ovum,  there  is  an  absence  of  that  immediate  or 
direct  contact  with  the  male  fluid  which  occurs  in  the  amphibia.  The  human 
ovum  may  come  into  contact  with  the  spermatozoa  either  at  the  ovary,  or  in  any 
part  of  the  Fallopian  tube,  or  in  the  cavity  of  the  uterus ;  but  the  spermatozoa 
may  lose  their  active  motion  before  reaching  the  cavity  of  the  uterus  or  the  tube; 
they  may  not  be  in  sufficient  number,  or  may  not  meet  the  ovum  under  circum- 
stances favourable  to  penetration.  It  is  probable  that  the  ovum  may  main- 
tain its  vital  power  in  the  body  of  the  female  for  a  considerable  time  after  its 
extrusion ;  and  although  the  chances  of  impregnation  may  be  thereby  reduced, 
yet  fecundation  may  occur  if  all  other  circumstances  be  favourable.  This 
would  explain  the  occurrence  of  conception  at  any  time  between  two  menstrual 
periods.     (See  '  Date  of  Conception,'  p.  244.) 

-  Impotency  from  age. — It  may  be  fairly  assumed  that  a  male  is  incapable  of 
procreating  until  spermatozoa  have  appeared  in  the  seminal  secretion,  and  that 
he  loses  this  power  when  they  disappeai-.  The  age  at  which  they  are  formed 
varies  with  all  the  causes  that  affect  puberty.  Mr.  Curling  has  informed  me 
that  he  found  them  in  the  secretion  of  a  boy  aged  18  ;  but  there  is  no  doubt 
that  in  many  cases  they  appear  much  earlier  than  this.  This  gentleman  found 
spermatozoa  in  the  liquid  taken  from  the  testicles  of  a  man  upwards  of  70  years 
of  age,  and  on  one  occasion  in  the  testicles  of  a  person  aged  eighty-seven. 
Wagner  states  that  they  are  to  be  found  in  the  secretions  of  men  between  70 
and  80  years  of  age.  M.  Eayer  found  them  in  the  secretion  of  a  man  set.  82 
years  ('  Gaz.  Med.'  Juin  2,  1849).  Other  cases  of  a  similar  kind  are  recorded 
by  Debrou.  ('  Gaz.  Hebdom.'  4th  Janvier,  1861,  p.  6.)  Facts  tend  to  render 
it  highly  probable  that  the  fecundating  power  may  be  retained  by  the  male  up 
to  the  age  of  100.  M.  Dieu  of  the  Invalides  has  given  the  results  of  105  au- 
topsies of  men  between  the  ages  of  64  and  97.  There  were  no  spermatozoa  in 
64  of  the  105,  i.e.  in  61  per  cent,  no  spermatozoa  were  found.  Four  of  the 
cases  were  nonagenarians  :  of  these  none  had  spermatozoa.  ('  Amer.  Jour. 
Med.  Sci.'  April  1868,  p.  523.)  According  to  Dr.  Duplay,  the  seminal  fluid 
■of  old  men  contains  spermatozoa  even  when  they  are  beyond  the  age  for  fecun- 
dation ('  Med.  Times  and  Gazette,'  June  4,  1853,  p.  581) ;  but  he  does  not 
state  the  circmnstances  which  enabled  him  to  arrive  at  this  conclusion. 

Sexual  propensities  are  often  strongly  developed  in  children,  and  they  may  be 
prolific  at  an  early  age.  Dr.  Eiittel  met  with  a  case  in  which  a  girl  at  the  age 
of  14  became  pregnant  by  a  boy  of  the  same  age.  (Henke's  '  Zeitschrift  der 
S.  A.'  1844,  p.  249.)  This  is  the  earliest  age  at  which,  so  far  as  I  can  ascertain, 
the  procreative  power  has  appeared  in  the  male.  It  will  be  observed  that  this 
is  the  precise  age  at  which,  according  to  our  law,  a  boy  is  incapable  of  committing 
a  rape.  Dr.  Hartshome  refers  to  an  instance  of  extraordinary  development  of 
the  male  sexual  organs  in  a  child  4  years  old.  ('  Amer.  Jour.  Med.  Sci.'  Oct. 
1852,  p.  561.)  In  a  case  of  contested  legitimacy  or  affiliation,  this  question 
regarding  the  age  at  .which  a  procreative  power  appears  in  the  male  may  have 
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an  important  bearing  on  the  issue.  Thus  thei  person  maybe  so  y'oimg  ag  tcJ 
render  it  impossible  that  he  shduld  be  the  father  of  a  child  imputed  to  him. 
Cases  involving  q'uestions  of  legitimacy  on  this  ground  are  not  heard  of  in  the 
present  day  :  but'  in  ancient  law-books  there  are  decisions  relative  to  the  ille- 
gitimacy of  children  bom  during  marriage,  because  the  alleged  fathers  were, 
7,-  €,  and  even  3  years  old  !     (.Amos.) 

The  following  case  in  reference  to  the  affiliation  of  children  occurred  in 
1840  : — A  woman  wished  to  affiliate  a  child  on  a  youth  who  was  in  his  six- 
teenth year.  The  boy  denied  that  he  was  the  father  of  the  child  ;  and  there 
was  reason  to  suspect  that  the  imputation  had  been  wrongly  thro^vn  upon  him 
dn  order  to  divert  suspicion  from  the  real  oiFender.  There  was  some  difficulty 
Tm  this  case  ;  but  it  appears  to  me  that  the  rule  for  a  medical  man  to  follow  on . 
'these  occasions  is  this ; — not  to  regard  the  mere  age  of  the  youth,  whether  he 
iis  above  or  below  the  average  age  of  puberty,  but  to  observe  whether  tha 
!  sexual  organs  are  fully  developed,  and.  whether  there  are  about  him  any  of  the 
marks  of  virility,  indicated  by  muscular  development,  thegrowth  of  a  beatd, 
and  a  change  in  the  voice.  If  these  signs  are  present,  whatever  may  be  his 
age,  there  is  strong  reason  to  suppose  that  the  sexual  functions  are  developed^ 
We  occasionally  hear  of  instances  of  extraordinary  precocity ;  but  the  developr? 
ment  of  sexual  power  is  generally  accompanied  by  other  well-marked  changes 
in  the  person.  Sometimes  these  changes  do  not  make  their  appearance  until 
after  the  age  of  21. 

On  the  other  hand,  it  may  be  a  question  at  what  time  the  procreative  power 
disappears  in  a  male.  That  impotency  is  one  of  the  natural  consequences  of 
advanced  age  is  undoubted ;  but  this,  as  we  know,  forms  no  legal  impediment 
tO\the  marriage  of  parties,  however  old.  The  legal  presumption  is,  that  the 
generative  faculty  does  not  disappear  through  age ;  and  if  this  be  alleged,  and 
legitimacy  disputed  on  this  ground,  it  must  be  satisfactorily  proved  by  those 
who  would  benefit  by  the  allegation.  This  amounts  to  almost  an  impossibi- 
lity, because  it  is  well  known  that  there  is  no  fixed  age  at  which  the  sexual 
functions  cease  either  in.  the  male  or  female  ;  and  individuals,  at  least  of  the 
male  sex,  who  had  passed  the  ages  of  60,  70,  and  even  80  years,  have  been 
known  to  be  capable  of  fruitful  intercourse.  M.  Duplay  believes,  from  his 
anatomical  observations  on  the  bodies  of  aged  persons,  that  the  causes  of  impo- 
tency (sterility)  in  advanced,  age  are  to  be  found  rather  in  the  excretory  than 
in  the  secretory  apparatus.  Thus  he  has  met  with  obliterations  in  the  canal 
of  the  epididymis,  the  vas  deferens,  and  the  vesiculfe,  the  effect  of  which  is  to 
prevent  the  accumulation  and  passage  of  the  seminal  fluid.  ('  Med.  Times 
and  Gazette,'  June  28,  1856,  p.  650.)  Lord  Erskine,  in  the  ^areAwre/  Peerage 
claim,  quoted  the  case  of  Sir  Stephen  Fox,  who  was  married  at  77,  and  had 
four  children,  the  last  when  he  was  81.  Dr.  Schneider  met  with  a  case  in 
iwhich  a  man  of  71  had  a  child  by  his  wife,  who  was  only  17,  the  figures  re- 
presenting the  respective  ages  being  here  precisely  reversed.  (Henke's  '  Zeit* 
«chrift,'  1842^  2,  165.)  Dr.  Euttel  mentions  the  case  of  a  man  who,  at  the 
age  of  92  years,  married  and  had  two  children  by  his  wife. .  The  retention  of 
jxrocreative  power  became  a  question  in  the  case  of  Johnson  v.  Johnson  in  the 
.Vice-ChanceUor's  Court,  January,  1871.  In  1845,  Mr.  Johnson,  a  widower, 
being  then  upwards  of  60  years  of  age,  married  his  second  wife,  a  factory 
girl  of  16.  She  obtained  great  influence  over  him,  and  induced  him  to  quarrel 
^vith  the  children  of  his  first  marriage,  the  plaintifisin  the  suit.  In  1861,  when 
.-Mr.  Johnson  was  upwards  of  77  years  old.,  Mrs.  Johnson  bare  a  child,  which 
died.  In  1862  and  1865  two  more  children  were  bom,  who  were  the  de- 
fendants in  the  suit.  As  Mr.  Johnson  would  have  been  of  the  age  of  78  and 
i81  at  the  time  these  children  were  born,  it  was  alleged  that  they  could  not 
have  been  begotten  by  him  and  were  not  his  children.  Mr.  Johnson  died  in 
..  .  v2  • 
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1869,  leaving  a  large  amount  of  property,  with  a  will  and  codioil,  afffecting  the' 
two  families.  Vice- Chancellor  Malins  declined  to  make  any  order.  He  thought' 
it  hopeless  for  the  plaintiffs  to  attempt  to  make  out  that  the  children  of  Mrs, 
Johnson,  horn  while  her  husband  was  living  with  her,  and  designated  by  him 
as  his  children  in  his  will,  were  not  his  children.  It-was,  however,  a  very  sig- 
nificant fact  in  the  case,  that  the  testator  lived  fifteen  years  with  his  young- 
wife  -without  having  had  any  children,  and  that  they  rather  rapidly  appeared! 
in  succession  when  he  was  between  77  and  81  years  old.  When  the  procrea-^ 
tive  power  even  appears  to  be  lost  at  an  advanced  age,  the  stimulus  for  inter-^ 
course  is  often  very  great.  Dr.  Elittel  mentions  cases  in  which  these  erotic- 
feelings  were  remarked  by  him  in  reference  to  men  between  75  and  86  years; 
of  age.  (Henke's '  Zeitschrift,'  1844,  p.  252.)  In  all  cases  of  prolonged  vu-ility 
it  is  observed  that  the  bodily  and  mental  powers  are  also  retained  in  an  extra-^ 
ordinary  degree,  showing  the  close  relation  which  exists  between  the  sexual! 
function  and  corporeal  development,  even  to  the  latest  period  of  life. 

The  English  law  on  this  subject  was  clearly  laid  down  in  the  Banhurf 
Peerage  case,  brought  before  the  House  of  Lords  in  1806.  Lord  and  Lady 
Banbury  had  been  married  21  years,  without  having  had  issue,  when  his  lord-^- 
ship  died  at  the  age  of  85  years.  The  peerage  was  claimed  by  tho  descend-v 
ants  of  an  individual  who  called  himself  the  son  of  Lord  Banbury ;  but,  in 
fact,  it  was  alleged  that  he  was  the  son  of  Lady  Banbury  by  an  adi^lterer, 
during  her  husband's  life.  According  to  the  evidence.  Lord  Banbury  did 
not  appear  to  have  been  aware  of  his  existence,  and  the  child  had  £ilways  been 
known  by  another  name.  (Amos,  '  Med.  Gaz.'  vol.  7,  p.  741.)  One  of  the 
grounds  upon  which  the  legitimacy  of  the  descent  of  the  claimant  was  con- 
tested, was  that  the  deceased  nobleman  had  become  impotent  through  age  j- 
but  it  was  argued  by  Sir  S.  Eomilly  that  the  law  placed  no  limit  on  the  powers 
and  faculties  of  men  in  this  respect.  The  assumed  impotency  of  the  husband! 
on  the  ground  of  age,  could  not  be  admitted  as  a  proof  of  the  illegitimacy 
of  the  alleged  offspring.  In  1813  the  House  decided  against  the  claim,  but 
not  on  the  ground  of  impotency  from  age  in  the  husband.  It  was  proved  that 
Lord  Banbury  was  hale  and  hearty  at  the  time  of  his  death ;  btit  the  moral 
circumstances  of  the  case,  especially  the  concealment  of  the  birth  of  the  child 
from  the  husband,  were  considered  sufficient  to  prove  that  the  child  through 
whom  the  claim  was  made,  was  not  the  offspring  of  Lord  Banbury.  This  case 
incontestably  proves  that  there  may  be  capacity  of  intercourse  and  possibility 
of  access  on  the  part  of  a  husband,  yet  every  species  of  moral  evidence  will 
be  admitted  to  rebut  the  legal  presumption  of  legitimacy  when  there  are 
reasonable  grounds  for  disputing  it.  Sir  S.  Eomilly. remarked,  in  reference 
to  the  retention  of  procreative  power  in  advanced  age,  that  the  liberality  of 
the  English  law  on  this  subject  was  excessive ;  for  there  was  no  age,  from  seven 
upwards,  at  which  a  man  had  been  denied  the  power  of  procreating  children  J 
(See,  in  reference  to  this  subject,  Henke's  '  Zeitschrift  der  S.  A.'  1842,  p.  332.) 
Males  at  the  age  of  14,  and  females  at  the  age  of  12,  are  legally  competent'to 
contract  marriage. 

Impotency  from  local  disease  or  accident. — The  loss  or  destruction  of  the 
penis  or  testicles,  either  by  disease,  accident,  or  from  necessary  operations, 
would  be  sufficient  to  render  a  man  irremediably  impotent.  The  loss  of  one 
or  both  testicles,  from  any  of  these  causes,  would  be  indicated  by  the  pre- 
sence of  distinct  cicatrices  in  the  scrotum.  When  both  have  been  removed  by 
operation,  the  person  is  incurably  impotent ;  but  i£  the  organs  are  healthy,  a 
sufficiency  of  the  spermatic  fluid  to  confer  procreative  powers  may  rema,in  m 
the  ducts  for  two  or  three  weeks  after  the  operation.  Thus  it  is  that  animals 
have  been  known  to  be  prolific  for  a  certain  time  after  castration ;  and  one  case 
is  on  record  in  which  a  man,  both  of  whose  testicles  had  been  carried  off  by 
a  gunshot,  is  said  to  have  retained  the  power  of  impregnating  his  wife  aflep 
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-the  healing  of  the  wound.  (See  a  paper  by  Dr.  Krugelstein,  Henke's  '  Zeits- 
•chrift,'  1842,  1,  348  and  352.)  The  loss  of  one  testicle  only,  by  accident  or 
•operation,  does  not  render  a  man  impotent.  MonorcMdes,  as  they  are  called, 
iave  been  known  to  be  prolific.  Cases  of  this  kind  must  not  be  confounded 
■with  those  in  which  one  or  both  testicles  have  not  descended  into  the  scrotum. 

MonorcMdes  and  Crypsorchides.—^u  some  rare  instances  the  testicles  do 
not  descend  into  the  scrotum  at  the  usual  period,  but  one  or  both  may  remain 
in  the  abdomen,  or  in  the  inguinal  canals,  and  only  descend  some  time  after 
ibirth ;  or  one  may  be  found  in  the  scrotum^  and  the  other  remain  during  life 
in  the  abdomen  ;  or  both  may  be  retained  in  the  abdomen.  In  some  cases  of 
partial  descent  the  organs  have  been  mistaken  for  and  treated  as  ruptures  by 
-the  application  of  a  truss  !  (Henke's  '  Zeitschrift  der  S.  A.'  1844,  1,  249; 
'CurKng  on  'Disease  of  the  Testis,'  2nd  ed.  p.  31.)  In  one  instance  the  at- 
itempt  to  reduce  the  tumour,  mistaken  for  hernia,  and  the  application  of  a 
truss,  caused  the  death  of  the  person.  ('  Med.  Times  and  Gaz.'  March  2, 1861, 
jp.  240.)  When  one  testicle  only  has  descended,  there  is  no  ground,  cmteris 
_paribus,  to  impute  impotency  :  the  descended  organ  has  been  found  healthy 
.and  to  contain  spermatozoa,  while  the  retained  testicle  and  its  ducts  have  not 
been  f  oimd  to  contain  spermatozoa.  Mr.  Curling  has  collected  six  of  these  cases, 
■of  which  four  feU  under  his  own  observation.  ('  On  Sterihty  in  Man,'  1846, 
1p.  6,  and  '  Med.  Times  and  Gaz.'  Feb.  23,  1861.)  When  neither  testicle  has 
■descended,  the  scrotum  will  be  found  empty,  without  any  scar  indicative  of 
.a  removal  by  operation,  but  the  other  marks  of  virility  may  still  be  present. 
These  persons  have  been  called  Crypsorchides,  while  those  who  have  only  one 
testicle  apparent  are  called  MonorcMdes.  It  has  been  stated  that  in  all  cases 
•of  non-descent,  the  testicles  are  congenitally  defective,  and  further,  that  the 
jersons,  although  capable  of  sexual  intercourse,  are  incurably  sterile. 

The  non-descent  of  the  testicles  is  a  state  rarely  seen.  Mr.  Marshall  met 
^th  only  one  case  of  non-descent  of  one  testicle  in  1,000  recruits,  and  with 
one  case  of  non-descent  of  both  testicles  in  10,000  recruits.  There  are  three 
j)reparations,  showing  the  non-descent  of  these  organs,  in  the  Museum  of  Guy's 
Hospital ;  one  of  them  was  taken  from  a  gentleman  who  shot  himself  from 
.despondency  at  his  supposed  defective  condition.  Hunter  thought  that  the 
undescended  testicles  were  always  imperfect  both  in  their  structure  and  func- 
tions, and  that  crypsorchides  were  invariably  impotent  (sterile).  Some  recent 
Tesearches  have  tended  to  support  the  views  of  Hunter.  In  January  1860, 
_Mr.  Partridge  communicated  to  the  Pathological  Society  the  case  of  a  man 
•of  25,  in  whom  both  testicles  were  found  in  the  abdomen.  Several  specimens 
of  the  secretion  were  examined,  and  no  spermatozoa  were  detected.  Another 
•xjase  was  examined  with  a  like  result  ('  Lancet,'  January  1860,  p.  66),  and  a 
third  by  Mr.  Curling  ('  Med.  Times  and  Gaz.'  February  23,  1861).  The  con- 
.-clusion  to  which  these  observations  have  led  is,  that,  although  in  cases  of  non- 
descent  there  may  be  a  capacity  of  sexual  intercourse,  it  would  not  be  prolific: 
the  person  wiU  be  sterile.  According  to  this  view,  malposition  of  the  organs 
jnust  be  taken  as  synonymous  with  defective  condition :  as  a  result  of  this 
jnalposition  they  are  not  capable  of  secreting  prolific  spermatic  fluid,  and  the 
person  is  as  sterile  as  if  he  had  no  testicles.  The  cases  of  monorchides  re- 
ported by  Mr.  Curling  (Op.  cit.  p.  8)  to  some  extent  support  this  theory,  since 
spermatozoa  were  found  only  in  the  fluid  of  that  testicle  which  occupied  its 
-usual  position  in  the  scrotum.  .  He  has  also  collected  from  various  sources 
^even  cases  of  crypsorchides,  in  which  both  testicles  were  either  in  the  abdo^ 
men  or  in  the  inguinal  canals ;  the  fluid  contained  in  them  was  destitute  of 
spermatozoa,  and,  although  impotency  did  not  exist,  these  persons  either  were 
or  were  presumed  to  be  improlific.  M.  Godard  has  noticed  that  horses  whose 
testicles  are  retained  in  the  abdomen,  although  capable  of  intercourse,  are  stepil?. 

On  the  other  side  of  the  question  there  are,  however,  facts  which  are  wholly 
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inconsistent  'with'this  theory.'  Mariy>  years  since  I  published' the  account  dl 
two  cases  of  crypsorchides,  communicated  to  me  by  my  friend  and  colleague 
Mr.  Cock.  The  testicles  in  these  men  had  not  'descended,  but  their  virile  func^ 
tions  were  undisputed.  One  of  therti,  before  he  had  reached  the  age  of  30  years> 
had  been  twice  married,  and  had  had  children  by  each  wife,  besides  illegiti+ 
mate  children  which  were  affiliated  on  him  during  the  time  he  lived  in  service. 
In  a  report  of  cases  of  hernia  by  the  late  Mr.  Poland  ('  Guy's  Hospital  Eepbrts,' . 
1843, 1, 163),  there  is  the  case  of  a  man  aet.  29,  a  crypsorchid,  whose  testicles  had 
never  descended.  Mr.  Poland  states  that  there  was  not  the  slightest  trace  of 
scrotum,  but  the  penis  was  well-developed,  and  there  were  all  the  other  signs 
Of  virility.  This  man  married  when  he  was  20  j  he  had  had  two  children  by 
his  first  wife,  and  at  the  time  of  his  admission  into  the  hospital  had  been 
married  two  years  to  a  second  wife.  In  January  1862  I  saw,  in  Guy's  Hos- 
pital, a  patient  under  Mr.  Durham  5  the  testicles  of  this  man  had  not  descended 
T—they  were  lodged  in  the  inguinal  canals.  The  man  was  32  years  of  age,  well 
developed,  with  every  appearance  of  virility  about  him,  and  with  the  same 
masculine  development  which  is  seen  in  other  men  of  the  same  age.  This, 
man  was  married,  and  had  had  two  children  by  his  wife.  Since  puberty  he 
had  always  been  competent,  and  he  ridiculed  the  idea  that  his  testicles  were 
inefficient.  Another  case  is  referred  to  by  Mr.  Curling  (Op.  citjip.  9),  which 
occurred  to  Dr.  Debrou,  of  Orleans.  The  testicles  were  in  the  inguinal- 
canals  ;  there  was  no  scrotum.  The  man  had  been  married,  and  had  had  one 
son  by  his  wife. 

By  these  facts,  therefore,  it  is  incontestably  estabhshed  that  crypsorchide* 
are  not  necessarily  sterile,  and  that  no  absolute  rule  can  be  laid  down  respecting^ 
the  existence  or  non-existence"  of  prolific  power  under  such  circumstances» 
It  has  been  objected  that,  in  the  above  instances  of  prolific  power,  spermatozoa 
have  not  been  proved  to  exist  in  the  spermatic  secretions  of  the  individuals, 
and  that  the  evidence  is  therefore  incomplete.  But  these  bodies  have  not 
been  proved  to  be  absent,  and  most  persons  will  agree  that  there  is  no  better 
Evidence  of  prolific  power  than  the  procreation  of  children,  whether  sperma- 
tozoa are  or  are  not  detected — a  matter  which  willsometimes  depend  on  the-- 
accuracy  of  observation  or  experience  of  the  examiners  or,  it  may  be,  on  a 
morbid  state  of  the  secretion.  If  none  were  found  under  these  circumstances^. 
it  would  only  prove  that  our  present  theories  of  generation  would  require  to 
be  modified.  In  one  case  Casper  found  spermatozoa  in  the  fluid  emitted  by 
a  crypsorchid  (',Ger.  Med.'  vol.  2,  p.  187).  One  affirmative  instance  is  suffi- 
cient for  all  the  purposes  of  law,  to  overthrow  ninety-nine  negative  instances  i 
and,  as  a  physiological  fact,  it  is  ob-vdous  that  the  organs  which  have  not  de- 
scended, are  not  always  defective  in  structure  or  function.  The  cases  hitherto, 
observed  are  so  nearly  balanced  that  it  is  difficult  to  say  whether  it  is  the  rule 
or  the  exception  that  crypsorchides  should  be  found  prolific :  the  facts  above, 
mentioned  clearly  prove  that  there  is  no  reasonable  ground  for  pronouncing 
them  to  be  absolutely  sterile  or  unprolific,  merely  because  their  testicles  are 
not  in  the  scrotum.  If,  -ndth  a  non- descent  of  these  organs,  there  should  be  a 
non-development  of  the  other  external  organs,  and  this  is  accompanied  by  a 
-total  want  of  the  characters  of  virility,  then  the  person  may  be  impotent  or 
sterile.  The  testicles  may,  in  such  a  case,  be  either  congenitally  absent  or 
physically  imperfect — a  fact  only  ascertainable  by  an  examination  of  the  body 
after  death.  On  the  other  hand,  in  cases  in  which  there  are  no  external  marks- 
-of  effeminacy,  or  other  grounds. for  suspecting  a  want  of  procreative  power, 
Sand  the  person  is  capable  of  sexual  intercourse,  this  imperfection  does  not  offer 
any  bar  to  marriage,  nor  is  it  a  sufficient  ground  for  divorce.  It  would  not 
■justify  a  medical  man  in  denying  the  paternity  of  a  child  on  a  question  o£ 
affiliation,  bastardy,  or  inheritance ;  and  so  long  as  the  power  of  sexual  inter- 
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covirse  existed,  it  would  not- justify  him  in  pronouncing  the  person  to  be  inr 
curably  sterile.  The  capacity  for  sexual  intercourse  is  the  fact  to  which  the 
English  law  conunonly  looks  on  these, occasions.  If  this  exists,  then  it  will 
liardly  entertain  the  question — surroimded  as  it  may  be  with  conflicting  medical 
opinions,- — whether,  from  the  mere  retention  of  the  organs  in  the  abdomen,  the 
fluid  secreted  is  or  is.  not,  microscopically  speaking,  of  a  prolific  nature  ?  Wo- 
men may  be  sterile  from  a  variety  of  causes  affecting  the  internal  organs,  only 
ascertainable  after  death.  The  ovaries  may  be  so  diseased  that  no  prolific  in- 
tercourse can  take  place,  although  there  may  be  no  physical  incapacity.  In  la 
case  related  at  p.  310,  the  incapability  of  conception  on  the  part  of  a  woman 
was  held  by  Dr.  Lushington  not  to  be  a  sufficient  ground  for  pronouncing  a 
sentence  of  nuUity  of  marriage ;  and  doubtless  the  want  of  power  on  the  part 
of  a  male  to  effect  impregnation,  imless  it  depended  on  some  visibje  physical 
defect,  would  be  viewed  in  a  similar  light.  Such  persons  are  not  impotent 
but  sterile,  and  sterility  in  an  irremediable  form  is  rather  assumed  than  demon- 
strated to  exist. 

The  presence  of  what  have  been  called  supernumerary  testicles  does  not 
affect  the  virile  powers  of  the  man.  These  have  in  general  been  found,  by 
dissection,  to  be  tumours  connected  with  the  healthy  glands,  and  not  at  all 
adding  to  or  interfering  with  their  functions.  Even  the  presence  of  two  or 
three  penes,  according  to  Mende,  is  no  bar  to  the  exercise  of  sexual  power, 
provided  only  one  possesses  the  normal  characters  of  the  male  organ.  This 
,  author  refers  to  cases  of  duplex  organs.  ('  AusfUhrl.  Handb.  d.  ger.  Med.,' 
4,  337.)  One  of  these  sexual  monsters,  a  youth  with  two  distinct  penes,  was 
exhibited  in  London  some  years  since.  He  could  exercise  his  functions  with 
either  organ,  but  there  was  only  one  testicle  to  each  penes. 

In  some  instances  there  is  an  arrest  of  development  in  the  external  organs : 
and  with  this  there  is  generally  an  absence  of  sexual  desire.  Mr.  Farr  met 
with  a  case  in  a  man  aged  42,  in  whom  the  sexual  organs  remained  unde- 
veloped and  in  an  infantile  state.  There  was  some  difficulty  in  finding  the 
testicles,  in  consequence  of  their  small  size.  On  examining  the  contents  of 
the  glands  microscopically,  no  spermatozoa  were  detected.  This  person's  voice 
was  effeminate,  and  he  was  'devoid  of  hair  on  the  chin  and  pubes.  ('  Med. 
'Gaz.'  40,  857.)  It  is  not,  however,  always  to  be  inferred  that  a  male  with 
imperfectly  developed  organs  is  incurably  impotent.  The  following  case  is 
quoted  by  Mr.  Curling : — A  gentleman,  aged  26,  consulted  Mr.  Wilson  on  the 
propriety  of  his  entering  into  marriage.  His  penis  and  testicles  but  littlq 
exceeded  in  size  those  of  a  youth  of  eight  years  of  age,  and  he  had  never,  until 
this  acquaintance  with  his  intended  wife,  felt  the  desire  of  sexual  intercourse. 
He  married,  and  became  the  father  of  a  family ;  and  at  the  age  of  28  the  organs 
had  attained  the  full  development  of  those  of  an  adult.  (Op.  cit.  p.  95.) 
Under  wasting  of  the  testicle,  or  when  the  gland  is  extensively  diseased,  and 
the  sexual  desire  disappears,  there  can  be  no  doubt  of  impotency.  The  func- 
tions of  these  organs  are  not,  however,  readily  impaired  by  local  disease.  The 
spermatic  secretion  is  still  properly  formed,  even  when  only  a  small  part  of 
the  gland  remains  healthy, — a  fact  proved  by  a  microscopical  examination. 
Certain  diseases  of  the  appendages  of  the  testes  may,  however,  render  a  person 
sterile.  The  spermatic  secretion  is  commonly  suspended  in  most  severe  disr 
eases  which  affect  the  body.  One  of  the  most  frequent  causes  of  impotency 
(sterility)  in  the  adult,  when  the  organs  are  apparently  sound,  is  sperma- 
torrhoea, arising  from  abuse  or  excess.  This,  however,  is  remediable  to  a 
greater  or  less  extent  by  treatment.  (See  Curling,  '  Diseases  of  the  Testis,' 
2nd  ed.  p.  386 ;  also  '  Med.  Times  and  Gazette,'  Jan..  23,  1858,  p.  95.) 

Epispadia  and  Hypospadia. — On  the  absence  of  the  penis,  as  well  as  on 
ita  defective  organization,  as  causes  oi  incapacity,  some  remarks  haye  been 
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already  made  in  the  preceding  chapter.  Sometimes  the  defect  is  merely  coil- 
nected  with  the  urethra.  Thus,  the  orifice  may  be  on  the  dorsum  penis,  and 
in  other  cases  underneath  the  organ,  so  that  the  urethra  may  terminate  at  a 
variable  distance  from  the  glans  penis.  Those  labouring  under  the  former 
defect  are  said  to  have  epispadia,  and  imder  the  latter  hypospadia  (from  Itto, 
under,  and  airiua,  I  draw).  Several  cases  of  these  kinds  of  malformatioti 
have  been  described  by  Mr.  Bryant.  ('  Guy's  Hosp.  Kep.'  1867,  p.  420.)  No 
two  cases  are  precisely  alike.  The  power  to  have  fruitfiil  intercourse  will 
in  either  case  depend  on  the  situation  of  the  urethral  aperture.  Eiittel  knew 
an  instance  of  a  hypospadian  having  several  children.  (Henke's  '  Zeitschrift,' 
1844,  p.  258.)  Some  doubt  has  existed  respecting  the  virile  powers  of  those 
who  are  affected  with  hypospadia.  In  September  1850  a  lad,  aged  17,  was 
summoned  before  the  magistrates  of  Kidderminster  on  a  charge  of  affiliation, 
in  reference  to  the  pregnancy  of  a  girl  aged  18.  The  defence  was  that  he 
could  not  be  the  father  of  a  child,  because  there  was  such  a  malformation  of 
the  penis  as  to  prevent  prolific  intercourse.  On  examination,  the  urethra  was 
found  to  terminate  on  the  under-  surface  of  the  penis,  about  an  inch  and  a  half 
from  the  glans,  by  a  small  elliptical  orifice,  which  allowed  the  urine  to  pass, 
but  with  some  difficulty.  One  medical  witness  gave  it  as  his  opinion  that  it 
was  not  impossible,  but  highly  improbable,  that  the  defendant  should  possess 
procreative  power ;  another  freely  admitted  the  boy's  capacity,  and  the  case 
was  decided  against  the  defendant.  He  was  pronounced  to  be  the  father. 
('Med.  Times,'  Sept.  21,  1850,  p.  321.)  This  decision  was  physiologically 
correct.  When  the  urine  can  pass,  the  seminal  fluid  can  pass ;  and  the  oilly 
question  is,  whether  the  intromission  can  be  such  as  that  the  misplaced  orifice 
diould  come  in  contact  with  any  part  of  the  vagina.  This  must  depend  on 
the  situation  of  the  orifice.  [Cases  illustrative  of  the  fully  prolific  powers  of 
hypospadians  will  be  foimd  in  the  'Med.  Times,'  Sept.  14, 1850,  p  i292 ;  and 
Oct.  12,  1850,  p.  392.  An  instance  of  the  virility  of  a  hypospadian  has  also 
been  published  by  Mr.  Noble,  of  Manchester,  in  the  '  Assoc.  Med.  Jour.,'  March 
1853,  p.  236.]  Similar  remarks  apply  to  epispadians.  These  malformations 
are  sometimes  remediable  by  operation ;  but  whether  remediable  or  not,  they 
are  not,  under  any  circumstances,  to  be  regarded  as  absolute  causes  of  impotency. 

A  case,  apparently  involving  a  question  of  this  kind,  was  tried  at  the  Man- 
chester Lent  Assizes,  1867  (Reg.  v.  Milner).  A  woman  was  indicted  for 
perjury.  She  swore  that  one  Shepherd  was  the  father  of  her  child  in  an 
affiliation  case.  A  few  months  before  the  child  was  born.  Shepherd  had 
married  another  woman.  Shepherd,  the  prosecutor,  swore  that  he  never  had 
had  connexion  with  the  woman,  alleging  that  he  was  impotent  and  incapable. 
Three  surgeons  swore,  from  an  examination  of  Shepherd,  that  it  was  impossible 
he  could  be  the  father  of  the  prisoner's  child.  Shepherd's  wife  also  swore  that 
her  marriage  had  never  been  consummated.  Prior  to  her  marriage  she  had 
had  a  child.  Shepherd  was  asked  how,  under  these  circumstances,  he  came 
to  enter  the  marriage  state.  He  replied  that  they  did  not  desire  any  family, 
and  they  had  agreed  to  live  together.  Two  medical  men  were  then  called  for 
the  defence,  and  they  said,  although  Shepherd  was  somewhat  different  from 
other  men,  it  was  more  than  probable  that  he  might  have  a  family.  Mr. 
Justice  Shee  stopped  the  case,  and  said  that,  as  the  medical  evidence  was  very 
conflicting,  it  was  impossible  to  convict  the  woman. 

The  incapacity  for  intercourse  in  either  sex  may  arise  from  eictensive  disease 
affecting  parts  in  and  around  the  organs  of  generation.  The  medical  opmion 
iere  must  be  regulated  entirely  by  the  circumstances  attending  each  case. 

Impotency  from  corporeal  disease. — In  the  preceding  paragraphs  the  influ- 
ence of  local  disease  of  the  sexual  organs  in  affecting  virility  has  been  con- 
sidered;    But  there  is  a  class  of  cases  which  may  come  before  a  practitioner 
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in  which,  with  well-formed  and  apparently  healthy  organs  in  the  male,  therfe 
will  be  a  state  of  impotency.  Sometimes  this  may  depend  on  natural  weak- 
mess  of  constitution,  or  on  a  want  of  proper  development  of  the  muscular  and 
aiervous  systems  :  at  other  times  it  may  be  due  to  certain  diseases  producing 
«erebral  exhaustion  ('  Lancet,'  1873,  1,  p.  517),  and  it  is  then  of  a  temporary 
nature — persisting  while  the  body  is  stUl  suffering  from  the  disease,  and  disap- 
pearing on  recovery.  As  a  converse  fact,  there  are  certain  diseases  which  appear 
to  bring  out  the  dormant  virile  powers  of  persons,  or  to  excite  to  a  higher  de- 
gree of  intensity  those  which  already  exist.  Thus  it  is  said  that  while  during 
an  attack  of  fever  there  is  complete  impotency,  in  convalescence  from  fever 
•there  is,  occasionally,  extraordinary  salaciousnegs ;  but  this  statement  requires 
confirmation.  Again,  there  are  some  diseases  which  neither  interrupt  nor  affect 
the  exercise  of  the  sexual  functions. 

As  a  general  rule,  diseases  which  do  not  affect  the  brain  and  spinal  marrow, 
and  which  are  not  attended  with  great  debility,  do  not  prevent  fruitful  inter- 
course. On  the  other  hand,  all  diseases  which  are  attended  or  followed  by 
great  debility  suspend  or  destroy  sexual  power.  Among  these  may  be  men- 
tioned water  in  the  chest,  general  dropsy,  especially  if  attended  with  effusion 
in  the  sexual  organs, — nervous  and  malignant  fevers  which  affect  the  brain, — 
apoplexy,  palsy,  and  other  diseases  which  directly  attack  the  brain  or  spinal 
inarrow.  These  last-mentioned  diseases  probably  act  by  suspending  the  secre- 
tion or  altering  the  nature  of  the  prolific  fluid,  as  well  as  by  preventing  that 
erection  of  the  male  organ  without  which  intercourse  cannot  take  place.  The 
sexual  function  is  so  intimately  allied  to  bodily  vigour  and  nervous  energy, 
that  the  integrity  of  the  one  may  be  pronounced  to  be  essential  to  the  in- 
tegrity of  the  other.  Habits  of  drunkenness  and  the  abuse  of  alcoholic  liquids 
■or  narcotics,  such  as  opium  and  tobacco,  may  give  rise  to  impotency  by  the 
injury  done  to  the  brain  and  nervous  system.  (The  reader  will  find  this 
■subject  fully  discussed  by  Mende,  '  Ausfuhrl.  Handb.  der  ger.  Med.,'  vol.  4, 
p.  349.) 

These  cases  of  alleged  impotency  from  corporeal  disease,  when  they  require 
to  be  elucidated  by  medical  evidence,  create  great  difficulty.     In  Legge  v. 
•Edmunds,  which  came  before  the  Vice-Chancellor's  Court  in  1854-5,  a  ques- 
tion arose  respecting  the  legitimacy  of  a  child  conceived  during  wedlock  but 
born  four  months  after  the  death  of  the  husband.     In  presumption  of  law, 
'  the  child  was  legitimate,  because  husband  and  wife  were  at  the  time  living 
together,  and  conception  and  birth  were,  as  to  date,  in  accordance  with  the 
ordinary  rules.     Two  months  preceding  the  supposed  date  of  conception,  the 
husband,  a  man  of  intemperate  habits,  was  seized  with  paralysis  {hemiplegia) 
accompanied  by  coma,  and  he  lost  the  use  of  the  right  side  of  his  body.     In 
.about  a  month  he  partially  recovered,  but  the  paralysis  never  left  him.     A 
smonth  later  he  was  attacked  with  general  dropsy  and  disease  of  the  liver ; 
and  he  died  five  months  after  the  supposed  date  of  conception,  and  four 
months  before  the  birth  of  the  child.    A  year  after  the  death  of  the  husband, 
the  widow  married  the  defendant,  the  alleged  adulterer,  and  had  by  him  four 
ichildren ;  but  for  eight  years  preceding  the  death  of  her  first  husband  this 
woman  had  borne  no  child;  and  it  was  only  when  her  intimacy  with  the  al- 
leged adulterer  commenced,  and  during  her  husband's  illness,  that  she  became 
pregnant.     The  question  submitted  to  Dr.  Carpenter  and  myself  on  this  state 
of  fects  was — ^Was  it  possible  or  probable  that  the  husband  could  have  be- 
■gotten  the  child  in  the  diseased  condition  in  which  he  was  represented  to  have 
.been  at  the  date  of  conception  ?     The  opinion  given  was  that  it  was  possible, 
because  there  was  opportunity  of  access ;  and  sexual  power,  i£  lost  by  the 
■attack  of  paralysis,  might  have  returned  at  a  time  corresponding  to  this  date ; 
itut  we  considered  it  to  be  in  the  highest  degree  improbable.     It  was  alleged 
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that'  diseases  dt  tKis  kind  tended  to  suspend  sexual  power,  that  in  this  particular 
instance  the  effect! would  be  aggravated  by  the  intemperate  habits  of  the  hus- 
band, and  the  general  exhaustion  and  debility  under  which  he  was  proved  t» 
be  labouring.  Further,  the  non-procreation  of  children  during  the  eight 
years  that  he  was  married  and  in  constant  habits  of  intercourse  with  his  wife> 
was  clearly  not  owing  to  sterility  or  incapacity  on  her  part,  because  she  had 
borne  four  children  after  her  marriage  with  the  defendant:  it  could  there-r 
f  ore,  in  our  opinion,  be  assigned  only  to  impotency  or  incapacity  in  her  first 
husband. 

The  general  conclusion  which  we  drew  from  the  facts  laid  before  us  was, 
that  the  husband,  at  the  time  \yas  impotent,  and  incapable  of  begetting  a  childi 
Evidence  to  this  effect  was  given  by  us  in  the  inquiry  subsequently  directed 
by  the  Vice-Chancellor.  At  the  same  time,  we  did  not  feel  justified  in  asserting 
that  prolific  intfercoutse  on  the  part  of  the  husband  was  actually  impossible.  Dr. 
Guy  and  Dr.  Semple  gave  evidence  on  the  part  of  the  defendants,  to  the  effect 
that  there  was  no  proof  of  impotency  in  the  husband,  and  that  a  man  labourr 
ing  under  such  an  illness  as  that  from  which  he  was  stated  to  have  suffered^ 
would  still  be  physically  capable  of  procreating  children.  The  evidence  re- 
garding the  precise  bodily  condition  of  the  husband  about  the  date  of  concep- 
tion was  conflicting ;  and  on  this  ground  probably,  as  well  as  in  conformity 
with  the  legal  rule  that  a  child  begotten  in  wedlock  is  to  be  regarded  as  the 
child  of  the  husband — unless  an  impossibility  of  access  or  intercourse  is 
proved — the  Vice-Chancellor  decided  in  favour  of  the  defendants,  that  the 
child  was  the  child  of  the  husband,  and  was  entitled  to  the  estate  which  the 
plaintiffs,  the  heirs  of  the  husband,  sought  to  recover  from  the  defendant  and 
the  widow  who  had  married  him.  There  was  no  evidence  from  parental  like- 
ness,  for  the  child  through  whom  the  claim  arose  had  died  some  time  before 
proceedings  were  taken.  Without  disputing  the  equity  of  this  decision,  it  in- 
volves this  assumption— that  during  eight  years  of  a  dissipated  life,  and  before 
being  attacked  by  paralysis  (hemiplegia),  the  husband  did  not  possess  pro;- 
creative  power,  and  that  this  only  manifested  itself'  suddenly,  after  a  severe 
attack  of  the  disease  from  which  he  never  entirely  recovered.  The  legal 
presumption  of  legitimacy  by  wedlock  and  possible  access_was,  however,  too 
strong  to  be  rebutted  by  medical  opinions. 

Mr.  Curling  observes  that  diseases  and  injuries  of  the  spinal  cord  producing 
paraplegia  have  no  direct  effect  on  the  testicles,  but  destroy  the  power  to 
copulate.  (Op.  cit.  p.  371.)  i  When  there  is  a  wasting  of  the  testicles,  as  a 
result  of  general  paralysis  of  long  standing,  there  can  be  no  doubt  of  impotency'; 
bu,t  Mr.  Curling  quotes  a  case  from  a  foreign  writer,  in  which,  under  paralysis 
(paraplegia)  of  some  years'  duration,  a  man  retained  sufficient  sexual  power 
to  have  prolific  intercourse.  When  the  paralytic, person  is  advanced  in  age, 
it  is  highly  probable  that  he  is  impotent.  In.December  1857  a  case  was  re- 
ferred to  me,  in  a  question  of.  bastardy,  for  my  opinidm  on  the  capacity  for  ini- 
tercourse  under  the  following  circumstancesi-  A  woman  required  an  order  of 
affiliation  on  the  putative  father  of  her  bastard  child.  She  was  a  widow,  and 
the  illicit  connexion  took  place  about  two  months  before  her  husband's  death. 
The  husband  was  at  the  time  84  years  of  age ;  he  was  bedridden,  and  for  many- 
weeks  before  his  death  he  could  not  move  in  his.  bed,  and  was  unable  to  pass 
his  urine  without  assistance.  The  medical  opinion  of  those  who  examined 
-him  was  that  he  was  impotent  from  physical  infirmity,  and  in  this  opinion  I 
concurred;  stating,- however,  that  imleSS  the  male  organs  were  diseased  or 
destroyed,  it  could  not  be  said  that  intercourse  was  impossible.  It  was,  however, 
whoUy  improbable  that  the  husband  could  have  been  the  father  of  the  childL 
Some  "diseases  appear  ,to  have  a  specific  influence  on  the  development  of  the 
.  sexual  organs :  and;although  not  influencihg  the  nervous  system— not  affecting 
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*h6  sexual  organs  flirefotly,  lior  leaving  any  trace  of  constitutional  distiffbanoe 
-T-they  lead  to  an  arrest  of  sexual  development,  and  therefore  to  impotency 
and  sterility.  One  disease  has  been  especially  noticed  as  possessing  this  in- 
fluence— ^namely,  cynanche  parotidea,  or  mumps.  Sir  Astley  Cooper  was 
accustomed  to  state  in  his  lectures  that  oh  the  subsidence  of  this  disease,  when 
it  attacked  adolescent  males  and  females,  the  testicles  in  the  male  and  ths 
breasts  in  the  female  became  occasionally  inflamed.  The  organs  shrank,  and 
slowly  withered ;  their  development  was  arrested,  and  in  the  male  incurable 
mipotency  was  the  result.  Dr.  Krugelstein  refers  to  a  case  in  which  a  strong 
and  healthy  man  was  rendered  incurably  impotent  after  an  attack  of  this 
disease.  (Henke's  '  Zeitschrift,'  1842,  vol.  2,  p.  354  :  see  also  Curling,  op. 
cit.,  p.  59.)  On  the  withering  of  the  testicles  from  disease,  see  a  paper  by  Dr. 
Albers  of  Bonn,  Casper's  '  Wochenschrif t,'  Sept.  1851,  pp.  568,  577. 

Blows  on.  the  head  or  spine,  by  affecting  the  brain  and  spinal  marrow,  may 
produce  impotency.  Several  cases  of  impotency  from  this  cause,  are  related 
by  Curling  (op.  cit.  p.  362).  It  has  been  noticed  that  blows  on  the  under 
and  back  part  of  the  head,  in  the  region  of  the  cerebellum,  have  been  followed 
by  loss  of  sexual  power  on  recovery.  Sometimes  this  is  temporary ;  but  at 
other  times,  when  there  is  wasting  of  the  testicles,  it  is  permanent  and  irre-' 
mediable. 

Of  mwal  causes  it  is  unnecessary  to  speak.  The  sexual  desire,  like  other 
animal  passions,  is  subject  to  great  variation ;  and  there  are  instances  oa 
record  in  which  men,  otherwise  healthy-looking  and  healthily  formed,  have 
experienced  no  desires  of  this  kind.  They  are  in  a  state  of  natural  impotency — 
a  condition  which  the  Canon  Law  designates  as  frigidity  of  constitution.  This 
is  not  to  be  discovered  by  examination,  but  rather  from  their  own  admission. 
Under  this  head  we  may  class  hypochondriacal  affections.  [For  a  valuable 
scientific  summary  of  the  causes  and  treatment  of  impotency,  1  must  refer  the 
reader  to  the  work  of  Mr.  Curling,  '  Diseases  of  th6  Testis,'  2nd  ed.,  p.  85ft, 
1856;] 
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CHAPTER   72. 

STERILITY — CAUSES — PROCEEATIVE  POWER  IN   THE  FEMALE PUBERTY — EARLIEST 

AND  LATEST  AGES   FOB   CHILD-BEARING — FEMALE   PRECOCITY — AGE   FOR   CESSA- 
TION    OF    THE    MENSES ^LEGAL    RELATIONS    OF    IMPOTENCY    AND    STERILITY 

LEGITIMACY  AND   DIVORCE. 

Definition.— ^^terHitj  is  usually  defined  ,to  be  '  the  inability  to  procreate,  6r 
a  want  of  aptitude  in  the  female  for  impregnation.'  ,  I,t  is  not  usual  to  speak 
of  sterility  in  the  male,  although  there  may  be  procreative  incapacity ;  be- 
cause the  defective  condition  in  this  sex,  from  whatever  cause,  is,  in  a  legal 
view,  included  under  the  term  '  impotency '  (see  p.  288,  ante).  In  the  sttictr 
ness  of  language,  a  male  who  has  been  castrated  is  sterile;  but  it  is  com- 
monly said  that  he  is  impotent. .  Many  apparently  well-formed  males  may  be 
sterile  without  being  impotent,  i.e.. they  may  have  intercourse  without  pror 
creating ;  for  the  power  of  copulating-  must  not  be  confounded  with  that  of 
procreation.  Mr.:Curling  has  pointed:out  that  various  causes  may  render  a 
man  sterile,  although  he  may  retain  a  power  of  sexual  intercourse,  and  thus 
cannot  be.  regarded  as  impotent  in  a  legal  sen,se.     ('  Diseases  of  the  Testisji' 
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«d.  2,  p.  216.)  Some  crypsorchides  maybe  sterile,  or  deficient  in  procreating 
Jjower,  wliile  at  the  same  time  impotency  or  incapacity  of  intercourse  may 
mot  exist.  In  reference  to  women,  sterility  implies  that  condition  in  -which 
there  is  an  '  inability  to  conceive.'  This  appears  to  be  the  true  meaning  of 
the  term,  and  the  sense  in  which  it  is  used  not  only  by  the  best  writers  but  in 
common  phraseology. 

Age  at  which  menstruation  commences.    Procreative  power  in  the  female. — 
In  the  female,  the  procreative  power  is  supposed  not  to  exist  until  after  the 
commencement  of  menstruation,  and  to  cease  upon  the  cessation  of  this  perio- 
dical secretion.     The  menstrual  function  is  commonly  established  in  females 
in  this  climate  between  the  ages  of  fourteen  and  sixteen ;  but  it  may  occm* 
much  earlier — indeed,  in  some  rare  instances,  a  discharge  resembling  the  men- 
strual has  been  known  to  occur  in  mere  infants.    In  other  cases  its  appearance 
lias  been  protracted  to  a  much  later  period.     According  to  Dr.  Ruttel,  the 
menstrual  function  a,ppears  in  the  smallest  number  of  females  at  12,  13,  and 
14,  and  in  the  largest  number  at  16,  17,  and  18  years.     In  some  it  is  only 
first  established  at  from  19  to  21  years;  and  he  states  that  at  this  age  he  has 
often  foimd  the  uterus  small  and  quite  undeveloped.     According  to  Mr*  Hogg 
{'Med.  Times  and  Gaz.'  1871,  2,  555),  out  of  2,000  inquiries,  personally 
made,  the  earliest  age  for  the  commencement  of  menstruation  in  one  case 
xmly  was  9,  and  the  latest  22.     Among  this  number  there  were  at  12  years 
of  age  253 ;  at  13,  437 ;  at  14,  502,  and  at  15,  270.     Other  statistics,  col- 
lected by  Mr.  "Walter  Eigden,  and  communicated  to  the  Obstetrical  Society  by 
Dr.  G.  Hewitt,  show  that  among  2,696  women  who  applied  at  University 
College  Hospital  to  be  attended  in  their  confinement,  menstruation  commenced 
in  the  greatest  number  (560)  at  14  years  of  age ;  in  the  smallest  number  (3) 
at  9  years,  and  in  2  at  26  years.     From  these  cases  it  appeared  most  fre- 
quently at  14  years  of  age,  then  at  15,  16,  13,  17,  12,  18,  19,  11,  20,  and  10. 
j('Obstet.  Trans.'  1870,  11,  243.)     The  earliest  and  latest  period  in  a  large 
number  of  cases  were  respectively  9  and  23  years.     ('  Lancet,'  Nov.  30j  1844, 
p.  283.)     Perhaps,  in  this  country,  the  most  frequent  age  for  the  commence- 
ment of  menstruation  may  be  taken  at  15  years.     It  is  liable  to  be  accelerated 
in  its  appearance  by  certain  moral  and  physical  conditions  under  which  a  girl 
may  be  placed.     According  to  Dr.  Chevers,  women  in  India  begin  to  men- 
struate after  the  twelfth  year  or  at  the  beginning  of  the  thirteenth,  and  the 
function  continues  until  the  fortieth  or  even  the  forty-fifth  year.     Menstru- 
ation at  ten  years  is  very  uncommon,  and  probably  does  not  occur  in  more 
than  one  or  two  instances  out  of  a  hundred  females.     It  is  equally  rare  that 
it  should  be  delayed  beyond  the  thirteenth  year.     ('  Medical  Jurisprudence 
for  India,'  1856,  p.  461.)     The  most  common  intervals  for  the  appearance  of 
this  function  are  twenty-eight  and  twenty-one  days.     It  is  sometimes  late  in 
life  before  it  appears.    Dr.  Camps  found  that  it  had  not  appeared  in  a  married 
■woman,  aet.  30,  who  had  borne  no  children.     ('  Med.  Gaz.'  vol.  32,  p.  409.) 
Another  case  is  mentioned  in  the  same  volume  where  it  appeared  for  the  first 
time  at  the  age  of  47  (p.  567).    So  soon  as  this  function  commences,  a  woman 
may  be  considered  to  have  acquired  procreative  power ;  but  a  female  may 
conceive  before  the  function  has  commenced,  during  the  time  of  its  occurrence, 
or  after  it  has  ceased.     From  facts  elsewhere  stated  {ante,  p.  243)  there  is 
some  reason  to  believe  that  the  period  which  immediately  precedes  or  follows 
the  discharge  is  favourable  to  conception :  although  the  experience  of  most 
accoucheurs  has  now  proved  that  impregnation  may  take  place  at  any  time 
between  one  menstruation  and  another. 

It  is  important  to  remember  that  theSe  changes  in  the  uterus  may  produce 
■xemarkable  effects  by  sympathy  with  the  brain  and  nervous  system.  At  or 
^boutthe  time  of  puberty,  especially,  if  any  cause  of  obstruction  exists,  girls 
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tecome  irritable,  easily  excited,  and  they  have  been  known  to  perpetrate, 
without  motive,  crimes  of  great  enormity,  such  as  mm-der  and  arson.  A  pro-^ 
pensity  to  steal  is  also  stated  sometimes  to  manifest  itself.  (See  post,  Klepto- 
mania.) It  has  been  remarked  that  acts  of  arson  and  murder  have  been  fre- 
quently committed  by  girls  at  this  period  of  life  without  any  apparent  motive 
or  for  the  most  trivial  reasons,  and  the  crime  has  spread  by  imitation.  The 
case  of  Brixey,  tried  for  the  murder  of  an  infant,  and  acquitted  on  the  ground 
of  insanity,  will  serve  as  an  illustration  of  the  morbid  effect  produced  on  the 
brain  by  disordered  menstruation.  (See  post,  Insanity.)  Other  causes  have 
been  already  referred  to  in  this  work  in  which  crimes  of  the  greatest  mag- 
nitude have  been  traced  to  girls  of  this  age,  without  any  apparent  reason  for 
imputing  actual  insanity.  The  only  suggestion  that  could  be  advanced  was  the 
atrocity  of  the  act,  without  any  of  the  ordinary  motives  which  actuate  crimi- 
nals, and  the  acts  of  murder  were  perpetrated  on  helpless  children  incapable 
of  giving  offence.  In  the  case  of  Vamplew  (vol.  1,  p.  409),  Lincoln  Aut. 
Ass.,  1862,  it  was  proved  that  a  girl  imder  thirteen  years  of  age,  acting  as- 
niu-se  in  a  famUy,  had  destroyed  with  strychnia  an  infant  entrusted  to  her 
care.  It  transpired  that  in  two  other  families  she  had  previously  destroyed 
with  poison  infants  placed  under  her  charge.  The  case  of  Constance  Kent,  a 
girl  between  fifteen  and  sixteen  years  of  age,  furnishes  another  illustration. 
She  was  convicted  on  her  own  confession  of  the  murder  of  her  infant  step- 
brother (vol.  1,  p.  518)  under  circumstances  showing  great  atrocity  and  cun- 
ning, and  for  which  no  motive  could  be  suggested.  Lastly,  there  is  the  case 
of  the. girl  Norman  (p.  24  ante),  aged  fifteen  years,  convicted  of  an  attempt 
to  murder,  by  suffocation,  a  child  placed  under  her  care  as  niu-se.  It  came  out 
that  four  other  children  to  whom  she  had  been  nurse  had  died  under  her  hands 
from  suffocation.  There  was  no  evidence  of  intellectual  insanity  in  any  of 
these  cases,  nor  was  there  anything  to  show  that  the  uterine  sympathy,  if  it  ex- 
isted, was  beyond  the  power  of  control.  They  were  all  convicted.  At  this 
period  of  life  the  state  of  the  mind  should  be  closely  watched,  and  any 
causes  of  irritation  or  violent  excitement  removed.  Irregularity,  difficulty,  or 
suppression  of  the  menstrual  secretion  may  give  rise  to  temporary  insanity, 
indicated  by  taciturnity,  melancholia,  capricious  temper,  and  other  symptoms. 
Puberty  in  the  male  may  be  attended  with  similar  morbid  propensities,  but 
these  are  not  so  commonly  witnessed  as  in  the  female  sex. 

Pregnancy  before  menstruation. — The  occurrence  of  menstruation  is  not  in- 
dispensable to  pregnancy  :  many  cases  are  on  record  in  which  women  who- 
had  never  menstruated  have  conceived  and  borne  children.  One  case  is  re^- 
ported  in  which  a  woman,  aged  25,  became  pregnant  and  bore  a  child,  and 
menstruation  was  only  regularly  established  afterwards.  ('  Lancet,'  February 
1842.)  Dr.  Murphy  mentions  another  instance  of  pregnancy  previous  to- 
menstruation  in  a  woman  aged  23.  ('  Obstetric  Reports,'  1844,  p.  7.)  Nume- 
rous cases  of  conception  without  previous  menstruation  are  quoted  by  Capuron 
('  Med.  Leg.  des  Ace'  p.  96) ;  and  no  fewer  than  nine  instances  of  pregnancy 
before  menstruation  have  been  collected  by  Mr.  Whitehead.  The  women 
were  aE  in  excellent  health  during  the  whole  time,  and  one  did  not  menstruate- 
vmtU  more  than  two  years  after  the  marriage  had  been  consummated.  ('  On 
Abortion,'  p.  223 ;  see  also  Orfila, '  M^d.  Leg.'  1848,  1,  257.)  Another  case- 
will  be  found  reported  in  the  'Medical  Gazette'  (vol.  44,  p.  969).  Dr.  W. 
Taylor  met  with  an  instance  in  which  a  girl,  aged  13,  bore  a  child  bef ore- 
menstruation  had  appeared.  ('Med.  Times  and  Gazette,'  March  12,  1853,  p. 
277  ;  see  also,  for  remarks  on  this  subject,  'Edin.  Monthly  Jour.'  July  1850, 
p.  73.)  The  late  Dr.  Eeid  has  stated  that  a  patient  of  his,  bore  a  child  at  the 
age  of  17  without  having  previously  menstruated ;  and  he  collected  from  various 
authorities  a  number  of  cases  of  pregnancy  occiuring  in  women  who  had 
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not  menstruated.  ('  Lancet,'  Sept.  3,  1853,  p.  296.)  Mr.  Pridie  met  with' 
iihe  case  of  a  girl,  set.  15,  who  was  then  for  the  first  time  confined  and  had 
never  menstruated.  In  some  cases  it  has  been  noticed  that  menstruation  has 
«eased  after  marriage  or  taken  place  only  at  rare  intervals  without  interfering 
-with  impregnation.  Dr.  J.  Young  has  added  to  the  number  of  these  cases. 
{'  Amer.  Jour.  Med.  Sci.,'  Oct.  1870,  p.  568.)  1.  A  woman,  married  on  the 
10th  Sept.  1859,  menstruated  in  October  thereafter,  but  not  ajgain  until  June 
i870,  and  she  had  had  in  the  interval  six  healthy  living  children.  2.  A  woman 
iroarried  in  January  1856  and  only  menstruated  three  times  up  to  June  1870. 
She  is  the  mother  of  nine  children,  seven  of  whom  are  alive.  In  these  cases 
i)he  women  had  menstruated  regularly  until  they  were  married. 

According  to  BischofF,  the  uterine  discharge  of  blood  in  menstruation  is 
•only  a  symptomatic  although  a  usual  appearance.  But  it  may  be  absent,  while 
the  ovarian  changes  go  on  in  the  usual  way :  hence  a  non-menstruating  woman 
may  conceive.  At  the  menstrual  period  the  uterus  undergoes  certain  changes ; 
ithe  mucous  membrane  is  swollen,  and  the  uterine  glands  are  strongly  deve- 
loped :  hence  the  expelled  ovum  finds  a  ready  spot  of  attachment  when  im- 
'pregnated,  and  an  absence  of  this  swollen  condition  of  the  mucous  membrane 
■at  other  times  may  be  one  cause  of  sterility.  From  an  inspection  of  the 
generative  organs  in  the  human  female,  in  thirteen  cases,  during  or  shortly 
;  after  menstruationj  he  inferred  that  the  change  in  the  uterine  mucous  mem- 
brane was  synchronous  with  the  commencement  of  menstruation :  this  con- 
•dition  was  observed  to  remain  for  so  long  a  period  as  eighteen  days  after  the 
function  had  ceased.  The  true  function  of  menstruation  appears  to^be  the 
ripening  and  separation  of  the  oviun.  ('  Medical  Times  and  Gazette^'  April 
.  8,  1854,  p.  354.) 

Premature  puberty. — Instances  of  premature  puberty  in  the  female  are 

numerous  ;  they  are  far  more  common  than  in  the  male  sex.    Mr.  Whitmore 

-«net  with  the  case  of  a  female  child  who,  from  &few  days  after  her  birth, 

menstruated  regularly,  at  periods  of  three  weeks  and  two  or  three  days,  until 

■  she  had  attained  the  age  of  4  years,  when  she  died.  On  inspection  after  death 
;  she  appeared  like  a  much  older  girl.     The  breasts  were  imusually  large,  and 

the  female  organs  and  lower  limbs  were  considerably  developed.  ('  North. 
■Jour.  Med.'  July  1845,  p.  70.)  Another  case  of  a  child  ag^  3  years  is  re- 
ported in  the 'Lancet' (January  29,  1848;  p.  137).  The  breasts  were  as 
healthily  developed  as  in  an  adult  of  20  years,  and  the  sexual  organs  were 

:  also  as  much  developed  as  in  a  girl  at  the  age  of  puberty.  It  was  observed 
that  this  child,  who  had  been  regularly  menstruating  for  twelve  months,  had 
the  appearance  of  a  little  old  woman.     (For  other  cases  of  menstruation  at 

.  5  years,  see  '  Med.  Gaz.'  vol.  25,  p.  548  ;  at  3  years,  vol.  47,  p.  244 ;  and  at 

.^1  years, '  Med.  Times  and  Gazette,'  July  24,  1858.)  M.  Flugd  reports  the 
■case  of  a  female  child  who  died  at  the  age  of  five  years  and  six  months,  and 
who  had  attained  the  height  of  five  feet  and  a  propo?:tionate  development  of 
■the  body  throughout.    When  six  months  old  she  had  cut  all  the  incisor  teeth, 

.-and  when  nine  months,  all  the  molars.  When  she  had  reached  the  eighteenth 
rmonth  the  menses  first  made  their  appearance,  and  from  that  time 
occurred  with  great  regularity.     The  hair  of  the  head  was  long,  the  breasts 

^prominent,  the  external  genitals  were  well-developed  but  without  hair.  The 
.pelvis  was  capacious.  The  intellectual  powers  were  not  more  advanced  than 
aisual.  ('Amer.  Jour.  Med.  Sci.'  July  1872,  p.  245.)  In  these  instances  there 
is  great  reason  to  believe  that  procreative  powers  are  early  developed :  but  it 

Js  not  coromon  to  hear  of  such  young  females  becoming  impregnated.  A  case 
■is  mentioned  by  Dr.  Beck,  in  which  a  girl  menstruated  at  one  year ;  she  be- 

■  came  pregnant,  and  was  delivered  of  a  child  when  little  more  than  ten  years 
-old.    Dr.  Walker  met  with  a  case  in  which  the  menstrual  function  was  estab* 
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Kshed  at  the  age  of  11|^  years,  and  the  patient  was  delivered  of  a  living  child 
when  only  12  years  and  8  months  old.  ('  Amer.  Jour.  Med.  Sci.'  Octobep 
1846,  p.  547.)  In  another,  observed  by  RUttel,  already  referred  to,  a  female 
of  the  age  of  fourteen  became  pregnant  by  a  boy  of  the  same  age.  He  also 
quotes  three  other  cases,  where  one  girl  of  the  age  of  nine,  and  two  of  the 
age  of  thirteen^  became  pregnant  (loo.  cit.).  The  first  of  these  three  cases  re- 
presents the  earliest  age  for  pregnancy  yet  assigned  by  any  author.  Dr.  Wil- 
son met  with  an  instance  in  which  a  girl  at  the  age  of  13  years  and  6  months 
gave  birth  to  a  full-grown  child ;  conception  must  have  taken  place  when  she 
was  12  years  and  9  months  old.  ('Edin.  Med.  Jour.'  October  1861.  See 
also  Casper's  '  Vierteljahrssohrift,'  January  1863,  p.  180.)  Mr.  Robertson 
mentions  the  case  of  a  factory-girl  who  became  pregnant  in  the  eleventh  year 
«f  her  age.  A  case  came  before  the  magistrate  at  Wandsworth  in  Sept.  1871, 
in  which  a  girl  under  13  was  found  to  be  pregnant.  It  appeared  from  the 
evidence  that  impregnation  must  have  taken  place  when  the  girl  was  12  years 
and  three  months  old. 

I  am  indebted  to  Sir  Eardley  Wilmot  for  the  paxticiilars  of  a  case  {Reg.  v. 
Chattaway)  which  was  the  subject  of  a  trial  on  the  Midland  Circuit.  At  the 
Coventry  Summer  Assizes,  in  1848,  he  conducted  a  prosecution  against  a  man, 
set.  45,  for  a  misdemeanor  in  having  had  carnal  knowledge  of  a  girl  named 
Sprason,  then  between  the  ages  of  ten  and  twelve  years.  When  intercourse 
was  first  had,  the  girl  was  eleven  years  and  eight  months  old ;  it  was  repeated 
several  times  subsequently ;  and  when  the  prosecutrix  gaVe  her  evidence  in 
Court,  it  appeared  from  the  statement  of  the  mother  that  she  was  in  the  last 
month  of  her  pregnancy :  she  was  then  not  quite  twelve  years  and  six  months 
old.  Sir  E.  Wilmot  ascertained  by  inquiry  that  menstruation  had  commenced 
in  this  girl  at  the  age  of  ten  years  and  two  months,  and  had  continued  regularly 
■up  to  December  1847,  which  was  about  the  time  when  she  had  first  had  inter- 
course with  the  prisoner.  It  appeared  that  she  was  a  factory-girl ;  and  to  the 
heat,  confinement,  and  association  with  males,  to  which  girls  are  subjected  in 
this  employment,  may  be  referred  the  early  commencement  of  puberty.  When 
menstruation  has  thus  commenced,  conception  may  always  be  the  result  of 
sexual  intercourse.  The  prisoner  was  convicted,  and  sentenced  to  two  years' 
imprisonment  with  hard  labour.  The  reader  will  find  some  additional  parti- 
culars, in  reference  to  this  case,  by  Mr.  Smith,  of  Coventry.  ('  Med.  Gaz.' 
vol.  42,  page  751.)  , 

Age  at  which  menstruation  ceases.  Menstrual  climacteric. — The  average  age 
at  which  this  function  ceases  in  women  is  usually  irom  40  to  50  years :  but 
as  it  may  commence  early,  so  it  may  continue  late  in  life.  In  one  case  it  has 
l)een  known  to  cease  at  the  age  of  23,  and  in  other  instances  it  has  continued 
to  the  age  of  66  and  even  of  75  years.  (Whitehead,  op.  cit.  p,  145  et  seq.) 
Out  of  many  cases  collected  by  Mr.  Hogg,  the  earliest  age  at  which  menstru- 
ation ceased  was  23,  the  initial  period  having  been  16.  In  one  woman  it  ceased 
at  34  and  in  two  at  53,  but  in  the  greatest  number  (nine)  it  ceased  at  47. 
('  Med.  Times  and  Gaz.'  1871,  2,  555.)  Dr.  Eoyle  describes  three  cases,  ia 
1;woof  which  menstruation  continued  up  to  the  age  of  67.  ('  Med.  Times  and 
■Gaz.'  Nov.  1860.)  Mr.  Thomas  met  with  a  case  in  which  a  woman  had  ceased 
1»  menstruate  at  the  age  of  45,  but  the  discharge  suddenly  reappeared  after 
an  attack  of  illness  when  she  had  reached  the  age  of  69.  The  discharge  ap- 
TDCared  several  times,  but  not  with  monthly  periodicity.  It  seems  that  her 
mother  and  sister  had  also  menstruated  at  the  ages  of  69  and  60.  ('  Med.  Times 
■and  Gaz.'  Aug.  7,  1852,  p.  148.)  In  a  case  which  occurred  to  Capuron,  it 
continued  beyond  the  age  of  60  (op.  cit.  p.  98) ;  but  a  more  remarkable  case, 
both  of  late  menstruation  and  late  pregnancy,  is-  quoted  by  Orfila  from  Bern- 
■SteLn.     A  womari,  in  whom  the  function  appeared  $,t  20,  menstruated  until  her 
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ninety-nintli  year.  Her  first  child  was  born  when  she  was  47,  and  her  seventh 
and  last  when  she  was  60.  ('Med.  Leg.'  ikme  ed.  1848,  1,  257;  see  also 
Briand, '  Man.  Complet  de  Med.  Leg.'  1846,  p.  137.)  Other  cases  are  recorded 
on  good  authority.  Dr.  Whitehead  communicated  to  the  'Lancet,'  1866,  the. 
following  facts,  He  was  called  to  a  lady  set.  77,  suffering  from  uterine  haemor- 
rhage. Ujpon  inquiry,  he  found  that  she  had  menstruated  monthly  up  to  th& 
time  at  which  he  saw  her.  The  discharge  lasted  from  four  to  five  days,  and  had 
then  left  her ;  but  on  this  occasion  it  had  been  very  profuse.  She  was  restored, 
by  the  usual  remedies.  Other  cases  are  reported  in  the  '  Amer.  Jour,  of  Med. 
Sciences '  (Jan.  1845,  p.  107).  In  one  of  these,  a  nun,  the  menses  ceased  at 
52 :  at  the  age'of  62  they  reappeared,  and  so  continued  regularly,  until  she- 
was  last  seen  at  the  age  of  73.  In  another  instance,  a  nun  aged  90  had  regu- 
larly menstruated  from  15  to  52.  The  menses  then  ceased,  but  re-appeared  afc 
the  age  of  60,  without  pain,  and  occurred  regularly  every  month  since  that, 
date.     Her  health  has  been  good  throughout. 

From  these  facts,  it  is  clear  that  it  is  impossible  to  fix  the  age  of  a  woman; 
by  the  period  at  which  this  '  change  of  life  '  occurs.  At  the  beat,  it  can  only 
be  an  average  of  a  certain  number  of  instances.  This  question  arose  in  the- 
case  of  Clark  v.  Tatom  (Kingston  Lent  Assizes,  1848),  in  reference  to  the 
identity  of  a  woman,  through  whom  property  was  claimed  by  the  husband,, 
who  was  the  plaintiff  in  the  action.  The  marriage  had  taken  place  in  1794 
— the  parties  separated  in  1809 ;  and  the  plaintiff's  wife,  as  it  was  alleged,  died 
in  1843,  when,  by  direction  of  the  defendant,  the  age  of  55  was  put  upon  the 
lid  of  her  ooflin.  A  medical  gentleman,  who  attended  her  in  1841,  deposed 
that,  from  being  then  in  her  menstrual  climacteric,  he  should  consider  her  nob 
to  have  been  more  than  50  at  that  time.  He  stated  that  the  general  period 
for  the  cessation  of  menstruation  was  44 ;  it  was  rarely  protracted  to  the  age 
of  50.  On  this  assumption,  it  was  impossible  that  the  deceased  could  have- 
been  the  plaintiff's  wife,  because  at  the  time  of  the  alleged  marriage  she  would 
have  been  only  three  years  old  !  On  the  part  of  the  plaintiff,  direct  evidence- 
was  given  to  show  that  the  deceased  woman  was  his  wife ;  and  it  therefore  re- 
mains to  be  considered  whether  the  adverse  medical  opinion  is  or  is  not  con- 
sistent with  medical  experience,  It  is  obvious,  from  the  cases  above  quoted,, 
that  menstruation  may  continue  to  66  or  70  years  of  age,  and  that  this  may 
have  been  an  exceptional  instance.  The  plaintiff  had  a  clear  right  to  thia- 
medical  presumption  in  his  favour ;  and,  admitting  that  his  wife  was  seven., 
teen  at  her  marriage,  she  wotdd  have  been  menstruating  in  her  sixty-sixth, 
year.  Hence  it  is  evident  that  the  medical  facts  of  the  case  were  consistent 
with  the  evidence  adduced  on  the  part  of  the  plaintiff.  At  the  trial  those  well- 
known  exceptional  cases  of  menstruation  beyond  the  fiftieth  year  were  not- 
even  referred  to :  nevertheless  the  jury  returned  a  verdict  in  favour  of  the- 
plaintiff. 

Is  it  possible  for  a  woman  to  become  pregnant  after  menstruation  has  ceased  ?' 
- — It  is  commonly  asserted  and  believed  that,  after  the  cessation  of  menstru- 
ation, a  woman  is  sterile.  This  is  doubtless  the  general  rule ;  but  in  a  medico- 
legal view  it  is  necessary  to  take  notice  of  the  exceptions.  Mr.  Pearson,  of 
Staleybridge,  communicated  to  the  '  Lancet,'  some  years  ago,  the,  case  of  a  lady, 
aged  44,  who  up  to  September  1836  had  given  birth  to  nine  children.  After 
this  the  menses  appeared  only  slightly  at  the  regular  periods  until  July  1838, 
when  they  entirely  ceased.  Owing  to  this,  she  supposed  that  she  was  not  liable- 
to  become  pregnant;  but  on  the  31st  December  1839 — therefore  eighteen 
months  after  the  entire  cessation  of  the  menses — she  was  delivered  of  her  tenth 
child.  Hence  conception  must  have  taken  place  at  from  eight  to  nine  months, 
after  the  final  cessation  of  the  discharge. 

Latest  age  for  pregnancy.    Fecundity, — ^Dr.  Duncan  concludes,  from  his. 
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Tesearches,  that  the  great  majority  of  the  population  is  recruited  from  women 
imder  30,  but  that  the  mass  of  women  of  from  30  to  40  years  contribute  to 
the  general  fertility  a  larger  proportional  share  than  the  mass  of  women  from 
'20  to  30.  There  is  a  gradually  increasing  fecundity  as  age  advances  up  to  about 
:25,  and  it  then  diminishes.  ('  Edin.  Monthly  Journal,'  Nov.  1864,  p.  450.)  The 
age  at  which  women  cease  to  bear  children  is  usually  from  40  to  50  years ;  but 
as  they  may  menstruate,  so  they  may  conceive,  beyond  the  last  of  these  periods. 
Besides,  the  facts  above-mentioned  show  that  the  continuance  of  menstruation 
is  not  absolutely  necessary  for  conception.  Numerous  instances  are  on  record 
of  females  advanced  in  life  bearing  children.  A  case  is  reported  in  which  a 
"well-formed  woman,  who  had  been  married  nineteen  years,  did  not  bear  a  child 
until  she  had  reached  the  age  oi  fifty.  (Schmidt's '  Jahrbucher  d.  Med.'  1838, 
S.  653  Henke's  '  Zeitschrift,'  1844,  S.  251.)  In  this  case  it  is  stated  that  men- 
;struation  had  ceased  two  years  before  conception.  Eiittel  observed  in  twelve 
"women  that  they  bore  their  last  children  at  ages  varying  from  45  to  50  years. 
Ottinger  met  with  an  instance  of  a  woman  bearing  a  child  at  50  ;  Cederschjald 
■with  another,  where  the  woman  was  fifty-three,  and  menstruation  still  con- 
tinued. Haller  records  two  cases  in  which  women  at  sixty-three  and  seventy 
Tespectively  bore  children.  (Briand,  '  Man.  Complet  de  Med.  Leg.'  p.  137.) 
ITevermann  has  drawn  up  a  table  in  reference  to  the  late  ages  of  life  in  which 
women  have  borne  children.  Out  of  1,000  cases  in  10,000  births,  he  found 
tbat  436  children  were  born  by  females  at  the  ages  respectively — • 


Of  41  years  . 

101 

Of  48  years  . 

8 

42  .    .    . 

113 

49  . 

6 

43  .    .    . 

70 

50  . 

9 

44  .    .    . 

58 

52  . 

1 

45   .    .    . 

43 

53  . 

1 

46  .    .    . 

12 

54  . 

1 

47   .    .    . 

13 

A  case  was  communicated  to  the  '  Medical  Gazette '  (vol.  39,  p.  950)  by  Dr. 
Davies  of  Hertford,  in  which  a  woman  yiasfifty-five  years  of  age  when  her  last 
■chUd  was  bom :  she  menstruated  up  to  that  time.  In  LordY.  Colvin  (Vice-Chan- 
cellor's Court,  July  1859),  one  of  the  questions  raised  was  whether  a  woman 
ast.  52,  who  had  been  married  thirty  years  without  having  children,  had  then 
passed  the  age  of  child-bearing  :  her  issue  would  take  the  benefit  of  certain 
property  under  a  will.  It  was  decided  that  the  woman  had  not  reached  an  age 
at  which  it  could  be  said  to  be  impossible  that  she  might  bear  children.  In  a 
return  of  the  Kegistrar-General  for  Scotland  (Feb.  1862),  it  is  stated  in  the 
table  for  Glasgow,  that  one  woman  who  was  only  18,  had  had  four  children, 
one  who  was  22,  had  had  seven  children,  and  of  two  who  were  only  34,  the 
one  had  had  thirteen  and  the  other  fourteen  children.  On  the  other  hand, 
two  women  became  mothers  as  late  in  life  as  at  51,  foiu-  at  52,  and  one  woman 
was  registered  as  having  given  birth  to  a  child  in  the  57th  year  of  her  age. 

We  cannot  pretend  to  fix  the  age  beyond  which  pregnancy  cannot  occur. 
Questions  of  this  kind  have  an  important  bearing  on  the  subject  of  legiti- 
macy ;  and  unless  the  law  looks  to  something  more  than  ordinary  professional 
experience  in  such  matters,  the  decisions  of  Courts  must  be  inequitable.  The 
legitimacy  of  the  claimant  to  the  Douglas  Peerage,  about  the  middle  of  the 
last  century  (ante,  p.  273)  was  contested,  among  other  grounds,  on  the  pre- 
sumed loss  of  procreative  power  in  the  woman  said  to  be  the  mother,  who  was 
in  the  fiftieth  year  of  her  age  at  the  time  of  the  alleged  birth,  and  who  there- 
fore must  have  conceived  when  in  her  forty-ninth  year.  .  Lords  Camden  and 
Mansfield  justly  decided  that  this  was  no  objection  to  the  legitimacy  of  the 
■a.ppellant.     The  fallacy  of  trusting  to  a  ground  of  this  kind  as  evidence  of 
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illegitimacy  is  proved  by  a  reference  to  the  numerous  instances  already  quoted. 
The  following  cases  show  the  more  recent  decisions  on  this  subject : — In  re 
Winslow's  Tmsts,  V.  C.  Malins  made  an  order  for  payment  out  of  Court  of 
two  sums  to  two  ladies  respectively.  One  of  the  ladies  was  a  widow  above 
55  years  of  age ;  the  other,  a  spinster,  was  53  years  and  8  months.  In  both 
cases  the  parties  were  entitled  absolutely,  svibject  to  the  contingency  of  their- 
having  children.  In  a  more  recent  case  (CowrfwjM  v.  Soane,  May  1871),  V.  C. 
Wickens  declined  to  act  upon  the  presuniption  where  the  lady  was  in  her  53rd 
year.  This  was  a  case  arising  out  of  the  will  of  Sir  John  Soane.  He  had 
directed  his  trustees  to  convey  his  estates  to  his  great-grandchildren,  upoa 
whom  he  had  also  settled  a  large  amount  of  personalty,  which  is  now  repre- 
sented by  upwards  of  180,000Z.  in  Court.  The  testator  left  two  sons,  who 
each  left  children ;  several  of  the  grandchildren  have  died,  without  leaving- 
children,  the  survivors  being  two  daughters  of  the  eldest  son,  who  are  both 
married  but  have  no  children,  and  two  daughters  and  a  son  of  the  younger 
son.  The  married  ladies  were  stated  to  be  of  the  age  of  57  and  52  years, 
and  the  case  now  came  before  the  Court  to  obtain  its  sanction  to  a  sale  of 
a  part  of  the  real  estate,  on  the  assumption  that  they  were  beyond  the  age  at 
which  it  could  be  expected  that  they  would  have  children.  The  Vice-Chan- 
cellor  declined  to  make  any  order  as  to  the  sale  of  the  real  estate,  stating  that 
he  did  not  consider  he  had  any  jurisdiction  to  do  so.  In  one  instance  which' 
he  had  heard  mentioned  by  the  Master  of  the  EoUs,  a  child  had  been  born 
when  the  lady  Avas  six  years  beyond  the  age  of  the  younger  of  these  two 
ladies. 

In  Forty  v.  Forty  (Feb.  1853)  V.  C.  Kindersley  decided  that  an  unmarried 
lady,  SBt.  53,  might  be  presumed  to  be  beyond  the  age  of  child-bearing,  al- 
though in  this  case  security  was  required  for  the  repayment  of  the  money  in 
the  event  of  her  marrying  and  having  lawful  issue.  On  this  precedent  the 
question  may  be  considered  as  definitely  settled.  A  woman  who  has  passed 
the  age  of  53  is  presumed  in  law  to  be  past  the  age  for  child-bearing.  ('  Med. 
Times  and  Gaz.'  1871,  2,  114.) 

A  case  somewhat  similar  to  the  Douglas  case  was  the  subject  of  a  trial  in- 
France  in  1754.  Franqois  Fajat  claimed  an  estate  as  heir  to  Ms  mother.  His' 
claim  was  resisted  on  the  ground  that,  according  to  the  baptismal  registry,  his 
mother  could  not  have  been  the  legitimate  heiress  of  the  party  through  whom 
the  claim  accrued ;  because  her  alleged  mother  would  then  have  been  in  her 
fifty-eighth  year ;  and  this,  it  was  alleged,  was  beyond  theage  of  child-bearing. 
Ancient  records  were  searched,  and  the  claim  of  legitimacy  was  admitted, 
because  menstruation  and  conception  had  been  known  to  occur  at  periods  of 
life  even  later  than  this.  (Capuron,  '  Med.  Leg.  des  Accouch.'  p.  93.)  This 
author  quotes  a  case  in  which  a  healthy  woman  menstruated  until  she  had 
passed  her  sixtieth  year,  and  her  last  child  was  born  svhen  she  was  sixty  years' 
of  age  (Op.  cit.  p.  98).  Other  cases  of  births  at  the  respective  ages  of  63  and  65 
are  referred  to,  but  these  appear  to  be  of  a  less  authentic  kind.  _  The  truth  is,' 
in  o-iving  a  decision,  the  law  is  boimd  to  look  to  the  anomalies  connected 
with  the  exercise  of  the  generative  function ;  and  therefore  the  limited  expe- 
rience of  a  few  medical  witnesses,  casually  taken,  can  hardly  be  expected  to 
supply  satisfactory  answers  to  questions  of  this  kind.  It  establishes  no  presump-  '• 
tions  respecting  the  presence  or  absence  of  child-bearing  power  at  any  period 
of  life  •  it  leaves  each  case  to  rest  upon  the  whole  of  the  circumstances  which 

attend  it. 

Causes  of  sterility.— The  causes  of  sterility  in  the  female  system  axe  verj 
numerous.  Some  of  them  depend  upon  peculiarities  of  constitution,  the  sexual 
organs  being  well  formed  and  developed;  others  upon  latent  changes  or  con- 
genital defects  in  the  uterus  and  its  appendages,  only  discoverable  by  an  exa-' 
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mination  after  deatli.  'Sterility  rarelj'  becomes  a  medical  question  in  contested' 
cases  of  legitimacy ;  for  a  claim  on  the  part  of  a  person  to  be  tbe  offspring  of 
a  particular  woman,  miless  sbe  were  in  collusion  with  the  claimant,  could  only^ 
be  made  after  her  death  ;  and  if  not  disproved  by  medical  evidence,  showing. 
that  the  woman  could  not  have  borne  children,  it  would  in  general  be  easily 
set  aside  by  circvimstances.  If  the  iiterus,  ovaries,  or  other  parts  were  con- 
genitally  defective  or  absent,  or  if.  there  were  external  sexual  malforniation, 
accompanied  by  occlusion  or  obliteration  of  the  vagina,  a  medical  witness' 
would  have  no  difficulty  in  saying  that  the  woman  must  have  been  sterile.  (See 
'  Medical  Times  and  Gazette,'  Jan.  23,  1858,  p.  96.)  A  mere  occlusion  of  the 
vagina,  removable  by  operation,  does  not  necessarily  indicate  sterility,  for  the 
internal  organs,  including  the  uterus,  may  be  healthy  and  sound.  In  some 
instances  the  ovaries  or  the  uterus  may  be  entirely  absent,  or  the  Fallopian 
tubes  may  be  obliterated, — conditions  which  cannot  in  all  cases  be  determined 
during  life  ;  in  other  instances  these  organs  may  exist,  but  be  defectively  de- 
veloped. Dr.  Coley  relates  a  case  in  which,  in  the  body  of  a  woman  set.  26,  the 
uterus  was  found  not  larger  than  in  an  infant  of  one  or  two  years  of  age.  The 
mouth  and  neck  of  the  uterus-^ere  perfectly  defined,  but  were  not  larger  than 
a  crowquill  in  diameter,  and  one  of  the  ovaries  was  imperfect.  The  patient 
had,  on  a  few  occasions,  observed  an  appearance  resembling  menstruation. 
('  Obstet.  Eecord,'  May  1848,  p.  169.)  The  absence  of  a  uterus,  and  the: 
absence  of  the  function  of  menstruation,  do  not  necessarily  prevent  the  de-' 
velopment  of  strong  sexual  propensities,  although  there  is  of  course  incurable; 
sterility.  (See  case  in  '  Assoc.  Med.  Jour.'  July  29,  1853,  p.  672.)  A  con-, 
genital  absence  of  the  uterus  and  ovaries  is  not  inconsistent  with  a  full  deve- 
lopment of  other  parts.  jDr.  Hertz  met  with  a  case  of  this  kind.  A  woman, 
set.  40,  had  enjoyed  good  health  up  to  the  last  year  of  her  life.  On  inspec- 
tion there  was  a  complete  absence  of  the  uterus  and  ovaries.  The  vagina  was 
normal,  terminating  in  a  cul-de-sac.  The  clitoris  was  well-developed,  together 
with  the  labia  and  mons  Veneris.  The  breasts  were  large  and  plump.  The- 
whole  aspect  attested  the  attributes  of  a  well-formed  woman.  ('  Amer.  Jour.' ' 
July  1870,  p.  280.)  These  deficiencies  can  therefore  be  only  with  certainty 
detected  after  death. 

Some  of  the  physical  causes  of  sterility  in  a  woman  are  removable  by  art. 
Thus,  when  the  vagina  is  unnaturally  closed,  this  condition  may  be  often  re-- 
medied  by  operation.  An  instance  of  this  kind  is  related  by  Mr.  Dumville. 
('Medical  Gazette,'  vol.  40,  p.  1116),  in  which  a  woman  subsequently  married 
and  bore  a  child.  It  is  a  fact  worthy  of  notice,  that  if  the  internal  organs^ 
are  in  their  normal  condition,  fhe  slightest  aperture  will  suffice  for  impregna^ 
tion.  Penetration  is  not  necessary.  Women  have  thus  been  known  to  con- 
ceive under  circumstances  which  appeared  quite  adverse  to  the  possibility  of 
conception ;  and  when  they  had  arrived  at  the  full  time,  it  has  been  found 
necessary  to  make  a  free  incision  into  the  parts  which  resisted  the  passage  of 
the  child's  head.  A  remarkable  case  of  this  kind,  which  occurred  to  Dr.. 
Simmons,  is  quoted  in  the  'Lancet'  (June  19,  1847,  p.  651),  and  there  are' 
many  others  of  a  similar  nature  on  record.  Sometimes  the  external  passage 
is  free,  but  the  occlusion  may  be  at  the  mouth  of  the  uterus.  This  is  a  cause 
of  sterility  which,  however,  admits  of  remedy  by  operation.  Cases  of  this 
kind  have  been  successfully  treated  by  my  colleague,  Dr.  Oldham  ('  Med. 
Gaz.'  vol.  38,  p.  919),  and  by  other  obstetric  practitioners. 

An  absence  of  the  menstrual  function  (amenorrhoea)  has  been  described  as . 
a  cause  of  sterility ;  but  several  cases  have  been  already  mentioned,  which 
show  that  women  who  have  never  menstruated,  or  in  whom  the  discharge 
has  appeared  and  has  ceased  for  many  years,  and  who  are  otherwise  healthy-' 
and  well-formed,  may  become  impregnated.     When,  however,  the  absence 
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of  menstruation  depends  on  a  closure  of  the  mouth  of  the  uterus,  or  other 
physical  causes  of  the  like  nature,  there  will  of  course  be  sterility.  If  in 
other  respects  a  woman  is  well-formed,  she  cannot  be  regarded  as  in  a  neces- 
sary incurable  condition.  Dr.  Oldham  Ijas  published  two  cases  in  which  the 
women  had  each  attained  the  age  of  48  years  without  having  menstruated. 
('Med.  Times  and  Gaz.'  March  27,  1852,  p.  311.)  There  was  general  good 
health,  with  a  proper  development  of  the  sexual  organs,  in  both.  An  inor- 
dinate periodical  discharge  (menorrhagia),  depending  on  uterine  disease,  or 
disturbed  and  difficult  menstruation  (dysmenorrhcea),  are  frequent  causes  of 
sterility.  The  deranged  health  which  accompanies  these  morbid  conditions 
may  be,  however,  itself  unfavourable  to  conception.  Difficult  menstruation 
frequently  depends  on  stricture  of  the  neck  of  the  uterus.  Sterility  arising 
from  this  and  other  diseased  states  of  the  menstrual  function  admits  of  reme- 
dial treatment.  Mr.  Brown  has  noticed  that  prolapsus  ani,  fissure  of  the  rec- 
tum, and  other  diseases  affecting  this  bowel,  as  well  as  the  presence  of  worms 
therein,  may  be  causes  of  temporary  sterility.  ('  Med.  Times  and  Gaz.'  Feb.  21, 
1857,  p.  186.) 

Dr.  Hicks  informs  me  that  he  has  observed  tftat  women  who  have  not  men- 
struated before  marriage  have  conceived  immediately  after  their  marriage. 
Instances  are  well  known  to  occur  in  which  a  woman  has  not  menstruated  for 
some  months  previous  to  conception,  and  thus  gestation  has  appeared  to  be 
considerably  protracted.  Hence  a  woman  may  conceive,  although  menstru- 
ation has  not  commenced — and  although  it  may  have  commenced  and  after- 
wards ceased. 

There  is  a  popular  notion  that  women  during  menstruation  and  lactation 
are  sterile ;  but  this  is  incorrect.  (Henke's  '  Zeitschrift,'  1844,  p.  263.)  Leu- 
corrhcea,  or  that  morbid  state  of  the  uterus  and  vagina  which  accompanies 
this  disease,  is  commonly  set  down  as  a  cause  of  sterility ;  but  it  is  well  known 
that  women  who  have  for  years  suiFered  from  leucorrhoeal  discharge,  have 
conceived  and  borne  children.  M.  Donn^  thinks  that  this  fact  is  explicable 
On  chemical  principles.  He  has  observed  that  the  spermatozoa  on  which  fecun- 
dation depends,  live  and  are  active  in  the  vaginal  secretion  on  some  occasions, 
while  their  movements  are  at  other  times  speedily  arrested.  In  the  latter  case, 
he  has  found  the  mucus  strongly  acid,  and  he  Considers  that  this  may  act  nox- 
iously and  destroy  them.  The  uterine  mucus  is  alkaline,  and  in  general  the 
spermatozoa  are  unaffected  by  it :  in  cases,  however,  in  which  it  was  strongly 
alkaline,  their  motions  were  also  destroyed.  ('  Cours  de  Microscopic,'  p.  330.) 
Further  observations  are  required  before  this  theory  can  be  admitted.  The 
physiology  of  conception,  as  to  the  precise  time  and  circumstances  under  which 
it  occurs,  is  altogether  a  mystery  {ante,  p.  244).  Well-organized  and  healthy 
women  remain  sometimes  married  for  years  without  having  children  :  when, 
without  any  apparent  change  of  habit,  they  become  impregnated,  even  after 
a  barrenness  of  fifteen  or  twenty  years.  Any  diseased  condition  of  the  sys- 
tem is  unfavourable  to  impregnation,  and  a  fortiori  diseases  affecting  the  uterus 
or  ovaries.  A  common  cause  of  sterility  is  inflammation  of  the  ovaries,  Fallo- 
pian tubes,  &c.,  whereby  either  the  Graafian  follicles  are  destroyed,  so  far  as 
their  power  of  ovulation  is  concerned,  or  the  Fallopian  tubes  are  so  injured 
or  tied  down  by  adhesions  as  to  prevent  them  from  acting  as  oviducts.  The 
causes  of  this  inflammation  are  numerous — as,  acute  suppression  of  the  menses, 
gonorrhoea,  miscarriage,  parturition,  &c.  It  will  be  proper  to  ascertain  if  at 
any'  time  the  sterile  woman  has  had  inflammation  in  the  pelvic  region  or,  as  it 
is  often  called,  in  the  '  lower  bowels.'  A  careful  examination  per  vaginam 
would  frequently  show  the  uterus  drawn  to  one  side,  or  more  or  less  fixed. 
Of  all  diseases  affecting  the  uterus,  chronic  endo-uteritis,  or  what  may  be  called 
*  irritable  uterus,'  is,  in  Mr.  Whitehead's  opinion,  one  of  the  most  frequent 
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causes  of  sterility.  ('  On  Abortion,'  p.  400.)  This  view  is  also  supported  by 
Dr.  "W.  Gumming,  of  Edinburgh.  His  observations  tend  to  show  that  a  dis- 
eased state  of  the  lining-membrane  of  the  uterus  is  a  frequent  cause  of  tem- 
porary sterility,  but  it  may  be  removed  by  proper  treatment.  ('Lancet,'  May  12, 
1855,  p.  480.)  Change  of  air  and  climate  has  in  some  instances  alone  sufficed 
to  remove  sterility,  probably  by  relieving  a  diseased  condition  of  the  genera- 
tive organs.  It  has  been  remarked,  too,  of  males  and  females,  that  there  has 
often  been  a  return  of  procreative  power  after  recovery  from  an  attack  of 
fever.  On  the  whole,  the  physical  and  irremediable  causes  of  sterility  in  the 
female  are  not  so  apparent  as  in  the  male,  because  in  the  former  the  gene- 
rative apparatus  is  placed  internally,  and  slight  changes  in  its  various  parts, 
sufficient  to  produce  permanent  sterility,  cannot  be  determined  by  an  exami- 
nation during  life. 

Medico-Legal  relations  of  the  subject.  Divorce. — Sexual  malformation,  in- 
volving impotency  or  sterility,  constitutes  one  of  the  canonical  impediments 
to  marriage,  and  {£  matrimony  be  contracted  by  a  party  labouring  under  such 
malformation,  the  contract  is  voidable.  Canonists  have  reckoned  fourteen 
impediments  to  matrimony,  eniunerated  in  the  following  quaint  hexameters 
(Poynter's  '  Doctrine,'  p.  84) : — 

'  Error,  conditio,  votum,  cognatio,  crimen, 
Cultus  disparitas,  vis,  ordo,  ligamen,  honestas, 
Si  sis  affinis,  si  forte  coire  nequibis. 
Si  parochi  et  duplicis  desit  prsesentia  testis, 
Euptave  sit  mulier,  parti  nee  reddita  tutaj, 
Hasc  facienda  vetant  connubia,  facta  retractant.' 

In  the  marriage-contract  there  is  implied  a  capability  of  consummation,  so  that 
an  incapacity  in  either  party  in  this  respect,  constitutes  a  legal  ground  for  annul- 
ling the  agreement :  '  Vir  et  mulier  si  se  conjunxerint,  si  postea  dixerit  mulier 
de  viro  quod  non  possit  coire  ctun  eo,  si  potest  (per  varum  indicium)  probare 
quod  verum  sit,  accipiat  alium  (Caus.  23).     Quia  matrimonium  ordinatum 
fuit  non  solum  ad  evitandam  fornicationem,  sed  etiam  ad  proles  procreandas : 
si  matrimonium  (tale  quale)  fuerit  inter  virum  et  mulierem  de  facto  solem- 
nizatum,  qui  omnino  inhabiles  sunt,  non  propter  cetaiem,  sed  propter  aliquod 
naturale  impedimentum  ad  proles  suscitandas,  utpote  propter  impotentiam  et 
frigiditatem,  malefioentiam,  et  similia,  quse  ipso  jure  i-eddant  hujusmodi  matri- 
monium nullum.     Heec  impedimenta  naturalia  aliquando  contingunt  tarn  in 
muliere  quam  in  viro  et  pars  gravata  agere  potest  in  causS,  nullitatis  matri- 
monii.'   ('  Oughton,'  tit.  193,  sec.  17.)     It  will  be  observed  from  the  words 
used  in  this  quotation,  non  propter  cetatem,  that  incapacity  from  age  in  either 
sex  is  not  recognized  as  a  legal  ground  for  dissolving  the  marriage.    The  hus- 
band may  be  impotent  or  the  wife  sterile  from  old  age,  but  they  enter  into 
the  contract  with  a  full  knowledge  of  the  ordinary  effects  of  age.     Eefer- 
ring  to  this  subject  in  one  of  his  judgments,  Sir  J.  Wilde  is  reported  to  have 
said  that  although  the  procreation  of  children  is  one  main  object  of  marriage 
{ad  proles  suscitandas),  yet  it  cannot  be  doubted  that  marriages  between  per- 
sons so  advanced  in  years  as  certainly  to  defeat  that  object,  are  perfectly  legal 
and  binding.    The  truth  is,  consensus  non  concubitus  facit  matrimonium.    The 
Pappian  law  of  the  reign  of  Tiberius  forbade  women  imder  50  to  marry 
men  of  60,  and  vice  versa, ;  but  it  is  now  known  that  females  are  prolific  beyond 
50,  and  males  beyond  60. 

The  impediment  constituting  impotency  may  arise  either  from  malforma- 
tion, from  that  which  the  law  calls  frigidity  of  constitution,  or  any  physical 
cause  of  whatever  nature  which  may  render  intercourse  impossible.     When 
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tKe.'physical  defect  is  not  apparent  or  whefa  it'  is  alleged)  to  be  irremediable,  tt 
continued  cohabitation  of  tiiree  years  is  required  before  a  suif^caa  be  entertained 
(Ayliff's  'Parergon');  but  according  to  Oughton,  'hsec  triennalis  expectatio 
non  est  necessaria  ubi  statim  possit  constare  de  impotentia  coeundi.'  The 
suit  for  a  sentence  of  nullity  may  be  promoted  by  either  party,  and  the  medical 
proof  required  to  found  a  sentence  must  be  such  as  to  satisEy  the  Court  that 
the  incapacity  pleaded  was  in  existence  at  the  time  of  the  marriage,  and  that 
it  still  remained  without  remedy;  It  is  a  matter  of  personal  complaint  only. 
!No  third  party  is  allowed  to  intervene  in  a  suit  of  this  kind.  There  should  be 
•no  delay  in  instituting  the  suit,  and  there  should  be  proof  that  the  impediment 
was  not  known  to  the  complaining  party  at  the  time  of  the  contract.  A  longer 
delay  in  making  the  complaint  is  allowed  to  a. female  without  prejudicing  her 
case,  than  to  a  male,  by  reason  of  the  modesty  of  her  sex. 

In  a  suit  which  came  before  the  Ecclesiastical  Courts  in  1845,  a  singular 
question  arose  whether,  when  there  was  a  capacity  for  sexual  intercourse  on 
the  part  of  a  woman,  with  a  certainty  that  from  physical  defect  it  could  never 
be  prolific,  this  was  sufficient  to  entitle  the  husband  to  a  divorce.    The  woman 
was  examined  by  Drs.  Bird,  Lever,  and  Cape ;  and  they  reported  that  the 
sexual  organs  were  imdeveloped,  like  those  of  girls  who  had  not  reached  pu- 
bertj"-,  that  the  vagina  was  only  three-quarters  of  an  inch  in  depth,  and  that 
there  was  no  uterus.     They  stated  that  sexual  intercourse  might  take  place 
in  an  imperfect  way,  but  that  conception  could  never  result.     On  a  second 
examination,  seven  months  afterwards,  it  was  found  that  the  vagina  had  be- 
come elongated,  and  had  then  a  depth  of  two  inches ;  but  there  were  no  medi- 
cal means  of  improving  its  condition  or  of  removing  the  defect.     It  was  con- 
tended for  the  husband  that  the  defect  was  natural  and  irremediable,  and  that 
he  was  entitled  to  a  sentence  of  nullity  of  marriage.    On  the  part  of  the  wife," 
it  was  insisted  that,  in  order  to  entitle  a  party  t6  this  sentence,  there  must  be 
an  utter  impossibility  of  sexual  intercourse.    The  case,  it  was  argued,  was  one 
of  mere  steriHty,  which  was  no  ground  for  a  sentence  :  actual  consummation 
had  taken  place.     Dr.  Lushington,  in  pronouncing  judgment,  said,  that  mere 
incapability  of  conception  is  not  a  sufficient  ground  whereon  to  found  a  decree 
of  nullity.     The  only  question  is,  whether  a  woman  is  or  is  not  capable  of 
sexual  intercourse ;  or,  if  at  present  incapacitated,  whether  that  incapacity  , 
admits  of  removal  ?     A  power  of  sexuah intercourse  is  necessary  toiconstitute 
the  marriage-bond ;  and  this  intercourse  must  be  ordinary  and  complete,  "not 
partial  and  imperfect ;  yet  it  would  not  be  proper  to  say  that  every  degree  of 
imperfection  would  deprive  it  of  its  natural  character.     If  it-  be  so  imperfect 
as  to  be  scarcely  natural,  it  is,  legally  speaking,  no  intercourse  at  all.     As  to 
Conception,  there  is  no  doubt  that  the  malformation  is  incurable.     If  ■  there 
Was  a  reasonable  probability  that  the  woman  could  be  made  capable  of  natural 
coitus,  the  marriage  could  not  be  pronounced  void*  if  she  could  not  be  made 
capable  of  more  than  an  incipient,  imperfect,  and  unnatural  coitus,  then  it 
would  be  void.    Dr.  Cape  stated  that  under  present  circumstances  there  could 
be  only  a  restricted  and  limited  connection  :  it  ctiuld  not  be  called  perfect  and 
complete.    The  vagina  might  possibljf  become  a  little  -rtiore  elongated,  but  this 
would  expose  the  female  to  danger.    From  these^  facts  the  marriage  was  pro- 
nounced null  and  void.     (See  'American  Journal  of  Med.  Sci.'  Ja.n-  1848, 
p.  305.)     Hence  we  may  infer,  that  if  the  vagina  had  been  of  its  natural 
length,  notwithstanding  the  absence  of  the  uterus,  and  the  impossibility  of 
conception,  a  sentence  of  nullity  would  not  have  been  pronounced.     This  is 
rather  conflicting  with  the  doctrine,  that  the  main  object  of  a  marriage,  valid 
in  l*w,  is  ad  proles  procreandas.'    (See  ^  Ann,  d'Hyg.'  1872,  2,  388.) 

The  nature  of  the  medical  evidence  required  oji  these  occasions  will  be 
best  understood  by  the  following  extract  from  Oughton  :— ^Ad  probandum 
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•defectus  judex  compellere  potest  virum  ad  exhibendum  prajsentiam  suam  et 
Ad  ostendendiun  in  aliquo  loco  secreto  (per  judicem  assignando)  pudenda  sua, 
£eu  illos  corporis  defectus  quos  mulier  objidt  (si  ex  inspectione  corporis 
apparere  possint),  medicis  et  chirurgis  peritis  prius  judicialiter  in  prajsentia 
4e  diligenter  inspiciendo  virum  et  de  referendo  in  scriptis  eorum  judicium 
juratis.  Et  si  medicorum  et  chirurgorum  judicium  sit  quod  morbus  vel  de- 
fectus viri  fuerit  insanabilis  et  incurabilis  (tamen  tenentur  in  relatione  eorum 
judici  ipsum  morbum  seu  defectum  specificare  ne  circumveniatur  Ecclesia), 
et  quod  in  eorum  scientia,  doctrina,  experientia,  morbus  aut  defectus  hujus- 
modi  nulla  re  aut  arte  medica  curari  possit,  mulier  obtinebit  in  causa  :  hoc 
^dito  et  allegato  ex  parte  mulieris,  quod  ipsa  sit  juvenis  et  ad  procreationem 
•apta,  et  quod  per  tres  annos  insimul  pernoctarimt,  et  'quod,  quamvis  a  marito 
•cognosci  cupiebat,  ab  eo  tamen  cognita  non  fuit  nee  cognosci  potuit.  Et  si 
•defectus  non  possunt  directe  per  medicos  et  chirurgos  j  urates  judicari  aut 
•decemi;  veLforsan  dubia  sit  eorum  relatio  ;  allegetur  ex  parte  mulieris,  non 
iSolum  quse  ultimo  recitata  sunt,  sed  etiam  lioc  addito: — Quod  sit  virgo  intacta 
nee  a  quoquam  cognita.  Et  ad  hoc  probandum  judicialiter  jurandas  sunt 
■obstetrices  ad  inspiciendum  mulierem,  an  vera  sint  hajc  allegata.  Et  si  judicio 
iujusmodi  obstetricum,  reperta  fuerit  virgo,  saltem  femina  intacta  nee  a  quo- 
quam cognita ;  et  si  vir  non  possit  aliquos  defectus  objicere  contra  uxorem,  ob 
•qtios  cognosci  non  possit ;  haac  dictarum  mulierum  relatio  cum  judicio  medi- 
•corum  et  chirurgorum  (quamvis  dubio)  una  cum  cseteris  praedictis  indiciis 
(videlicet  in  eo  quod  mulier  sit  juvenis,  et  quod  concubuit  cum  viro  per 
triennium,  ac  quod  ex  aspectu  apta  et  idonea  videatur  ad  procreationem) 
:sufficiunt  ad  divortium  ;  seu  potius  ad  pronunciandum  nullum  ab  initio  matri- 
anonium  fuisse  inter  hujusmodi  personas :  easque  ab  invicem,  et  ab  omni 
'vinculo  et  fa3dere  conjugali,  liberas  et  immunes  fuisse  et  esse.  Et  notu  quod 
si  defectus  objiciantur  contra  mulierem  proband!  sunt  isto  modo  per  inspec- 
.tionem  et  relationem.' 

A  case  came  before  the  Vice-Chancellor's  Court,  in  February  1845  (Wilson 
V.  Wilson),  in  which  the  woman  procured  medical  certificates  to  prove  that 
-she  was  '  virgo  intacta  ! '  In  drawing  up  such  a  certificate,  a  medical  re- 
porter should  bear  in  mind  that  females  have  become  pregnant  with  what  is 
commonly  regarded  as  the  chief  sign  of  virginity  intact.  Indeed,  the  division 
■of  the  hymen  has  been  often  rendered  necessary  for  the  delivery  of  a  child. 
Negative  evidence  of  non-consummation  from  the  physical  condition  of  a 
woman,  is  therefore  of  much  less  value,  ctBteris  paribus,  than  the  affirmative 
evidence  from  the  existence  of  a  physical  defect  in  the  man.  (See  Defloration, 
^ost ;  and  on  the  value  of  evidence  from  the  presence  of  the  hymen,  see 
'Ann.  d'Hyg.'  1872,  2,  pp.  409,  412.) 

When  the  defect  is  not  apparent  on  an  examination,  the  case  is  attended 
with  considerable  difficulty.  Divorce  has,  however,  been  granted  even  in 
these  cases,  when  the  husband  has  acknowledged  his  incapacity,  and  when, 
notwithstanding  cohabitation  for  some  years,  this  admission  has  been  confirmed 
by  an  examination  of ,  the ,  wife.  Even  when  the  male  organs  do  not  appear 
well  developed,  and  sexual  desire  is  absent,  great  caution  is  required  in  draw- 
ing up  a  report.  In  the  case  of  Burr/,  the  marriage  was  dissolved  on  the 
groimd  of  impotency ;  but  this  man  afterwards  married  another  woman  and 
had  issue, — a  fact  which  proved  that '  ecclesia  circumveniatur.'  This  gave 
jise  to  a  diificult  question :  for  it  was  contended,  if  the  divorce  was  null,  the 
■second  marriage  was  unlawful  and  the  issue  illegitimate.  It  was  decided, 
Jiowever,  that  the  second  marriage  was  only  voidable;  and  that,  until  disp, 
-solved,  it  remained  a  lawful  marriage,. and  the  children  born  during  coverture 
were  legitimate.  In  investigating  a  case  of  this  kind,  when  there  is  no  apparent 
iphysical  defect  or  malformatiou,  it  is  necessary  to  examine  the  bodily  st^te  of 
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the  person,  whether  he  is  effeminate,  or,  on  the  other  hand,  has  about  him  any 
or  all  of  the  usual  marks  which  attend  the  virile  state.  In  the  latter  case  the- 
impotency  may  be  only  temporary ;  and  it  would  be  decidedly  unsafe  to  pro- 
nounce an  opinion  adverse  to  the  existence  of  procreative  power. 

From  these  considerations  it  will  be  perceived  that,  in  order  to  justify  a 
suit  of  divorce,  on  the  grormd  of  impotency  or  aterOity,  the  impediment  to. 
intercourse  or  procreation  should  be  established  by  good  medical  evidence,  and 
it  must  be  apparent  and  irremediable ;  it  must  also  have  existed  before  the  mar-, 
riage  of  the  parties,  and  have  been  entirely  unknown  to  the  person  suing  for  the 
divorce  :  if  it  has  supervened  after  the  marriage,  this  is  no  ground  for  a  suit.. 
The  nature  of  the  impediment  is  to  be  determined  by  private  medical  opi- 
nions or  affidavits,  based  on  an  examination  of  both  parties.  There  is  one- 
remarkable  circumstance  with  respect  to  these  cases ;  namely,  that  in  nearly 
all  of  them,  the  suit  is  by  the  woman  against  the  man  ;  although  there  is  no- 
reason  whatever  to  suppose  that  impotency  and  sexual  malformation  are  more- 
common  in  males,  than  malformation  and  sterility  in  females.  We  rarely 
hear  of  a  husband  instituting  a  suit  of  divorce  on  the  ground  of  sterility  (inca- 
pacity of  procreation)  in  the  wife ;  it  is,  I  believe,  in  most  instances,  that  the- 
wife  promotes  the  suit  on  the  ground  of  impotency  or  incapacity  of  intercourse 
in  the  husband.  The  difficulty  of  establishing  incapacity  in  a  woman,  and 
the  facility  of  proving  impotency  from  physical  causes  in  a  man,  may  probably 
account  for  this  difference.  The  following  case,  which  is  of  recent  occurrence,, 
is  reported  by  Dr.  Ettmiiller,  of  Freiberg  (Bulenberg's  '  Vierteljahrs,'  1872,. 
1,  90).  The  malformation  here  described,  which  led  to  a  suit  of  nullity,  pro- 
moted by  the  husband  against  the  wife,  is  probably  not  unfrequent  among- 
reputed  females.  If  not  detected  at  birth  it  may  be  detected  at  the  age  of 
puberty  (see  case,  p.  278),  and  the  unfortunate  consequences  of  a  matrimonial, 
alliance  prevented. 

The  plaintiff  K.  alleged  that  his  wife,  Caroline  Wilhelmine,  was  incapaci- 
tated for  sexual  intercourse,  and  demanded  a  separation  from  her.  An 
examination  of  husband  and  wife  was  ordered  by  the  German  Court  of  Ap- 
peal. The  husband  admitted  that  for  the  first  quarter  of  a  year  after  his. 
marriage  he  had  made  no  attempt  to  have  connection  with  his  wife,  but  after 
this  time,  on  making  the  attempt,  he  found  it  to  be  impossible. 

The  husband,  set.  29,  deposed  that  about  eight  days  before  his  marriage  he- 
had  sustained  a  serious  injury  to  his  genitals  from  the  bite__of  a  horse,  and. 
had  been  eleven  weeks  under  medical  treatment.  Soon  after  his  recovery,, 
on  attempting  intercourse,  he  had  reason  to  believe  that  his  wife  was  differently 
constructed  from  other  women.  An  examination  of  the  husband  showed  that, 
there  was  no  deficiency  or  defect  on  his  part. 

The  wife,  set.  26,  was  a  healthy-looking  person.  Hervoice  was  rough  like 
that  of  a  man,  with  shrill  tones  resembling  those  of  a  boy  at  puberty.  The 
pomum  Adami  (larynx)  projected  as  in  a  man.  There  was  no  appearance- 
of  breasts.  The  face  was  not  hairy.  There  were  some  stiff  hairs  on  the- 
upper  lip  and  chin.  The  pelvis  was  that  of  a  male.  There  was  a  penis  about 
one  and  a  half  inch  long  and  one  inch  in  diameter,  with  prepuce  and  glans,, 
but  no  perforation  for  the  passage  of  urine.  This  was  below  and  behind  the- 
root  of  the  organ  (hypospadia,  p.  296,  ante).  There  were  projecting  labia,  with 
a  deep  fissure  between,  in  the  situation  of  the  vagina,  about  two  inches  in 
depth,  and  getting  narrower  as  it  proceeded  backwards.  No  uterus  could  be- 
felt.  In  one  labium  there  was  a  perfectly  well-formed  testicle.  The  other- 
contained  none,  but  a  testicle  of  smaller  size  was  found  in  the  inguinal  canal. 

On  Dr.  Ettmiiller  informing  the  wife  that  there  was  more  of  the  male  than 
the  female  sex  about  her,  she  said  she  was  well  aware  that  she  was  not  like 
other  women.     Her  parents  had  concealed  her  condition  from  her,  and  had. 
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never  consulted  a  medical  man.  She  admitted  she  had  never  menstruated, 
and  had  not  had  any  mucous  discharges  from  the  vagina;  She  had  experienced 
but  little  sexual  feeling,  never  towards  men,  but  more  towards  women.  She 
regretted  her  condition,  and  agreed  to  a  separation  from  her  husband.  Dr, 
Ettmuller  summed  up  his  report  by  stating  that  the  wife  was  an  hermaphro- 
dite, with  more  of  the  male  than  female  development  {androgynus,  p.  277, 
ante)^  that  she  was  incapacitated  for  sexual  intercoiu-se  as  a  woman,  that  the 
sexual  defect  was  congenital,  i.e.,  existing  before  the  marriage,  and  that  the 
defect  was  incurable.  The  marriage  was  declared  void,  and  the  wife  was 
ordered  to  put  on  the  clothes  of  a  man. 

Suits  of  this  kind  are  sometimes  instituted  many  months  and  years  after 
the  union  of  the  persons ;  but  it  is  pretty  certain  that  the  separation  in  these 
cases  often  depends  on  some  other  cause,  which  the  law  would  not  recognize 
as  sufficient  of  itself,  while  it  would  admit  the  plea  of  impotency.  The  French 
law  very  judiciotisly  applies  the  principle  of  condonation  to  such  cases,  so  that 
no  suit  for  nuUity  of  marriage  can  be  entertained,  if  cohabitation  has  con- 
tinued for  six  months  after  the  discovery  of  the  personal  defect.  This  ap- 
pears to  be  more  consistent  with  justice  than  our  own  law ;  but  practically 
these  suits,  after  protracted  cohabitation,  are  always  regarded  with  great  sus^- 
picion.  In  one  of  these  cases  {Castleden  v.  Castleden)  which  came  before  the 
Divorce  Coui-t  in  Feb.  1860,  the  wife  required  a  declaration  of  nullity  of  mar- 
riage on  the  ground  of  her  husband's  impotency.  The  parties  were  married 
in  1834  and  cohabited  until  1838.  Of  the  three  judges  two  were  adverse  to 
the  petitioner's  claim,  and  this  was  rejectedi  In  Marshall  v.  Marshall,  which 
came  before  the  Court  for  divorce  in  July  1864,  the  wife  petitioned  for  a. 
decree  of  nuUity  of  marriage  on  the  ground  of  the  impotency  of  the  husband ; 
the  learned  judge  said  he  was  not  satisfied  that  the  petitioner's  case  was  estab- 
lished. He  would,  however,  suspend  his  decree,  and  intimated  his  opinion 
that  the  petitioner  ought  for  the  present  to  return  to  cohabitation.  If  she^ 
refused,  he  would  make  an  order  to  compel  her  to  return  ;  or,  if  she  wished 
to  appeal,  he  would  formally  dismiss  the  petition. 

The  following  case,  which  came  before  the  Divorce  Court  in  July  1868, 
involved  the  novel  question  whether  these  suits  of  nullity  were  restricted  to- 
the  husband  and  wife  during  life,  or  whether  third  parties  could  intervene  to 
promote  them  for  their  OTvn  interest  after  the  death  of  either.  The  plaintiff 
claimed  a  right  to  administer  to  the  estate  of  his  deceased  wife,  who  had  died 
intestate.  He  made  the  claim  as  her  lawful  husband.  The  next-of-kin  of 
the  wife,  who  were  the  defendants  in  the  case,  contended  that  by  reason  of 
physical  incapacity,  the  marriage  with  the  intestate  was  void,  and  he  was  not 
the  lawful  husband.    He  therefore  had  no  legal  right  to  claim  administration. 

Sir  J.  Wilde  said  that  a  distinction  must  be  made  between  void  and  void- 
able. In  cases  of  physical  incapacity  the  marriage  is  not  void  but  voidable 
imder  certain  conditions.  Thus  the  party  complaining  must  be  sincere  on 
the  ground  on  which  he  is  asking  relief.  There  must  be  no  unreasonable 
delay,  and  the  physical  defect  must  be  incurable.  This  matter  of  incapacity 
ought  to  be  raised  only  by  the  person  who  suffers  any  injury  from  it,  and  who- 
elects  to  make  it  a  ground  for  asking  that  the  contract  of  marriage  should  be 
annulled.  Such  a  question  can  only  be  discussed  and  adjudicated  in  the  life- 
time of  the  parties.  It  is  a  matter  of  personal  complaint  only,  and  has  always- 
been  dealt  with  as  such.  In  this  suit  the  rights  of  third  parties  have  been  intro  - 
duced.  The  question  whether  two  persons  are  married  or  not  may  arise  on  a 
variety  of  occasions,  and  be  raised  by  third  persons,  as  creditors  or  otherwise. 
Now  if  the  parties  themselves  are  content  with  the  consortium  vitce,  and  prefer 
to  maintain  the  bond  of  matrimony  intact,  would  it  not  be  almost  intolerable 
that  a  third  person  should  have  a  right  to  insist  upon  an  inquiry  into  th& 


314  SUITS   OP  NULLITY   OF   MAKRL4GE. 

nature  of  their  cohabitation  and  the  revelation  of,  their  jihysical  defects  7  The 
ground  of  nullity  must  therefore  be  confined  to  a  suit  brought  by  one  of  the 
parties  to  the  marriage  in  the  Matrimonial  Court,  He  pronounced  the  con- 
tention of  the  defendants  to  have  wholly  failed,  and  gave  judgment  for  the 
plaintiff,  the  husband,  whereby,  notwithstanding  physical  incapacity,  he  was 
constituted  administrator  to  his  deceased  wife's  estate. 

M.  Tardieu,  in  an  elaborate  paper  on  sexual  identity  ('Ann.d'Hyg.'  1872, 
2, 154),  remarks  that  marriage  implies  the  lawful  xmion  of  a  man  and  woman. 
That  such  a  contract  cannot  be  entered  intp'  except  between  persons  who  are 
of  different  sexes.  When  the  sex  is  disputed,  the  doubt  can  be  removed  only 
by  an  anatomical  and  physiological  examination  of  the  person.  The  inter- 
vention of  a  medical  expert  is  indispensable  in  such  a  case,  and  the  object  of 
Buch  intervention  is  perfectly  defined.  The  problem  for  solution  may  be 
stated  in  these  simple  terms.  Is  theuperson  married  as  a  woman^  mal- 
formed woman — impotent  and  incapable  of  sexual  intercourse  ?  In  this  case, 
according  to  the  strict  interpretation  of  the  law  of  France,  there  is  no  gi-ound 
for  nulhty  of  marriage.  Is  the  person  a  malformed  man,  presenting  some 
doubtful  appearances  of  the  female  sex  ?  In  this  case  there  has  been  no  legal 
marriage.  It  is  null  ab  initio.  Assuming  that  there  are  no  beings  entirely 
deprived  of  sex,  there  may  be  cases,  although  rare,  in  which  a  mixture  of  the 
organs  of  the  two  sexes  may  be  found  in  the  same  person.  Such  a  being  is 
incapable  of  entering  into  the  marriage  contract,  since  whatever  may  be  the 
■sex  of  the  person  vrith  whom  the  contract  is  made,  there  must  be  identity  of 
■sex,  and  therefore  nullity  of  marriage. 

From  what  has  been  stated  at  page  311,  it  appears  that  there  is  a  distinc- 
tion between  the  laws  of  England  and  France  in  reference  to  these  personal 
defects.  Impotency  or  incapacity  of  intercourse  in  a  woman  is  in  England  a 
sufficient  ground  for  annulling  the  contract,  but  not  so  in  France.  In  the 
<;ase  described  by  M.  Tardieu,  it  is  distinctly  stated  thait  the  law  has  not  placed 
impotency  in  a  woman  among  the  causes  for  nullity  of  marriage:  ('  Ann. 
d'Hyg.'  1872,  2,  pp.  153,  155.) 
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CHAPTEE  73. 

HATUBE    OF   THE    CRIME — EVIDENCE    REQUIRED    AS   IN  OTHER  CASES  OF   MURDER- 
PROOF    OF    LIFE— ^BODY    OF  THE  CHILD  NOT  DISCOVERED MEDICAL  EVIDENCE  AT 

INQUESTS — UTERINE  AGE  OR  MATURITY  OF  THE  CHILD — VIABILITY — CHARACTERS 

OF    THE    CHILD    FROM    THE  SIXTH  TO  THE  NINTH    MONTH SIGNS  OF  MATURITY 

RULES   FOR   INSPECTING   THE   BODY. 

The  subject  of  child-murder  has  of  late  years  attracted  the  attention  of  me^ 
dical  jurists  by  reason  of  the  facility  with  which  the  crime  may  be  perpetrated, 
and  the  great  difficulty  of  bringing  it  home  to  the  offender.  The  reports .  of 
inquests  show  that  the  deaths  of  infants  are  very  numerous,  and  that  they  fre- 
quently occur  under  circumstances  involving  great  suspicion.  In  1862  there 
were  20,591  inquests  in  England  and  Wales,  and  among  these  were  3,239  in- 
quests on  infant?  under  one  year,  of  whom  859  Mcere  illegitimate ;  out  of  124 
verdicts  of  wilful  murder,  more  than  half  related  to  infants,,,.  In  1803  there 
were  22,757  inquests,  and  of  these,  3,664  were  held  upon,  children  under  one 
year  5  verdicts  of  mtu-der  were  returned  in  166  of  these  cases,  and  of  these  79 
>itere  in  Middlesex.  In  his  annual  report  f^  1862-3,  Dr.  Lankester,  coroner 
for  the  central  division  of  Middlesex,  states  that  there  were  68  deaths  of  new- 
born children  in  his  district,  and  in  53  of  these,  verdicts  of  wilful  miurder  were 
returned  against  persons  unknown ;  itappears  according  to  this  report,  that  the 
crime  is  more  frequent  among  women  in  domestic  service  than  in  any  other 
class.  The  strongest  motive  for  destrojdng  the  infant  appears  to  be  shame  or  the 
disgrace  of  having  an  illegitimate  child.  The  crime  is  only  attempted  where 
pregnancy  has  not  been  discovered,  and  where  delivery  is  effected  in  conceal- 
ment. If  the  child  has  been  secretly  destroyed,  the  first  opportunity  is  taken 
<si  casting  its,, body  into  the  streets.  When  the  dead  body  of  the  child  jls 
secreted  on  the  premises,  discovery  generally  takes  place.  In  several  instances 
the  mothers  of  newly-born  dead  children  have- been  brought  before  the  Coro- 
per's  court,  and  although  whentlie  mother  is  not  discovered,  there  is  no  reluc- 
tance on  the  part  of  a  jury  to  return  a  verdict  of  wilful  murder,  there  is  con- 
siderable hesitation  in  doing  so  when  the  mother  may  be  sent  to  take  her  trial 
for  murder.  .In  all  instances  in  which  the  evidence,  of  guilt  has  been  so  clear 
that  coroners'  juries  have  found  verdicts  of  wilful  murder,  the  prisoners  have 
been  subsequently  acquitted  on  their  trials,  Such  is  the  history  of  cases  in 
which  the  crime  has  been  detected,  and  as  the  present  state  of  the  law  offers 
iBvery  facility  to  a  woman  thus  detected,  to  escape  punishment,  the  extensive 
existence  of  the  crime  of  infanticide  will  not  excite  surprise.  ('  Annual  Ee- 
port,'  1864,  p.  83.)  In  the  report  of  the  Committee  appointed  to  inquire  on 
the  best  means  of  preventing  the  destruction  of  the  lives  of  infants  (July  1871), 
it  is  stated  that  the  number  of  infants  found  dead  in  the  Metropolitan  and  City 
Police  districts  during  the  year  1870,  was  276,  and  the  return  up  to  May  19 
for  1871  showed  a  total  of  105.     The  grpater  number  of  these  infants  were 
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less  than  a  week  old.  Prom  the  statistics  of  crime  in  Ireland  pubhshed  in 
iJecember  1871,  the  same  failure  in  the  administration  of  the  law  is  observed 
there.  Infants  form  less  than  3  per  cent,  of  the  population  according  to  the 
Census,  but  miu-ders  of  infants  are  in  England  and  Ireland  considerably  more 
numerous  than  mm-ders  of  adults.  In  Ireland,  according  to  Dr.  Hancock,  the 
latter  are  37  times  the  number  of  murders  occurring  in  the  rest  of  the  popu- 
lation, in  England  and  Wales  55  times.  Out  of  139  cases  in  which  a  coro- 
ner's jury  found  that  infants  had  been  murdered,  arrests  were  made  in  95  in- 
stances ;  but  it  is  a  striking  proof  of  the  strong  feeling  against  capital  pimish- 
ment  for  infanticide  that,  although  42  persons  were  convicted  of  lesser  offences, 
not  one  conviction  for  murder  was  obtained. 

In  Prance,  child-murder  appears  to  be  common  and  on  the  increase.  Prom 
statistical  reports  published  in  1840  ('  Ann.  d'Hyg."  vol.  2,  p.  340)  by  Dr.  Ba- 
yard, there  were  in  10  years  2,549  persons  charged  with  child-murder ;  among 
these  1,210  only  were  put  upon  their  trial,  owing  to  the  general  failure  of 
evidence  against  the  mothers ;  out  of  this  number  410  were  convicted,  and  as 
'  extenuating  circumstances '  were  found  in  all  cases,  a  correctional  punishment 
only  was  inflicted.  From  a  return  lately  made  of  the  number  of  dead  bodies 
exposed  at  the  Morgue  in  Paris,  it  appears  that  in  ten  years,  out  of  3,344  bodies 
so  exposed,  there  were  493  of  new-born  infants.  This  subject  has  been  lately 
very  fully  investigated  by  M.  Tardieu.  The  statistical  retuj-ns  for  months 
and  years  are  fully  given  by  him.     ('  Ann.  d'Hyg.'  1867,  2,  365.) 

It  will  be  seen  from  the  nature  of  the  medical  proofs  required,  that  a  convic- 
tion for  child-murder  in  England,  in  the  present  state  of  the  Jaw,  seldom  takes 
place.  Notwithstanding  the  frequency  of  the  crime,  juries  appear  to  shrink 
from  returning  a  verdict  of  murder,  even  where  the  medical  facts  would  fully 
justify  it,  but  they  almost  invariably  f  aU  back  upon  the  minor  offence  of  which 
the  accused  person  may  be  convicted,  namely,  that  of  concealment  of  birth. 
This,  in  fact,  in  reference  to  the  crime  with  which  the  prisoner  is  charged, 
amounts  to  a  verdict  of  not  proven.  In  many  recent  cases,  however,  under  the 
direction  of  some  of  our  judges,  verdicts  of  manslaughter  have  been  returned. 

Nature  of  the  crime. — By  infanticide  we  are  to  understand  in  medical  juris- 
prudence, the  murder  of  a  new-horn  child.  The  English  law,  however,  does 
not  regard  child-murder  as  a  specific  crime ;  it  is  treated  like  any  other  case  of 
murder,  and  is  tried  by  those  rules  of  evidence  which  are  admitted  in  cases  of 
felonious  homicide.  In  stating  that  infanticide  is  the  term  applied  to  the  mur- 
der of  a  new-horn  child,  it  is  not  thereby  implied  that  the  wilful  killing  should 
take  place  within  any  particular  period  after  birth.  Provided  the  child  be  ac- 
tually born  and  its  body  entirely  in  the  world,  it  matters  not  whether  it  has 
been  destroyed  within  a  few  minutes  or  not  until  several  days  after  its  birth. 
In  the  greater  number  of  cases'  of  infanticide,  however,  we  find  that  the  mur- 
der is  commonly  perpetrated  either  at  the  time  of  birth,  or  within  a  few  hours 
afterwards. 

M.  Lanjardiere,  a  skilled  advocate  of  the  French  bar,  says  that  to  consti- 
tute infanticide,  there  must  be — 1,  a  wilful  killing ;  2,  the  child  must  be 
living  ;  and  3,  it  must  be  new-bom.  The  wilful  killing  is  proved  by  direct 
or  circumstantial  evidence  ;  the  fact  of  living  is  taken  as  synonymous  with 
breathing,  and  the  words  new-born,  recens  natus,  may  be  applied  to  a  childf  rom 
a  few  moments  after  birth  until  the  cicatrization  of  the  navel  is  completed. 
(See  '  Ann.  d'Hyg.'  1868,  1,  463.) 

Although  the  law  of  England  treats  a  case  of  infanticide  as  one  of  ordinary 
murder,  yet  there  is  a  difference  in  the  nature  of  the  medical  evidence  required 
to  establish  the  murder  of  a  new-bom  child.  It  is  well  known  that  many 
children  come  into  the  world  dead,  and  that  others  die  irom  various  causes, 
either  during  or  soon  after  birth ;  in  the  latter  the  signs  of  their  having  lived 
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are  frequently  indistinct.  Hence  to  provide  against  the  danger  of  erroneous 
convictions,  the  law  assumes  that  every  new-born  child  has  been  born  dead, 
until  the  contrary  appears  from  the  medical  or  other  evidence.  The  onus  of 
proof  that  a  living  child  has  been  destroyed,  is  thereby  thrown  on  the  prose- 
cution, and  no  evidence  imputing  murder  can  be  received,  unless  it  is  first 
made  certain,  by  medical  or  other  facts,  that  the  child  survived  its  birth,  and 
was  legally  a  living  child  when  the  alleged  violence  was  offered  to  it.  Hence 
there  is  a  most  difficult  duty  cast  upon  a  medical  witness  on  these  occasions. 
In  the  greater  number  of  cases  the  woman  is  delivered  in  secrecy,  and  no  one 
is  present  to  give  evidence  respecting  the  birth  of  the  chUd.  It  is  under  these 
circumstances  that  medical  evidence  is  especially  required.  For  reasons  else- 
where assigned  (see  vol.  1,  p.  21),  a  medical  man  should  be  especially  cautious 
in  putting  questions  to  a  woman  charged  with  this  crime. 

Body  of  the  child  not  discovered. — In  cases  of  child-murder,  medical  evi- 
dence is  commonly  founded  on  an  examination  of  the  body  of  the  child ;  but 
it  must  be  borne  in  mind,  that  a  woman  may  be  found  guilty  of  the  crime, 
although  the  body  of  the  child  is  not  discovered : — it  may  have  been  destroyed 
by  burning,  or  otherwise  disposed  of,  and  a  medical  witness  may  have  Only  a 
few  calcined  bones  to  examine.  ('Ann.  d'Hyg.'  1845,  2,  129.)  In  these  cases 
of  the  non-production  of  the  body,  good  legal  evidence  of  the  murder  would, 
iowever,  be  demanded ;  and  this  evidence  should  be  such  as  would  fully 
establish  a  matter  of  fact  before  a  jury.  The  production  of  the  body  of  the 
child  is  therefore  no  more  necessary  to  conviction  than  in  any  other  case  of 
murder.  A  woman  has  been  tried  within  the  last  few  years  for  the  murder 
of  her  child,  the  body  of  which  was  never  discovered. 

Medical  evidence  at  inquests. — In  most  instances,  however,  the  body  of  the 
child  is  found, — an  inquest  is  held,  and  medical  evidence  is  demanded.  In 
giving  evidence  at  a  coroner's  inquest  on  a  case  of  child-murder,  as  much  care 
should  be  taken  by  a  practitioner,  as  if  he  were  delivering  it  before  a  judge  at 
the  assizes.  Some  medical  witnesses  are  disposed  to  treat  an  inquest  with  in- 
difference, and  to  be  careless  in  their  evidence,  thinking  probably  that  should 
the  case  come  to  trial,  they  could  easily  prepare  themselves,  and  amend  any 
•statements  which  had  been  hastily  made  before  a  coroner's  jury.  But  it  should 
be  remembered  that  the  depositions  taken  by  this  oflicer  are  placed  at  the  trial 
in  the  hands  of  the  judge,  as  well  as  of  the  prisoner's  counsel ;  and  should  a 
witness  deviate  in  his  evidence  at  the  assizes  from  that  which  he  gave  at  the 
inquest,  or  should  he  attempt  to  amend  or  explain  any  of  the  statements  then 
made,  so  that  they  might,  by  the  ingenuity  of  a  barrister,  be  represented  as 
Iiaving  a  new  bearing  on  the  prisoner's  case,  he  would  expose  himself  not 
m.erely  to  a  severe  cross-examination,  but  probably  to  the  censure  of  the  Court. 
If  medical  men  were  to  reflect  that  in  delivering  their  opinions  before  a  coro- 
ner and  a  jury  in  a  low  tavern,  they  are  virtually  delivering  them  before  a 
■superior  Court,  it  is  certain  that  many  unfortunate  exposures  would  be  easily 
avoided. 

UTERINE    AGE    OR   MATURITY   OF   THE   CHILD.      VIABILITY. 

One  of  the  first  questions  which  a  -svitness  has  to  consider  in  a  case  of  alleged 
child-murder  is  that  which  relates  to  the  age  or  probable  degree  of  maturity  to 
which  the  deceased  child  may  have  attained  in  utero.  The  reason  for  making 
this  inquiry  is,  that  the  chances  of  natural  death  in  all  new-born  children  are 
great  in  proportion  to  their  immaturity :  and  that,  supposing  them  to  have 
survived  birth,  the  signs  of  their  having  breathed  are  commonly  obscure.  It 
is  found  that  the  greater  number  of  children  who  are  the  subjects  of  these 
investigations  have  reached  the  eighth  or  ninth  month  of  gestation ;  yet  charges 
■of  murder  might  be  extended  to  the  wilful   destruction  of  children  at  the 
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seventh  month  or  under,  provided  the  evidence  of  life  after  birth  was  cleaF 
and  satisfactory. 

The  English  law  does  not  act  on  the  principle  that  a  child,  in  order  to  be- 
come the  subject  of  a  charge  of  murder,  should  be  born  viable,  i.e.  with  a, 
capacity  to  live.  It  is  observed  by  Mr.  Chitty,  although  no  authority  is  quoted 
for  the  statement,  that  '  the  object  of  the  law  is  to  prevent  injuries  to  infants 
having  a  capacity  to  maintain  a  separate  existence;'  and  he  further  suggests 
that  such  a  capacity  should  be  proved,  in  order  to  complete  the  offence  of  in- 
fanticide. ('Med.  Jur.'  vol.  I,  p.  411.)  This  argument,  carried  to  its  full 
extent,  would  render  it  no  offence  to  put  to  death  all  persons  afflicted  with  any 
mortal  disease.  I  have  been  unable  to  find,  in  the  numerous  reported  trials, 
for  infanticide,  any  aground  for  this  statement.  The  capacity  of  a  child  con- 
tinuing to  live  has  never  been  put  as  a  medical  question  in  a  case  of  alleged 
child-murder ;  and  it  is  pretty  certain  that,  if  a  wajit  of  capacity  to  live  were 
actually  proved,  this  would  not  render  the  party  destroying  it  irresponsible  for 
the  offence.  Children  may  be  born  alive  at  the  sixth  or  seventh  month ;  but 
because  they  are  much  less  likely  to  survive  than  those  born  at  the  eighth  or 
ninth  month,  this  is  not  a  ground- of  exculpation  fior  any  person  who  may  wil- 
fully destroy  them.  The  real  question,  as  we  shall  presently  see,  does  not  refer 
to  the  period  of  gestation  at  which  a  child  may  be  bom,  but  to  the  fact  of  its. 
being  living  and  entirely  horn  when  the  murderous  violence  is  offered  to  it. 
The  French  law,  although  it  requires  in  some  cases  proof  of  viability  in  rela- 
tion to  the  rights  of  inheritance,  demands  only  proof  of  life  after  birth  in  refer-, 
ence  to  a  charge  of  infanticide.  (Briand,  '  Man.  Complet  de  Med.  Leg.'  201 ; 
also  '  Ann.  d'Hygiene,'  18&3,  1,  399.)  The  meaning  of  the  term  viability,  as, 
applied  to  new-born  children,  has  been  elsewhere  fully  considered  (p.  247, 
ante).  M.  Tardieu,  in  treating  of  infanticide,  remarks  that  by  viability^  the. 
medical  jurist  must  understand  not  life,  but  a  fitness  to  continue  life.  In- 
fanticide requires  only  that  the  child  should  be  living.  The  crime  implies  the 
destruction  of  a  new-bom  child,  '  bom  living,'  whatever  may  be  its  age,  state  of 
development,  shape,  strength,  or  capacity  to  live.  Child-murder  is  therefore, 
entirely  independent  of  the  question  of  viability,  and  yet  it  often  happens  on 
these  occasions  that  a  medical  witness  is  asked — Was  the  child  viable  ?  But 
this  question  is  put  in  order  to  show  how  far  the  strength  of  the  child  would 
enable  it  to  resist  the  violence  inflicted  on  it.  An  act  of  murder  may  be  thus- 
perpetrated  on  a  living  non-viable  child.  ('  Ann.  d'Hyg.'  1867,  2,  372.)  See 
a  paper  by  Dr.  Bohm  of  Templin  (Horil's  '  Vierteljahrss.'  1860,  2,  p.  801). 

Although  the  doctrine  of  viability  is  not  recognized  in  English  jurisprudence, 
yet  in  a  case  which  occurred  in  October  1836,  a  coroner  refused  to  hold  an 
inquest  on  the  body  of  a  child,  because  it  had  not  reached  an  age  (seven 
months)  at  which  children  are  commonly  bom  alive  !  In  this  case  there  was- 
probably  no  harm  done  ;  but  when  we  consider — 1st,  the  great  difficulty  of 
determining  the  exact  age  of  a  child  from  the  characters  found  on  its  body  ;, 
and  2ndly,  that  many  children  born'  under  the  seventh  month  have  not  only 
been  born  alive,  but  have  lived  to  an  adult  age,  the  adoption  of  a  principle  oi 
this  kind  would  be  likely  to  give  rise  to  dangerous  abuses.  It  is  impossible 
to  admit  that  children  may  be  destroyed  with  impunity  because  they  happen 
to  be  bom  under  the  seventh  month,  or  that  a  child  should  be  assumed  to- 
have  been  bom  dead  and  any  inquiry  into  the  cause  of  death  dispensed  with, 
unless  it  can  be  medically  established  that  it  has  passed  the  seventh  month  of 
gestation. 

According  to  one  medico-legal  authority,  if  it  can  be  shown  that  the  child 
which  is  the  subject  of  investigation  has  not  attained  this  age  (the  seventh 
month),  no  charge  of  infanticide  can  or  ought  to  be  entertained.  Are  we  to 
understand  by  this  that  children  proved  to  have  been  bom  living  before  tha 
seventh  month  may  be  wilfully  destroyed,  and  the  law  take  no  cognizance  of 
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the  matter  ?  '  If  this  be  not  the  meanmg,  the  statement  amoimts  to  nothing, 
because  whether  the  child  has  reached  the  seventh,  eighth,  or  ninth  month, 
life  and  live  birth  Uiust  still  be  proved  before  a  charge  of  murder  can  be  made. 
I  have  known  an  instance  of  a  child  born  between  the  sixth  and  seventh 
month  living  a  fortnight ;  and  many  similar  cases  are  recorded.  On  the  doc- 
trine above  laid  down,  the  deliberate  destruction  of  such  children,  although 
actually  living,  ought  not  to  be  considered  or  treated  as  murder  !  It  is  satis- 
factory to  know  that  such  a  principle  as  this  is  not  recognized  by  the  law  o£ 
England.  In  the  case  of  Meg.  v.  West  (Nottingham  Lent  Assizes,  1848),  a 
midwife  was  tried  on  the  charge  of  causing  the  death  of  a  child  under  the 
seventh  month  of  uterine  life  (in  the  perpetration  of  abortion),  not  by  direct; 
violence  applied  to  its  body,  but  merely  by  leading  to  its  premature  births; 
This  case  proves,  therefore,  that  a  charge  of  child-murder  may  be  fairly  en- 
tertained with  respect  to  cliildren  tmder  the  seventh  month.  The  woman  in 
question  in  this  instance  was  alleged  to  have  been  between  the  fifth  and  sixth 
months  of  pregnancy.  The  proof  of  this  fact  did  not,  however,  prevent  an 
indictment  for  murder  and  a  full  investigation  of  the  case.  We  also  learn 
from  it,  contrary  to  the  suggestion  of  Mr.  Chitty  (supra),  that  the  viability  of 
a  child  is  not  by  the  English  law  required  to  be  proved  on  an  indictment  for 
child-murder.  This  child  was  certainly  from  mere  immaturity  incapable  of 
maintaining  a  separate  existence,  and  it  was  therefore  not  viable ;  but  the  judge- 
who  tried  the  case,  in  answer  to  an  objection  taken  by  prisoner's  counsel,  said 
that  if  the  child  was  proved  to  have  died  under  the  circumstances  alleged  for, 
the  prosecution,  it  would  still  be  murder.  As  at  an  early  uterine  period  the 
foetus  is  not  born  living,  no  question  of  murder  can  arise,  except  it  be*  so  far 
developed  as  to  be  able  to  survive  its  birth.  The  earliest  period  at  which  a. 
child  can  be  bom  living  has  been  elsewhere  considered,.(see  p.  250).  In  re- 
ference to  children  bom  at  the  fourth  or  fifth  month  of  gestation,  a  charge 
of  concealment  of  birth  may  arise  so  long  as  the  offspring  has  human  form. 
Under  these  circumstances  it  is  not  necessary  to  prove  that  it  was  bom  living. 
At  the  same  time,  as  such  births  at  the  fourth  and  fifth  months  are  always  the 
results  of  abortion  either  from  natural  or  criminal  causes,  the  charge  is  gene- 
rally merged  in  the  higher  offence  of  procuring  abortion.  Here,  again,  it  is' 
not  required  to  prove  by  medical  evidence  that  the  aborted  f  cetus  was  living 
when  expelled  from  the  uteras  (p.  198,  ante).  In  nearly  aU  cases  of  child- 
murder,  it  will  be  found  that  the  child  has  passed  the  seventh  month  of  utero- 
gestation. 

Characters  from  the  sixth  to  the  ninth  month. — Up  to  the  sixth  month  the 
appearances  presented  by  the  ovum  and  fcetus  have  been  described  in  the  chap-i 
ter  on  Aboetion,  p.  172,  ante.  The  following  are  the  characters  whereby  we- 
may  judge  af  the  uterine  age  of  a  child  from  the  sixth  to  the  ninth  month  of 
gestation,  a  period  which  may  be  considered  to  comprise  some  cases  of  abor- 
tion and  all  cases  of  child-murder. 

1.  Between  the  sixth  and  seventh :  The  child  measures,  from  the  vertex  to; 
the  sole  of  the  foot,  from  ten  to  twelve  inches,  and  weighs  from  one  to  three- 
poimds.  The  head  is  large  in  proportion  to  the  trunk ;  the  eyelids  are  ad- 
herent, and  the  pupils  are  closed  by  membranes  (membranae  ptipillares).  The 
skin  is  of  a  reddish  colour,  and  the  nails  are  slightly  formed  ;  the  hair  loses 
the  silvery  lustre  which  it  previously  possessed,  and  becomes  darker.  Ossi- 
fication proceeds  rapidly  in  the  chest-bone,  and  in  the  bones  of  the  foot ;  the 
brain  continues  smooth  on  its  surface :  there  is  no  appearance  of  convolutions. 
In  the  male  the  testicles  will  be  found  in  the  abdominal  cavity,  lying  upon  the, 
psoEe  muscles  immediately  below  the  kidneys. 

2.  Between  the  seventh  and  eighth  month :  The  child  now  measures  be- 
tween thirteen  and  fourteen  inches  in  length,  and  weighs  from  three  to  fourr 
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poTuids.  The  skin  is  thick,  of  a  more  decidedly  fibrous  structure,  and  covered 
■with  a  white  unctuous  matter  which  appears  for  the  first  time.  Fat  is  depo- 
sited ia  the  cellular  tissue,  whereby  the  body  becomes  round  and  plump  ;  the 
skin  previously  to  this  is  of  a  reddish  colour,  and  commonly  more  or  less 
shrivelled ;  the  nails,  which  are  somewhat  firm,  do  not  quite  reach  to  the  ex- 
tremities of  the  fingers ;  the  hair  becomes  long,  thick,  and  coloured ;  ossifica- 
tion advances  throughout  the  skeleton ;  valvidse  conniventes  appear  in  the 
small  intestines,  and  meconium  is  found  occupying  the  cajcum  and  colon.  The 
testicles  in  the  male  are  considered  about  this  period  to  commence  their  de- 
scent,— or  rather,  the  child's  head  being  dowmvards,  their  ascent  towards  the 
scrotum.  The  time  at  which  these  organs  change  their  situation  is  probably 
subject  to  variation.  According  to  J.  Hunter,  the  testicles  are  situated  in  the 
abdomen  at  the  seventh,  and  in  the  scrotum  at  the  ninth  month.  Burns  be- 
.  lieves  that  at  the  eighth  month  they  will  commonly  be  found  in  the  inguinal 
■canals.  The  observation  of  the  position  of  these  organs  in  a  new-born  male 
■child  is  of  considerable  importance  in  relation  to  maturity,  and  it  may  have 
an  influence  on  questions  of  legitimacy  as  well  as  of  child-murder.  Mr. 
Curling  thus  describes  their  change  of  position  : — At  different  periods  between 
the  fifth  and  sixth  months  of  foetal  existence  or  sometimes  even  later,  the 
testicle  begins  to  move  from  its  situation  near  the  kidney  towards  the  abdo- 
minal ring,  which  it  usually  reaches  about  the  seventh  month.  During  the 
eighth  month  it  generally  traverses  the  inguinal  oanaly  and  by  the  end  of 
"the  ninth,  arrives  at  the  bottom  of  the'  scrotum,  in  which  situation  it  is  com- 
monly found  at  birth.  ('  Diseases  of  the  Testis,'  2nd  ed.,  p.  17.)  Its  absence 
from  the  scrotum  does  not  necessarily  indicate  that -the  child  is  immature,  be- 
cause the  organ  sometimes  does  not  reach  the  scrotum  until  after  birth. 

3.  Between  the  etffhth  and  ninth  month :  The  child  is  from  fifteen  to  six- 
teen inches  in  length,  and  weighs  from  four  to  five  pounds.  The  eyelids  are 
no  longer  adherent,  and  the  membranas  pupillares  have  disappeared.  The 
■quantity  of  fat  deposited  beneath  the  skin  is  increased,  and  the  hair  and  nails 
are  well  developed.  The  surface  of  the  brain  is  grooved  or  fissured,  but  pre- 
isents  no  regular  convolutions :  and  the  cineritious  matter  is  not  yet  apparent. 
'The  meconium  occupies  almost  entirely  the  large  intestines ;  and  the  gall- 
bladder contains  some  traces  of  a  liquid  resembling  bile.  The  testicles  in  the 
male  may  be  found  occupying  some  part  of  the  inguinal  canal,  or  they  may  be 
in  the  scrotum.  The  left  testicle  is  sometimes  in  the  scrotum,  while  the  right 
is  situated  about  the  external  ring. 

4.  Ninth  month.  Signs  of  maturity At  the  ninth  month  the  average  length 

of  the  body  is  about  eighteen  inches,  and  its  weight  from  six  to  seven  pounds : 
the  male  child  is  generally  rather  longer,  and  weighs  rather  more  than  the  fe- 
male. Extraordinary  deviations  in  length  and  weight  are  occasionally  met 
-with.  Mr.  Owens  has  recorded  a  case  in  which  a  child  at  delivery  measured 
twenty-four  inches  in.  length,  and  weighed  seventeen  pounds  twelve  ounces 
('  Lancet,'  December  1838) ;  and  Dr.  Meadows  has  reported  another  in  which 
:a  child  measured  after  death  thirty-two  inches,  and  weighed  eighteen  pounds 
two  ounces.  It  survived  four  hours.  ('  Med.  Times  and  Gaz.'  August  4,  1860.) 
In  a  case  which  I  was  required  to  examine  in  June  1842,  the  child,  a  male, 
measured  twenty-two  inches,  and  weighed  twelve  pounds  and  a  half.  (For 
some  practical  remarks  on  this  subject,  by  Dr.  BUsasser,  see  Henke's  '  Zeit- 
■schrif t '  1841  vol.  2,  p.  235.)  The  period  of  gestation  for  children  of  un- 
-usually  large  size  is  the  same  as  that  for  children  of  average  size.  (See  p.  257, 
ante  )  According  to  Dr.  Duncan,  the  length  and  weight  of  the  child  vary 
■acco'rdino-  to  the  age  of  the  mother.  They  are  greatest  among  children  when 
the  mother  is  from  25  to  29  years  of  age.  When  a  woman  is  25,  the  child 
■weighs  less.  The  child  of  a  woman  at  22,  weighed  seven  pounds  three  ounces, 
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and  that  of  a  woman  at  30,  seven  pounds  seven  ounces.  The  length  varied  in 
a  less  degree,  being,  for  the  different  ages,  at  or  about  nineteen  inches.  ('  Ed. 
Monthly  Journal,'  Dec.  1864,  p.  500.) 

At  the  full  period  the  head  of  a  child  is  large,  and  forms  nearly  one-fourth 
of  the  whole  length  of  the  body.  The  cellular  tissue  is  filled  with  fat,  so  as 
to  give  considerable  plumpness  to  the  whole  form,  while  the  limbs  are  firm, 
hard  and  rounded ;  the  skin  is  pale ;  the  hair  is  thick,  long  and  somewhat 
abimdant ;  the  nails  are  fully  developed,  and  reach  to  the  ends  of  the  fingers 
— an  appearance,  however,  which  may  be  sometimes  simulated  in  a  premature 
child  by  the  shrinking  of  the  skin  after  death.  The  testicles  in  the  male  are 
generally  within  the  scrotum.  Ossification  will  be  found  to  have  advanced 
considerably  throughout  the  skeleton.  (See,  in  relation  to  the  progress  of 
ossification,  a  paper  by  M.  OUivier,  '  Ann."  d'Hyg.'  1842,  p.  243.)  The  surface 
of  the  brain  presents  convolutions,  and  the  cineritious  matter  begins  to  show 
itseK.  The  internal  organs,  principally  those  of  the  chest,  undergo  marked 
changes,  if  the  act  of  respiration  has  been  performed  by  the  child  before, 
during,  or  after  its  birth. 

The  relative  position  of  the  point  at  which  the  umbilical  cord  is  attached  to 
the  abdomen,  has  been  considered  by  some  medical  jurists  to  furnish  evidence 
of  the  degree  of  maturity.  Chaussier  thought  that  in  a  mature  child,  at  the 
ninth  month,  the  point  of  attachment  of  the  cord  exactly  corresponded  to  the 
centre  of  the  length  of  his  body.  Later  observations,  however,  have  shown 
that  this  is  not  quite  correct.  Out  of  five  hundred  children  examined  by  M. 
Moreau  at  the  Maternite,  in  Paris,  the  umbilical  aperture  corresponded  to 
the  centre  of  the  body  in  four  cases  only.  In  the  majority  of  these  cases,  the 
point  of  insertion  was  eight  or  nine  lines  below  the  centre.  Among  the  cases 
of  mature  children  which  I  have  had  an  opportunity  of  examining,  the  umbi- 
lical aperture  has  generally  been  situated  fi:om  a  quarter  to  half  an  inch  below 
the  centre  of  the  body.  ('Guy's  Hosp.  Eep.' April  1842.)  M.  Moreau  found, 
on  the  other  hand,  that  in  some  children,  born  about  the  sixth  or  eighth 
month,  the  cord  was  attached  to  the  middle  point  of  the  length.  ('  Lane. 
Franc'  1837.)  On  the  whole,  it  will  be  perceived  that  no  value  can  be 
attached  to  the  situation  of  the  umbilical  opening,  as  a  sign  of  maturity  or 
immaturity. 

The  characters  which  have  been  here  described  as  belonging  to  a  child  at 
the  different  stages  of  gestation,  must  be  regarded  as  representing  an  average 
statement.  They  are,  it  is  well  known,  open  to  numerous  exceptions ;  for 
some  children  at  the  ninth  month  are  but  little  more  developed  than  others  at 
the  seventh ;  and  in  some  cases  a  seven-months'  cannot  be  distinguished  with 
certainty  from  a  nine-months'  child  (see  p.  255,  ante).  Twins  are  generally 
smaller  and  less  developed  than  single  children ;  the  average  weight  of  a 
twin  child  is  not  more  than  five  pounds,  and  very  often  below  this.  The 
safest  rule  to  follow  in  endeavouring  to  determine  the  uterine  age  of  a  child 
is  to  rely  upon  a  majority  of  the  characters  which  it  presents.  That  child  only 
can  be  regarded  as  mature  which  presents  the  greater  number  of  the  characters 
found  at  the  ninth  month  of  gestation. 

If  the  age  of  the  child  has  been  determined — whether  it  be  under  or  over  the 
seventh  month — the  rules  for  a  further  investigation  will  be  the  same.  Should 
the  child  be  imder  the  seventh  month,  the  medical  presumption  will  be,  that 
it  wna  born  dead ;  but  if  it  has  arrived  at  its  full  period,  then  the  presumption 
is  that  it  was  born  alive. 

Conclusions. — The  following  may  be  taken  as  a  summary  of  the  principal 
facts  upon  which  our  opinion  respecting  the  uterine  age  of  a  child  may  be 
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'  1.  At  six  months^ — ^Length,  from  nine  to  ten  inches ;  weight,  one  to  two 
pounds;,  eyelids  adherent ;  pupils  closed  by  membranaspupillares;  testicles  not 
apparent  in  the  male. 

2.  At  seven  months. — Length  from  thirteen  to  fourteen  inches;  weight 
three  to  four  pounds ;  eyelids  not  adherent ;  membranae  pupillares  disappear- 
ing ;  nails  imperfectly  developed ;  testicles  not  apparent  in  the  male. 

■  3.  At  eight  months. — Length,  from  fourteen  to  sixteen  inches;  weight,  from 
four  to  five  pounds ;  membranse  pupillares  absent ;  nails  perfectly  developed, 
and  reaching  to  the  ends  of  the  &igers ;  testicles  in  the  inguinal  canal. 

4.  At  nine  months. — Length,  from  sixteen  to  twenty-one  inches ;  weight, 
from  five  to  nine  pounds ;  membranse  pupillares  absent ;  head  well  covered 
with  fine  hair ;  testicles  in  the  scrotimi ;  skin  pale ;  the  finger  nails  well 
formed  and  reaching  to  the  ends  of  the  fingers ;  features  perfect — these  and 
the  body  are  well-developed  even  when  the  length  and  weight  of  the  child  are 
less  than  those  above  assigned. 

5.  The  point  of  attachment  of  the  umbilical  cord,  with  respect  to  the  length 
of  the  body,  afibrds  no  certain  evidence  of  the  degree  of  maturity. 

■  Inspection  of  the  body. — The  questions  which  a  medical  jurist  has  to  solve, 
in  examining  the  body  of  a  new-born  child,  are — 1.  To  determine  its  age,  or 
the  stage  of  uterine  life  which  it  has  reached ; — 2.  Wliether  it  has  lived  to 
breathe ; — 3.  Whether  it  has  been  born  alive ; — 4.  The  period  of  time  which 
has  elapsed  since  its  death ; — 5.  The  cause  of  death,  whether  violent  or  natural; 

Hence,  before  commencing  the  inspection — 

1.  The  length  (measured  from  the  summit  of  the  head  to  the  sole  of  the 
foot)  and  weight  of  the  body  should  be  taken; — 2.  The  presence  or  absence 
of  external  foetal  peculiarities  noticed ; — 3.  Any  peculiar  marks  or  indications 
of  deformity  whereby  identity  may  be  sometimes  established; — 4.  All  marks 
of  violence,  in  the  shape  of  wounds,  bruises,  or  lacerations,  and  the  kind  of 
instrument  or  weapon  with  which  they  were  probably  produced ; — 5.  Whether 
the  umbilical  cord  has  been  cut  and  tied,  or  lacerated ;  the  appearance  of  the 
divided  vessels,  and  the  length  of  that  portion  which  is  still  attached  to  the 
body  of  the  child ; — 6.  The  presence  or  absence  of  vernix  caseosa  about  the 
groins,  arm-pits,  or  neck — the  presence  of  this  substance  proves  that  a  child 
has  not  been  washed  or  attended  to ; — 7.  It  will  be  necessary  to  state  whether 
there  are  about  the  body  any  marks  of  putrefaction,  indicated  by  a  separation 
of  the  cuticle,  change  of  colour  in  the  skin,  or  offensive  odour.  It  is  obvious, 
that  unless  these  circumstances  are  noticed  before  the  inspection  is  commenced, 
they  may  be  entirely  lost  as  evidence.  Notes  should  be  made  on  the  spot,  and 
the  original  retained,  even  if  copies  be  subsequently  made. 

A  medical  man  cannot  be  too  careful  in  noticing  upon  the  body  of  the  child 
any  characters  which  may  serve  as  proofs  of  identity.  He  must  remember 
that  the  defence  may  be  that  the  child  is  not  that  of  the  woman  charged  with 
murder.  This  observation  applies  especially  to  the  examination  of  the  bodies 
of  children  that  may  have  survived  their  birth  for  some  days.  The  body 
may  be  found  wrapped  in  paper  or  in  some  article  of  clothing  which  may 
help  to  establish  identity.  If  the  child  has  survived  its  birth,  it  would  be 
proper  to  form  an  opinion  at  once  for  how  many  days.  The  state  of  the  um- 
bilical cord,  and  whether  the  part  to  which  it  is  attached  is  in  the  process  of 
healing,  or  already  healed,  are  facts  which  may  help  a  medical  opinion  re- 
specting the  date  of  birth.  In  addition  to  these  points,  the  sex  of  the  child 
and  the  colour  of  the  hair  should  be  noted,  as  well  as  any  particular  marks 
on  the  skin  (mother's  marks),  and,  of  course,  all  wounds  or  other  injuries — their 
cause  or  mode  of  production,  and  their  situation.  At  the  Maidstone  Lent 
Assizes,  1868,  a  case  of  some  difficulty  arose  respecting  the  identity  of  a  child 
alleged  to  have  been  murdernd  {Regina  v.  Ward).     The  dead  body  of  a  child 
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"which  had  evidently  survived  its  birth  was  foiind  -wrapped  in  clothing,  and 
■concealed  near  a  high  road,  by  which  the  woman  charged  with  murder  had  been 
seen  to  pass  on  a  certain  day.  The  surgeon  who  examined  the  body  thought 
that,  from  the  state  of  it,  the  child  had  been  dead  a  month,  but  he  was  imable 
to  give  any  opinion  of  the  cause  of  death.  There  was  evidence  that  the  child 
of  the  prisoner  had  disappeared  when  it  was  about  a  fortnight  old. 

It  was  contended,  in  defence,  that  the  child  whose  body  was  found  was  not 
that  of  the  prisoner.  The  child  found  as  well  as  tliat  of  the  woman  was  of  the 
male  ses,  and  had  light  hair ;  but  the  age  formed  a  difficulty.  The  child  of  • 
the  prisoner  must  have  been  at  least  fifteen  days  old  at  the  time  of  its  death, 
"while  the  surgeon  considered  that  the  body  found  was  that  of  a  child  not  more 
than  ten  days  old.     The  prisoner,  upon  this  evidence,  was  acquitted. 
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•ON   THE   PROOFS    OF   A   CHILD   HAVING  LIVED    AT    ITS    BIRTH EVIDENCE    OF   LIFE 

BEFORE    RESPIRATION — SIGNS    OF     PUTREFACTION    IN    UTERO — EVIDENCE    FROM 

'    MARKS  OF   VIOLENCE — EVIDENCE    OF   LIFE   AFTER  RESPIRATION INSPECTION  OF 

THE  BODY COLOUR,  VOLUME,  CONSISTENCY,  AND  ABSOLUTE  WEIGHT  OF, THE  LUNGS 

• STATIC     TEST WEIGHT     INCREASED    BY     RESPIRATION TEST     OF     PLOUCQUET 

BLOOD  IN   THE  PULMONARY  VESSELS SPECIFIC    GRAVITY  OF   THE   LUNGS. 

On  the  proofs  of  a  child  havinff  lived  at  its  hirth. — In  some  cases  of  alleged 
■child-murder  there  has  been  evidence  from  eye-witnesses  that  the  new-born 
<;hild  was  living  when  violence  was  oifered  to  it.  In  others  the  child  has 
been  found  soon  after  delivery,  still  alive,  but  it  has  died  subsequently  from 
ill-treatment  or  exposure.  In  these  cases,  of  course,  medical  proofs  of  such 
children  having  lived  at  their  birth  are  not  required.  The  evidence  then 
takes  the  ordinary  course  as  in  the  case  of  an  adult.  In  Beg.  v.  Meeks  (Bucks 
Lent  Ass.  1868)  it  was  proved  that  the  prisoner  had  been  secretly  delivered 
of  a  child,  which  was  shortly  afterwards  found  in  a  cellar,  still  alive.  The 
•child  died  in  about  two  hours,  according  to  the  medical  evidence,  from  exposure 
and  neglect.  The  lungs  floated  on  water,  but  had  only  partially  received  air. 
In  such  a  case,  however,  as  the  child  was  seen  to  be  living  after  its  birth,  ex- 
periments on  the  lungs  were  unnecessary.  The  prisoner  was  convicted  of 
manslaughter. 

The  question  whether  a  child  was  or  was  not  horn  alive  is  of  the  greatest 
importance  in  a  case  of  alleged  child-murder ;  and  it  is  unfortunately  one 
which,  in  respect  to  the  proofs  upon  which  medical  evidence  is  commonly 
founded,  has  given  rise  to  considerable  controversy.  When  it  is  stated  that  in 
most  cases  of  alleged  infanticide  which  end  in  acquittals  in  spite  of  the  strongest 
moral  presumptions  of  guilt,  the  proof  fails  on  this  point  only,  it  must  be  ob- 
vious that  the  question  specially  claims  the  attention  of  a  medical  jurist. 

The  medical  evidence  of  a  child  having  been  alive,  when  violence  was  offered 
to  it  at  its  birth  or  afterwards,  may  be  divided  into  two  parts  :  1,  that  which 
is  obtainable  before  the  act  of  breathing  is  performed  ;  and  2,  that  which  is 
obtainable  afterwards.  At  present  it  wiU  be  proper  to  confine  our  attention 
to  the  question,  whether  the  child  was  alive  when  it  was  maltreated ;  the ,  fact 
pf  its  having  been  horn  alive  wUl  be  a  matter  for  future  consideration.  These 
two  questions  have  been  frequently  but  improperly  associated,  thus  rendering 
the  subject  confused ;  but  it  must  be  so  obvious  as  scarcely  to  require  stating; 
;that  violenpe  of  a  murderous  kind  may  be  offered  to  a  living  child  befone  it  ig 
entirely  born ;  and  that  owing  to  this  violence  it  may  come  into  the  world  dead. 
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EVIDENCE    OF   LIFE    BEFORE    EESPIRATION. 

It  was  formerly  supposed,  if  the  lungs  contained  no  air,  that  the  child  couIdJ 
not  have  breathed,  and  it  must  have  been  born  dead.     But  neither  of  these- 
views  is  correct : — children  have  been  known  to  breathe  feebly,  and  continue 
in  existence  many  hours  without  visibly  distending  the  cells  of  the  lungs  with 
air, — the  absence  of  air  from  the  lungs,  therefore,  furnishes  no  proof  either- 
that  respiration  has  not  been  performed,  or  that  the  child  has  not  lived. 
('  G.  H.  Eep.'  April  1842.)     The  restoration  of  many  children  apparently  born 
dead  is  a  clear  proof  that  many  are  born  living  who  might  be  pronounced 
dead,  simply  because  breathing  and  life  have  been  considered  synonymous- 
terms.  (See  on  this  subject  a  paper  by  Dr.  Miirklin, '  Casper's  Vierteljahrsschr.'- 
1859,  2, 26  ;  also  an  article  in  the  same  volume  '  Leben  ohne  Athmen,'  p.  297.) 
That  our  law-authorities  will  admit  evidence  of  life  in  a  child  before  the  es- 
tablishment .  of  respiration,  is  clear  from  the  decision  in  Bex.  v.  Bi'ain,  in 
which  the  jiidge  said,  that  a  child  might  be  born  alive,  and  not  breathe  for- 
some  time  after  its  birth  ('Archbold,  Crim.  Plead.'  367),  as  also  fi-om  thfr 
charge  of  Coltman,  J.,  in  the  case  of  Bex  v.  Sellis  (Norf.  Spr.  Circ.  1837).i 
In  this  instance  it  was  alleged  that  the  prisoner  had  murdered  her  child  by 
cutting  off  its  head.     The  judge  directed  the  jtwy,  that  if  the  child  was  alive 
at  the  time  of  the  act,  it  was'  not  necessary,  in  order  to  constitute  murder, 
that  it  should  have  breathed.     In  fact,  it  would  appear  that  breathing  is  re- 
garded as  only  one  proof  of  life ;  and  the  law  will,  therefore,  receive  any- 
other  kind  of  evidence  which  may  satisfactorily  show  that  a  child  has  lived, 
and  make  up  for  the  proof  commonly  derived  from  the  state  of  the  lungs. 
It  -will  be  first  necessary  for  a  medical  practitioner  to  prove  thiat  the  child' 
under  examLuation  has  recently  died,  or,  in  other  words,  that  there  are  good 
grounds  for  believing  it  to  have  been  recently  living.     Hence,  if  the  body  be- 
highly  putrefied,  either  from  the  child  having  died  in  the  uterus  some  time 
before  birth,  or  from  its  having  been  boi'n  and  its  body  not  discovered  until 
putrefaction  had  far  advanced  both  internally  and  externally,  the  case  is 
utterly  hopeless.     The  medical  witness  will  in  general  be  compelled  to  aban- 
don the  investigation,  because  the  body  can  furnish  no  evidence  whatever  of 
life  after  birth.     The  examination  of  the  organs  of  the  chest  would  throw  no- 
light  on  the  case,  for  here  we  are  assuming  that  the  lungs  are  in  their  foetal 
■condition. 

Signs  of  putrefaction  in  utero.  Date  of  death  from  appearances  of  the 
body.- — ^The  phenomena  of  putrefaction  in  air  have  been  elsewhere  described 
(vol.  1,  p.  93);  but  the  changes  which  ensue  when  a  child  dies  and  is  re- 
tained within  the  uterus,  may  be  briefly  adverted  to,  because  they  may  some- 
times form  a  subject  for  judicial  inquiry.  According  to  Devergie,  when  a 
child  dies  in  utero,  putrefaction  takes  place  as  rapidly  as  in  the  open  air 
('  MM.  Leg.'  1,  526) ;  but  this  is  doubtful. 

In  an  advanced  state  of  uterine  putrefaction,  the  body  of  the  child  is  so 
flaccid,  that  when  placed  on  a  table  it  becomes  almost  flattened  by  the  mere 
gravitation  of  its  parts.  The  skin  is  of  a  reddish-brown  colour,  not  green,  as 
in  a  putrefied  body  exposed  to  air.  The  cuticle  covering  the  feet  and  hands 
is  white,  and  sometimes  raised  in  blisters, — the  cellular  membrane  is  filled 
with  a  reddish-coloured  serum,  the  bones  are  movable,  and  readily  detached 
from  the  soft  parts.  In  the  opinion  of  Devergie,  the  principal  difference  be- 
tween uterine  and  atmospheric  putrefaction  in  the  body  of  a  new-born  child^ 
is  seen  in  the  colour  assumed  by  the  skin :  but  it  must  be  remembered,  that 
should  the  child  remain  exposed  to  the  air  after  its  expulsion,  the  skin  may- 
acquire  the  colour  observed  in  cases  of  atmospheric  putrefaction.    The  changes 
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which  have  just  been  described  are  such  as  we  may  expect  to  find  when  a 
■child  has  been  retained  in  the  uterus  eight  or  ten  days  after  its  death.  When 
it  has  remained  for  some  weeks  in  the  uterine  cavity,  the  body  has  occasionally 
been  found  in  an  adipocerous  state,  or  even  encrusted  with  phosphate  of  lime. 
If  in  any  case  we  are  able  to  state  distinctly  that  the  body  of  a  child  has 
undergone  uterine  and  not  atmospheric  putrefaction,  it  is  clear  that  it  could 
not  have  come  into  the  world  alive,  and  no  question  of  murder  would  arise. 
Under  ordinary  putrefaction  in  air,  a  child  may  have  been  really  brought 
into  the  world  living,  and  the  process  may  have  destroyed  every  proof  of  that 
:;fact. 

Let  us  suppose  that  a  child  died  in  utero  twenty-four  hours  before  it  was 
born  :  if  it  be  soon  afterwards  examined,' there  wUl  be  no  marks  of  putre- 
faction about  it,  unless  the  membranes  have  been  ruptured,  and  the  appear- 
ances will  closely  resemble  those  met  with  in  the  body  of  a  child  that  has 
been  born  alive,  and  died  without  breathing ;  or  of  one  that  may  have  died  in 
ihe  act  of  birth.  It  will  be  impossible  to  say,  in  such  a  case,  whether  the 
child  came  into  the  world  living  or  dead.  M.  Sentex  states,  from  his  ex- 
perience, that  the  dead  fcetus  retained  in  utero,  with  the  membranes  unrup- 
tured, undergoes  one  of  three  changes — maceration,  putrefaction,  or  mummi- 
fication. The  first  is  the  most  common  condition,  but  the  changes  differ  from 
those  which  take  place  in  the  body  when  exposed  to  air.  Putrefaction,  in  its 
■common  signification,  is  rarely  met  with.  Air  appears  to  be  necessary  for  it. 
M.  Sentex  found  a  characteristic  sign  to  be  redness  of  the  skin  and  eyes.  He 
Jias  given  a  summary  of  the  appearances  as  met  with  in  the  dead  fcetus  from 
■the  second  day  to  the  second  week.  ('Ann.  d'Hyg.'  1869,  p.  1,  487.)  Dr.  Hicks 
found  that  rapid  decomposition  took  place  when  the  child  died  some  time  be- 
fore the  commencement  of  labour.  In  one  case  he  had  known  putridity  to 
have  been  established  in  twelve  hours.  He  met  with  three  instances  in  which 
there  was  proof  tliat  the  child  was  alive  within  twenty-four  hours  of  its  birth, 
.and  yet  its  body  was  born  more  or  less  putrid  (decomposed),  but  iu  these  in- 
stances of  rapid  putrefaction,  the  membranes  had  been  ruptured  for  some  time. 
•('  Guy's  Hosp.  Eeports,'  1866,  p.  477.)  This  is,  no  doubt,  one  of  the  conditions 
which  materially  influences  the  degree  of  decomposition  which  the  dead  body 
■of  a  foetus  undergoes  in  the  uterus,  and  may  account  for  the  discrepant  state- 
ments made  by  some  vrriters  on  this  subject.  A.medical  man  cannot  rely  upon 
the  presence  of  ofuinsive  discharges  before  birth  as  absolute  evidence  of  the 
•death  of  the  foetus.  In  two  instances  Dr.  Hicks  met  with  well-marked  pu- 
tridity of  the  discharges  before  the  birth  of  the  child,  yetin  one  of  these  the 
■child  was  born  alive  and  strong.  In  the  other  there  was  evidence  of  life  in 
the  child  (loc.  cit.). 

Evidence  from  marks  of  violence. — It  has  been  proposed  to  seek  for  evidence 
■of  life,  tmder  these  circumstances,  by  observing  the  characters  presented  by 
marks  of  violence  on  the  body.  In  general,  when  children  are  murdered,  the 
.amount  of  violence  inflicted  is  considerably  greater  than  that  which  is  required 
to  destroy  them,  whereby  satisfactory  proofs  of  the  crime  are  occasionally  ob- 
tained. On  the  other  hand,  the  body  of  a  still-born  child,  dead  from  natural 
causes,  is  often  covered  with  lividities  and  ecchymoses;  the  foetal  blood  does 
not  coagulate  with  the  same  firmness  as-  in  the  adult :  hence  the  evidence 
'derivable  from  the  extent,  situation,  and  characters  of  marks  of  violence,  is 
generally  of  too  vague  and  uncertain  a  kind  to  allow  of  the  expression  of  a 
medical  opinion  that  the  child  was  liviog  when  the  violence  was  offered  to  it. 
The  characters  which  have  been  already  described  as  peculiar  to  wounds,  con- 
tusions and  fractures  inflicted  during  life,  may  be  met  with  in  a  child  whe- 
ither  it  has  breathed  or  died  without  breathing.    (Vol.  1,  pp.  459,  465,  662). 
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^0,  again,  these  characters  are  open  to  the  exceptions  there  pointed  out ;  for 
they  will  be  equally  present,  supposing  the  wounds  to  have  been  inflicted  im- 
mediately after  the  cessation  of  respiration  or  circulation  in  the  child,  or  after 
the  cessation  of  circulation  only,  if -the  act  of  breathing  has  not  been  performed, 
Marks  of  violence  on  the  body  of  a  child  that  had  died  in  utero  twenty-four 
or  forty-eight  hours  before  it  was  born,  would  not  present  the  characters  o£ 
injuries  inflicted  on  the  living.  There  would  be  no  ecchymosis  and  no  eifused 
coagula  of  blood.  These  marks,  when  they  exist,  although  they  may  establish 
that  a  child  was  either  living  or  but  recently  dead  at  the  time  they  were  in- 
flicted, can  never  show  that  it  was  born  alive.  Injuries  met  with  on  the  bodies; 
of  children  alleged  to  have  been  bom  dead  ought,  however,  to  be  of  such  a 
nature  as  to  be  readily  explicable  on  the  supposition  of  their  having  arisen  from 
accident.  If,  from  their  nature,  extent,  or  situation,  they  are  such  as  to  evince- 
a  wilful  design  to  injure,  it  is  a  fair  ground  for  a  jury,  not  for  a  medical  wit- 
ness, to  inquire  why  these  extensiii^e  wounds,  or  other  marks  of  violence  were 
inflicted  on  a  child,  if,  as  it  is  alleged,  it  was  really  born  dead.  It  must  be  con- 
fessed that  in  such  a  case  there  would  be  a  strong  moral  presumption  of  mur- 
der, although  medical  proof  of  life  or  of  live  birth,  might  totally  fail. 

As  a  summary  of  these  remarks,  it  may  be  observed,  that  although  physio- 
logically a  child  may  live  for  a  certain  period  after  its  birth  without  breathing, 
and  legally  its  destruction  during  this  period  would  amount  to  murder,' yet 
there  are  at  present  no  satisfactory  medical  data  to  enable  a  witness  to  express. 
a  positive  opinion  on  this  point.  If  other  evidence  were  adduced  of  a  child 
having  lived  and  been  destroyed  under  these  circumstances, — as  where,  for  ex- 
ample, a  woman  causes  herself  to  be  delivered  in  a  TVater-bath,  or  an  accom- 
plice covers  the  mouth  of  an  infant  in  the  act  of  birth,  or  immediately  after 
it  is  born, — a  medical  witness  would  be  justified  in  asserting  that  the  absence- 
of  the  signs  of  respiration  in  the  lungs  was  no  proof  that  the  child  had  been 
bom  dead.  Indeed,  it  is  apparent  that  the  process  could  not  be  established,, 
owing  to  the  criminal  means  actually  employed  to  prevent  it.  Whether  a  jury 
would  convict  upon  such  evidence  is  doubtful ;  but  this  is  of  no  importance- 
to  the  witness ;  his  statements  ought  always  to  be  made  according  to  correct 
and  well-ascertained  medical  principles,  and  not  for  the  purpose  of  procuring: 
either  the  conviction  or  acquittal  of  persons  accused  of  offences  against  the  law; 
In  general,  those  cases  in  which  questions  relative  to  life  before  respiration 
inight  arise  are  stopped  in  the  Coroner's  court, — the  usual  practice  being,  when 
the  signs  of  respiration  are  absent  or  imperfect,  to  ptonounce  that  the  childi 
was  born  dead.  If  .the  lungs  sank  in  water,  the  presence  of  marks  of  violenSe 
on  the  body  would  be  considered  as  furnishing  no  evidence  ;  for  the  sinkirlg 
of  the  lungs  would  be  taken  as  positive  evidence  of  still-birth,  an  in'COrre'et 
inference  upon  which  some  remarks  will  be  made  in  speaking  of  the  hydro- 
static test.  The  following  case  was  the  subject  of  a  criminal  charge  at  Havre : — 
A  woman  -was  delivered  of  .twins.  So  soon  as  the  first  child  was  born,  bu.t-. 
not  before  it  had  breathed,  she  killed  it  by  fracturing  its  skull  with  a  woodett 
shoe.  In  a  few  minutes  afterwards  the  second  child  was  born,  but  scarcely 
had  its  head  presented  when  she  seized  it  and  fractm-ed  its  skull  in  a  similar 
manner.  This  double  crime  was  soon  discovered.  On  an  examination  of  the- 
bodies  of  both  children,  the  same  degree  of  violence  was  found,  presenting  ini_ 
each  case  precisely  similar  characters.  There  can  be  no  doubt,  from  the  ap- 
pearance of  the  injuries,  that  they  must  have  been  inflicted  on  both  childreru 
at  a  time  when  the  circulation  was  going  on.  In  one  child,  however,  it  was; 
proved  that  respiration  had  taken  place ;  in  the  other  that  it  had  not.  In  the 
latter  case  many  practitioners  would  at  once  have  aflSrmed  that  the  child  had! 
not  lived,  because  there  was  no  proof  that  it  had  respired;  and  they  would: 
have  proceeded  to  draw  the  inference  that  this  could  not  have  been  a  case  of. 
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infanticide.  Dr.  Bellot,  however,  stated  that,  although  the  child  had  not 
breathed,  he  had  no  doubt  it  had  been  born  alive,  and  that  it  would  have  lived 
to  breathe  but  for  the  violence  inflicted.  This  opinion  was  chiefly  founded 
upon  the  similarity  in  the  characters  presented  by  the  marks  of  violence  in  the 
two  cases.  ('  Annales  d'Hygiene,'  1832,  2,  199.)  See  further  remarks  upon 
this  subject,  by  M.  Ollivier, '  Ann.  d'Hyg.'  1843, 1, 149  ;  also  by  M.  Devergie, 
'Med.  Leg.'  1837,  1,400. 

The  great  question  involved  in  this,  and  in  all  similar  cases,  is  the  follow- 
ing : — Does  the  law  regard  the  wilful  prevention  of  respiration  as  murder  ? 
There  cannot  be  the  slightest  medical  doubt  that  living  children  are  occasion- 
ally thus  destroyed  in  the  act  of  birth :  they  die,  not  from  the  actual  infliction 
of  violence,  but  because,  either  through  accident  or  design,  the  performance  of 
that  act  which  is  necessary  to  maintain  existence  when  the  child  is  bom,  is 
prevented.  Such  a  case  has  not  yet  been  decided,  although,  from  the  dicta  of 
our  judges,  it  would  probably  involve  a  charge  of  murder.  In  a  case  pub-^ 
lished  by  Dr.  Wharrie,  a  pregnant  woman,  thinking  she  was  about  to  have  a 
motion,  sat  on  an  earthen  pitcher,  two  feet  in  depth,  which  happened  to  be  full 
of  water.  She  was  there  delivered  of  a  child,  which  fell  into  the  water,  and  was 
.thus  prevented  from  breathing.  The  child  was  full-grown,  and  its  body  was 
free  &om  putrescency.  It  weighed  six  pounds,  and  measured  twenty  inches. 
There  were  no  external  marks  of  violence,  and  the  navel-string  had  been  tied. 
The  lungs  weighed  two-and-a-hajf  ounces ;  they  were  of  a  liver  colour,  con7 
tained  no  air,  and  sank  in  water.  The  medical  opinion  was,  that  from  the  size 
and  general  appearance  of  the  child,  and  the  state  of  the  parts  discovered  on 
dissection,  it  was  mature, — that  it  had  not  breathed,  and  life  might  have  been 
.either  wilfully  or  accidentally  destroyed.  The  examiners  wisely  declined  giving 
the  usual  opinion  from  the  sinking  of  the  lungs;  i.e.  that  the  child  had  been 
bom  dead.  The  woman  was  not  prosecuted,  probably  on  the  assumption  that 
the  death  of  the  child  might  have  been  accidental.  As  Dr.  Wharrie  truly  ob-' 
serves,  there  was  no  medical  proof  that  the  child  was  born  alive ;  although 
there  was  a  strong  moral  presumption  that  its  life  was  destroyed  in  the  act  of 
birth.     ('  Ed.  Monthly  Jour.'  Oct.  1845,  p.  796.) 

Dr.  Bayard  mentions  a  case,  in  which  a  woman,  xmder  somewhat  similar 
circumstances,  was  convicted  of  the  murder  of  her  infant.  In  this  case  there 
was  no  evidence  of  breathing,  but  the  woman  admitted  that  she  fractured  the 
skull  of  the  child,  with  the  intention  of  destroying  it,  thinking  that  she  per- 
ceived a  motion  of  its  legs  after  it  was  born.  ('Ann.  d'Hyg.'  1847,  1,  455.) 
One  physician  thought  that  the  child  was  living  when  the  blows  were  in- 
flicted ;  two  others  that  it  was  dead.  In  Dr.  Bayard's  opinion  the  absence  of 
the  signs  of  respiration  must  be  taken  as  a  circumstance  in  favotir  of  the 
accused. 

EVIDENCE   OF   LIFE   AFTER   RESPIEATION. 

There  is  no  doubt  that  the  proof  of  the  act  of  respiration  furnishes  the  best 
and  strongest  evidence  of  a  child  having  lived  at  or  about  the  time  it  was  born. 
It  does  not,  however,  show  that  a  child  has  been  horn  alive.  The  physical 
changes  in  the  organs  of  a  child,  which  result  from  the  establishment  of  this 
process,  take  place  in  the  lungs  immediately,  but  in  "the  heart  and  its  append- 
ages more  slowly.  It  is  therefore  chiefly  to  the  lungs  that  a  medical  witness 
looks  for  proofs  of  respiration.  Sometimes,  however,  these  organs  are  found 
in  their  foetal  condition  or  nearly  so  ;  for  although  a  child  may  have  survived 
its  birth  many  hours,  there  may  be  no  evidence  of  the  fact  from  the  state  of 
the  lungs.  To  such  cases  the  remarks  now  about  to  be  made  cannot  of  course 
apply :  the  proofs  of  life  must  then  be  sought  for  elsewhere,  and  if  none  can 
,he  found,  the  case  is  beyond  the  reach  of  medical  evidence.    But  it  is  obviou? 
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that  the  occasional  occurrence  of  cases  of  this  description  can  present  no  ob- 
jection to  our  still  seeking  for  proofs  of  life  in  the  state  of  the  lungs,  any  more 
than  the  fact  of  poison  not  being  always  discovered  in  the  body  of  one  who  has 
died  from  poisoning,  would  be  a  bar  to  oiu-  seeking  for  the  proofs  of  poison  in 
every  unknown  case  which  presented  itself.  It  is  the  more  necessary  to  in- 
sist upon  this  point,  because  some  have  held  that,  as  we  cannot  always  derive 
proofs  of  life  from  an  examination  of  the  lungs  of  new-born  children,  we  should 
abandon  all  evidence  of  this  description,  and  leave  the  case  in  its  original  ob- 
scurity. The  very  object  of  medical  jurisprudence  is,  to  endeavour  to  remove 
these  difficulties,  and  to  show  in  every  department  of  the  science,  the  degree 
to  which  we  may  safely  trust  the  medical  proofs  of  crime,  however  insufficient, 
inconsistent,  or  contradictory  they  may  at  first  sight  appear. 

Examination  of  the  lungs. — Some  have  pretended  that  the  fact  of  respiration 
having  been  performed  would  be  indicated  by  the  external  foi'm  of  the  chest. 
Thus  it  is  said,  before  respiration  the  chest  is  flattened,  while  after  that  pro- 
cess it  is  arched  in  front.  The  diameters  of  the  cavity  hdve  been  measured, 
and  certain  comparisons  instituted  (Daniel),  but  these  experiments  have  been 
attended  with  no  practical  results,  and  have  long  been  abandoned  by  medical 
jurists.  Admitting  that  such  a  visible  change  of  form  is  occasionally  produced 
by  respiration,  it  is  obvious  that  in  these  cases  experiments  on  the  lungs  may 
be  readily  made ;  and  on  the  results  of  these,  and  not  upon  minute  changes  in 
the  capacity  of  the  chest,  would  a  medical  opinion  be  based.     The  cavity  of 
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View  of  the  Organs  of  the  Chest  before  breathing. 
a.  Thymus  gland,  h.  The  heart  in  its  pericar- 
dium,   c,  c.  The  lungs. 

View  after  perfect  breathing,    o.  Thymus  gland. 
6.  The  heart,    c,  c.  The  lungs. 

the  chest  may  be  conveniently  laid  open  by  carrying  incisions  from  below  the 
clavicles  doivnwards  on  each  side  from  about  half  the  length  of  the  ribs  back- 
wards. The  diaphragm  should  be  separated  from  the  cartilages  without  open- 
ing the  abdomen ;  the  ribs  sawn  or  cut  through,  and  the  flap  formed  by  the 
anterior  parietes  of  the  chest  turned  upwards.  The  illustrations,  figs.  152, 153, 
will  serve  to  show  the  difference  in  the  relative  position  of  the  organs  of  the 
chest  in  a  new-bom  child  before  and  after  respiration.  1.  If  a  child  has  not 
breathed,  the  appearances  wiU  be  seen  as  in  fig.  152.     The  thymus  gland,  as 
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large  as  the  heart,  occupies  the  upper  and  middle  portions  of  the  cavity ; — the 
heart  within  its  membrane  (pericardium)  is  situated  in  the  lower  and  middle 
portion,  and  is  rather  inclined  to  the  left  side.  The  lungs  are  placed  quite  in  the 
back  part  of  the  chest,  so  as  often  to  give  the  impression  that  they  are  wanting. 
In  some  instances  they  project  slightly  forwards  by  their  anterior  margins,  but 
m  no  instance,  unless  congested,  infiltrated,  or  otherwise  diseased,  do  they  cover, 
and  conceal  the  heart.  The  thymus  gland  is  sometimes  of  a  pale  fawn,  at  others 
of  a  deep  livid  coloiu-;  but  there  is  no  appreciable  difference  in  this  organ  in 
new-born  children,  before  or  after  the  performance  of  respiration.  2.  On  the 
other  hand,  when  a  child  has  fully  breathed,  the  most  striking  differences  will 
be  observed  in  the  colour  and  prominence  of  the  lungs.  They  are  of  a  light  red 
or  pinkish  hue,  project  forwards — appear  to  fill  the  entire  cavity  of  the  chest, 
and  cover,  and  in  great  part  conceal  by  their  anterior  margins,  the  heart  and 
its  membralies.  (Fig.  153.)  We  may  meet  with  every  variety  in  the  appear- 
ances between  these  two  extremes ;  for  the  act  of  breathing  often  requires  a 
considerable  time  in  order  that  it  should  be  fully  established,  especially  in 
those  children  which  are  of  a  weakly  constitution  or  prematurely  born.  Hence 
the  lungs  will  be  found  to  occupy  their  respective  cavities  to  a  greater  or  less 
extent,  and  to  cover  the  pericardium  more  or  less,  not  according  to  the  length 
of  time  which  a  child  has  lived,  but  according  to  the  perfection  with  which 
the  process  of  respiration  has  been  performed.  It  will  be  seen  hereafter  that 
although,  as  a  general  rule,  the  lungs  are  more  perfectly  filled  with  air  in  pro- 
portion to  the  time  during  which  a  child  survives  its  birth,  yet  this  is  open  to 
niunerous  exceptions.  It  will  next  be  necessary  to  give  particular  attention 
to  certain  other  physical  characters  presented  by  the  lungs. 

1.  Colour  of  the  lungs. — Thecoloiu'of  the  lungs  5e/br«  respirationisoi  abrown- 
red,  blueish,  or  deep  violet ;  it  is  subject  to  variation.  Some  medical  jurists 
have  compared  it  to  the  colour  of  the  spleen.  It  is  important  to  remark,  that 
a  very  short  exposure  to  air  will  materially  brighten  the  colour  of  the  lungs  in 
the  parts  exposed,  so  that  it  should  be  observed  and  recorded  immediately  on 
opening  the  chest.  After  respiration,  the  lungs  acquire  a  light  red  hue  in  pro- 
portion to  the  degree  in  which  the  process  has  been  performed.  If  imperfectly 
established,  they  will  be  mottled,  generally  about  the  anterior  surfaces  and 
margins,  the  patches  of  light  red  being  intermixed  with  the  livid  fojtal  hue, 
and  being  slightly  raised,  as  if  by  distension,  above  the  general  surface  of  the 
organs.  The  light  red  tint  changes,  after  a  short  exposure  to  air,  to  a  bright 
scarlet.  This  change  in  the  colour  of  the  lungs  is  not  a  necessary,  nor  is  it 
an  invariable  consequence  of  a  child  having  lived  after  its  birth.  I  have  known 
a  child  to  live  twenty-four  hours  breathing  feebly,  and  on  examining  the  body, 
the  colour  of  thelimgs  was  identical  with  that  of  the  organs  in  the  foetal  state. 
The  change  of  colour  is  then  a  usual,  but  by  no  means  a  necessary  consequence 
of  the  enjoyment  of  life ;  so  that  the  retention  of  the  foetal  colour  does  not 
furnish  positive  evidence  of  still  birth.  Again,  the  circumstance  of  the  lungs 
having  a  light  red  colour  is  not  an  infallible  criterion  of  the  child  having  lived 
and  breathed ;  for  the  artificial  introduction  of  air  by  a  tracheal  tube  or  other- 
vrise,  in  the  attempt  to  resuscitate  a  stUl-bom  child,  is  attended  with  the  same 
physical  change.  In  the  course  of  numerous  experiments,  purposely  made,  I 
have  found  no  appreciable  difference.  Bernt  says,  that  artificial  inflation  will 
not  produce  a  scarlet  red  colour  in  the  organs,  and  therefore  that  this  is  a 
criterion  of  respiration.  ('  Ed.  Med.  and  Surg.  Jour.'  vol.  26,  p.  367.)  I  have 
not  only  observed  this  colour  to  be  absent  after  respiration,  but  have  actually 
■produced  it  by  artificial  inflation  in  the  lungs  of  a  dead  child.  Dr.  Falk,  of 
Berlin,  has  made  numerous  observations  on  the  colour  of  the  lungs  during 
•uterine  life  and  after  birth.  ('Ann.  d'Hyg.'  1869,  2,  462.)  It  has  been 
already  stated  that  the  eolour  varies  much  in  new-born  children,  irrespective 
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of  respiration.  In  tlie  early  periods  of  foetal  life  the  organs  are  of  a  pale  red 
hue,  and  they  beconae  deeper  in  colour  as  the  quantity  of  blood  circulating 
through  them  increases  ;  but  it  is  impossible  to  determine  the  uterine  age  by 
the  colour.  The  effect  of  breathing  and  of  exposure  to  air  has  been  already 
noticed.  Lungs  which  have  only  partially  breathed  have  a  mottled  or  marbled 
colour  on  the  surface,  but  no  great  reliance  can  be  placed  on  this  appearance 
as  a  sign  of  respiration.  Dr.  Talk  has  pointed  out  certain  pathological  con-r 
ditions  which  may  modify  the  colour  of  the  lungs  in  new-born  children.  This 
paper  is.published  in  Horn's  '  Vierteljahrsschrift,'  1869, 1,  pp.  1,  and  207.  It 
completely  exhausts  the  subject. 

2.  Volume  of  the  lungs. — The  difference  in  the  relative  situation  of  the  lungs; 
before  and  after  respiration  has  been  already  described.  This  difference  de- 
pends entirely  upon  the  increased  volume  or  dilatation  of  the  organs,  arising 
from  the  introduction  of  air.  Before  respiration,  the  lungs  are  in  general 
scarcely  visible,  unless  forcibly  drawn  forwards  in  the  chest.  When  it  has 
been  perfectly  accomplished,  the  volume  is  so  much  increased,  that  the  bag  of 
the  heart  (pericardium)  is  almost  concealed  by  them.  Eespiration  must,  how- 
ever, have  been  very  perfectly  performed  in  order  that  this  condition  should 
exist  to  the  full  extent  described ;  but  I  ha,ve  known  the  lungs  to  acquire  a 
considerable  volume  in  a  healthy  and  vigorous  child  from  only  two  or  three 
respirations.  The  child  was  destroyed  by  craniotomy,  and  died  before  it  was 
entirely  born.  In  other  instances  a  child  may  live  for  one  or  two  days,  and 
the  volume  of  the  organs  be  but  little  altered.  Schmitt  has  remarked,  that 
the  lungs  have  sometimes  a  considerable  volume  before  respiration.  I  have 
met  with  this  in  more  than  one  instance;  but  this  condition  will  be  found  io 
general  to  depend  on  disease.  As  the  altered  volume  of  the  healthy  lungs  de- 
pends on  the  inti'oduction  of  air,  the  effect  is  the  same  whether  the  air  be 
derived  from  the  act  of  breathing,  from  artificial  inflation  or  from  putrefaction. 
Other  circumstances  must  therefore  be  considered,  before  we  draw  any  infer- 
ence from  this  physical  change. 

3.  Consistenci/  of  the  lungs. — The  lungs,  before  respiration,  feel  like  the 
liver,  or  any  other  of  the  soft  organs  of  the  body.  They  are  firm  under  the 
finger,  but  their  substance  may  ,be  lacerated  by  violent  compression.  Aftev 
respiration  has  been  fully  performed,  there  is  a  distinct  sensation  of  what  is 
termed  crepitation,  on  compressing  them,  i.e.  air  is  felt  within  them.  This  con- 
dition of  the  organs  will,  of  course,  depend  on  the  degree  to  which  respiration 
has  been  carried.  The  lungs  of  children  that  have  lived  for  a  considerable 
time  after  birth  will  sometimes  give  no  feeling  of  crepitation  under  the  finger. 
Generally  speaking,  lungs  of  this  kind  present  the  other  foetal  characters  :  thus 
they  are  small  and  of  a  livid  colour.  There  are,  however,  cases  in  which  the 
lungs  may  have  the  light  red  colour  of  respiration,  and  be  actually,  much 
dilated  in  appearance,  yet  no  feeling  of  crepitation  will  be  perceptible  on  presr 
sure.  This  character  therefore  is  by  no  means  a  necessary  accompaniment  of 
the  other  two.  Crepitation  fmrnishes  a  presumptive  evidence  of  respiration  ;  but 
it  may  be  equally  met  with  in  lungs  that  are  putrefied,  or  which  have  received 
air  by  artificial  inflation.  The  characters  here  described  are  seldom  found  in 
the  limgs  of  children  that  have  been  born  prematurely,  although  these  children 
may  have  lived  some  time  after  birth ;  they  depend  on  respiration,  and  in  the 
exceptional  cases  referred  to  this  process  is  only  slowly  and  imperfectly  estab- 
lished. Independently  of  the  feeling  conveyed  by  the  pressure  of  air,  a  seCr 
tion  of  the  lungs  examined  by  the  microscope  will  enable  the  examiner  to 
form  an  .opinion  whether  air  has  or  has  not  penetrated  into  them  ;  in  the  former 
condition  air-cells  will  be  visible,  and  when  the  cut  surface  is  pressed  a  bloody 
froth  wiU  escape. 

.A.  Absolute  weight  of  the  lungs.     The  static.  test.—Jlhe  absolute  weight  of 
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the  lungs  before  respiration  is  less  than  thatWhich  they  ihve  af tte  the  establish- 
ment of  the  process.     From  this  an  inference  has  been  drawn  that  the  absolute 
■weight  of  the  lungs  in  an  unknown  case,  compared  with  certain  averages,  will 
aid  the  inquirer  in  ascertaining  whether  respiration  has  or  has  not  been  per- 
formed.    In  order  to  determine  the  weight  of  the  lungs,  these  organs  should 
be  carefully  separated  by  dissection  from  the  heart  and  tljymus  gland,  and 
remoTed  with  the  trachea  and  bronchi  attached.     Previously  to  their  removal^ 
ligatures  shdiild  be  placed  on  the  pulmonary  vessels,  so  that  no  blood  may 
escape  from  the  lungs.     They  should  now  be  weighed,  and  the  weight  accu- 
rately noted  in  grains.     In  taking  this  weight  it  does  not  appear  necessary  to 
make  any  distinction  founded'on  the  sex  of  the  child,  or  on  the  diiFerence  of 
weight  in  the  two  lungs;  theoaly  exception  would-be,  perhaps,  in  relation  to 
twin  children*  imperfectly  develojped.     The  average  weight  before  respiration, 
derived  from  nine  cases,  was  found  to  be  649  grains.     According  to  Dr.  Traill; 
the  weight  varies  from  430  to  '600  grains.     It  is  of  importance  in  taking  the 
weight  of  these  organ^  to  observe  Whether  the  child  is  at  or  near  maturity, 
and  whether  it  is  of  or  about  the  average  size  and  weight :  owing  to  a  neglec* 
of  this  rule,  it  is  highly  probable  that  comparisons  have,  been  made  of  the 
absolute  weight  of  the  lungs  in  childx-en  of  diiferent  agef,  lyjjich  a  full  state- 
ment of  the  facts  would  not  have  justified.     If  it,  be  small  an4  immature,  or 
unusually  large,  the  lungs  will  weigh  either  less  or  more  than  the  average. 
The  average  weight  of  the  lungs,  after  respiration,  derived  from  three  cases, 
was  927  grains ;  but  iii  making  an  estimate  of  this  kind,  much  will  depend 
upon  the  degree  to  which  respiration  has  been  carrfled.    In  three  cases,  in  which 
the  children  lived  half  an  hour,  six  hours,  and'  twenty-four  hours  respectively, 
the  process  had  been  so  imperfectly  perf ofhied,  that  the  lungs  varied  but  little 
ill  weight  from  the  average  before  respiration.     ('  G.  H.  Eep.'  No.  V.)     The 
truth  is,  we  cannot  compare  the  lungs  of  children,  as  to  weight,  according  to  the 
time  which  they  may  have  survived  birth,  but  rather  according  to  the  degree  to< 
which  the  lungs  have  been  penetrated  by  air.  In  one  instance  of  alleged  chUd- 
murder,  -where  a  chUd  was  probably  killed  soon  after  birth,  the  lungs  weighed 
1,000  grains.     In  another  instance,  where  the  child  had  certainly  lived  eight 
or  nine  days,  the  lungs  weighed  only  861  grains.     In  the  first  case,  respiration 
had  been  perfectly  performed  ;  in  the  second,  imperfectly.  Hence,  to.  say  that 
the  limgs  weighed  so  much  afitr  respiration,  amounts  to  nothing,  unless  we  can 
estimate,  by  a  sight  of  the  organs,  its  degree ;  and  any  calculation  founded 
upon  such  dissimilar  cases  must  unavoidably  lead  to  error. 
'   The  increase  of  weight  after  birth  is  commonly  ascribed  to  the  altered  course 
of  the  blood,  under  the  establishment  of  the  respiratory  process,  as  well  as  to 
the  fact  that  more  blood  circulates  through  the  lungs  after,  than  before  re- 
spii'ation.     Practically,  this  view  is  confirmed  by  the  contraction  of  the  ductus 
arteriosus,   and  the   simultaneous   enlargement  of  the  pulmonary  arteries ; 
changes  which  have  been  occasionally  observed  ■vfrhen  the  child  has  survived 
its  birth  for  only  a  very  short  period.     As  these  normal  changes  in  the  duct, 
depend  on  the  establishment  of  respiration,  so  we  cannot  expect  to  find  therm 
when  the  process  has  been  imperfectly  performed,  although  the  child  may  have 
lived  several  days.     Another  circumstance  must  also  be  considered  in  basing 
an  opinion  on  the  absolute  weight  of  the  lungs ;  although  there  does  not  appear 
to  be  any  strict  normal  relation  between  the  'weights  of  the  body  and  lungs  in 
new-born  children,  it  is  certain  that  in  the  bodies  of  children  of  unusual  weight 
the  lungs  will  be  found  much  heavier  than  the  average,  whether  the  child  has 
breathed  or  not.     The  body  may  vary,  from  six  to  eighteen  pounds;  the  lungs 
tinder  these  circumstances  ivill  also  diiFer  in  weight. 

Weight  of  the'  lungs  increased  hy  respiration. — The' healthy  lungs  of  mature 
new-born   children  .btecome  heavier  after  respiration,  and  according  to  it^ 
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■degree ;  and  where  a  deviation  from  this  rule  is  observed,  it  may  probably  be 
■explained  by  the  circumstance  that  the  lungs  of  an  immature  have  been  com- 
pared with  those  of  a  matiu-e  child — the  Ivmgs  of  an  undeveloped  twin  with 
those  of  one  not  a  twin,  or  the  lungs  of  one  which  has  breathed  imperfectly 
with  those  of  another  in  which  respiration  has  become  well  established.  In 
this  respect  the  extensive  tables  drawn  up  by  Lecieux  are  liable  to  lead  to 
•erroneous  inferences,  relative  to  the  eiFect  of  respiration  on  the  absolute  weight 
of  the  lungs.  The  weights  of  the  organs  are  noted,  but  the  degree  to  which 
lespiration  had  been  performed  is  so  loosely  stated  as  to  allow  of  no  fair  infer- 
ence of  the  effect  of  this  process  iipon  the  weight.  The  time  which  the  children 
survived  is  stated ;  but  this,  it  is  very  well  known,  furnishes  no  criterion  of 
the  degree  to  which  respiration  has  been  carried.  Again,  we  are  not  informed 
whether  due  care  was  taken  to  ascertain  if  the  lungs  were  healthy  or  diseased. 
('  Considerations  sur  I'lnfanticide.'  Paris,  1819.)  The  foUomng  table  of  the 
weight  of  the  lungs,  in  four  cases  from  my  own  observation,  will  show  how 
much  the  organs  are  liable  to  vary  in  weight  after  birth,  according  to  the 
■degree  of  respiration  ; — 

Case  1.  Born  dead Weight,  687  grs. 

2.  Lived  6  hours „       774 

3.  Lived  24  hours         ..,..„       675 

4.  Lived  9  hours ,,861 

Eelying  upon  a  table  of  this  kind  only,  without  comparing  the  other  cha- 
Tacters  of  the  lungs  with  the  weight,  it  might  be  inferred  that  the  organs 
would  weigh  less  in  a  child  which  had  survived  its  birth  twenty-four  hours 
than  in  another  which  had  been  born  dead,  and  that  there  would  be  very  little 
difference  in  the  weight,  whether  the  child  lived  six  hours  or  nine  days;  but 
when  it  is  stated  that  in  Case  3  the  lungs  had  every  fcetal  character  possessed 
ty  those  in  Case  1,  and  that  in  Case  4  respiration  had  been  obviously  very  im- 
perfectly performed,  the  difficulty  is  removed.  Such  cases  should  rather  be 
compared  with  the  lungs  in  the  foetal  than  in  the  respired  state.  They  merely 
show  what  is  very  well  known  to,  and  admitted  by  aU  medical  jurists,  that 
there  are  some  instances  in  which  the  fact  of  respiration  cannot  be  determined 
l)y  the  application  of  the  static  or  any  other  test  to  the  lungs.  But  this  is 
certainly  no  valid  rea-son  why  evidence  from  this  source  is  to  be  rejected  in  all 
other  cases.  It  may  be  fairly  granted  that  the  weight  of  the  limgs  of  some 
children  that  have  outlived  delivery  may  not  come  up  to  the  weight  assigned 
to  those  of  children  that  have  breathed ;  because,  as  we  have  seen,  children 
may  survive  birth  many  hours  without  the  process  of  respiration  being  pro- 
perly established.  On  the  other  hand,  as  in  Chaussier's  observations,  the  lungs 
of  the  still-born  may  be  sometimes  as  heavy  as  those  of  children  that  have 
breathed ;  but  since  the  lungs  of  the  still-born  would  contain  no  traces  of 
air,  the  weight  above  the  average  in  these  cases  could  not  be  assigned  to  re- 
spiration. Among  such  subjects,  whatever  might  be  the  weight  of  the  lungs, 
if  the  facts  were  imknown,  it  would  be  impossible  to  say  whether  the  children 
were  born  living  or  dead.  (See  '  Ed.  M.  and  S.  J.'  vol.  26,  p.  375.)  Increased 
weight,  therefore,  is  only  one  among  several  circumstances  to  which  a  medical 
jurist  should  attend. 

We  must  not  fall  into  the  error  of  supposing  that  the  lungs  increase  in 
weight  acording  to  the  length  of  time  which  a  child  survives  its  birth ;  it  is 
-within  the  limits  of  a  few  days,  according  to  the  degree  of  perfection  with 
-which  a  child  breathes ;  hence  we  may  meet  with  cases  of  children  born  alive, 
surviving  some  hours  or  days,  and  yet  after  death  the  lungs  will  retain  their 
f  ojtal  weight.  This  is  observed  in  immature  children,  in  most  twin  children, 
^nd  in  those  which  are  mature  but  weakly.    Among  many  instances  that  have 
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come  to  my  knowledge,  no  difficulty  has  occurred.  The  signs  of  respiration  have- 
been  sufficiently  well  developed  to  justify  a  medical  opinion,  although  the  child 
had  probably  not  survived  its  birth  above  a  few  hours,  or  even  minutes.  ('  G.  H. 
Kep.'  April  1842.)  The  cases  of  imperfect  respiration  above  alluded  to  rarely 
go  beyond  a  coroner's  inquest,  for  want  of  clear  evidence  of  life.  There  may  be- 
a  difference  of  opinion  as  to  the  relative  number  of  instances  of  perfect  and 
imperfect  respiration  in  new-born  children ;  but  a  case  is  never  likely  to  pro- 
ceed to  trial  unless  signs  of  this  process  are  well  marked  ;  and  thus  some  who 
ai'e  charged  with  murder  on  strong  suspicion  escape  through  the  want  of 
sufficient  medical  evidence  to  establish  the  fact  of  respiration  and  life. 

It  is  scarcely  necessary  to  observe  that  the  air  which  the  lungs  receive  by 
respiration  cannot  add  to  their  absolute  weight.  This  is  because  they  are  in 
the^  condition  of  a  bladder,  which  weighs  the  same  whether  it  be  filled  with  air 
or  empty.  The  increase  of  weight  is  solely  due  to  the  additional  quantity  of 
blood,  which,  owing  to  the  altered  course  of  the  circulation,  permeates  their 
structure.  Hence  it  follows  that,  wh*n  the  lungs  are  distended  with  air,  either 
from  artificial  inflation  or  from  putrefaction,  the  foetal  weight  will  remain  Un- 
altered ;  and  by  this  means,  it  is  contended,  we  may  distinguish  lungs  that 
have  breathed  from  those  which  have  been  artificially  inflated.  Orfila  states- 
that  the  fcetal  lungs  removed  from  the  chest  weigh  more  before  they  are  arti- 
ficially inflated  than  afterwards---a  circumstance  which  may  depend  upon  the 
fact  that  the  impulse  employed  in  inflation  may  have  forced  out  a  portion  of 
blood  or  other  liquid.  In  carefully  performing  this  experiment,  I  have  found 
that  there  was  not  even  the  least  fractional  difference,  but  that  the  inflated 
lungs  weighed  precisely  the  same  as  in  the  uninflated  state.  From  what  has- 
already  been  said,  it  follows  that  great  weight  of  the  lungs  can  obviously  fur- 
nish no  proof  of  respiration,  unless  this  be  accompanied  by  the  other  pliysical 
changes  indicative  of  this  process  :  as,  for  example,  great  increase  in  volume 
from  the  presence  of  air  and  crepitation.  If  the  lungs  be  very  heavy,  and  at 
the  same  time  contain  little  or  no  air,  it  is  certain  that  the  increase  of  weight 
must  depend  upon  disease  or  other  causes — not  upon  respiration.  In  one  case 
which  I  had  to  examine,  the  lungs  were  large,  and  weighed  upwards  of  1 ,200 
grains.  They  contained  no  air ;  when  divided  into  thirty  pieces,  not  one  por- 
tion floated,  nor  could  any  air  be  seen  on  the  closest  examination.  It  was. 
therefore  clearly  impossible  to  ascribe  a  weight  so  much  above  the  average  to- 
the  effects  of  respiration.  On  the  other  hand,  in  a  case  communicated  to  me 
by  Mr.  Cann,  of  Dawlish,  the  lungs  of  a  new-born  child  apparently  full- 
gro-wn,  although  fully  distended  with  air,  weighed  only  626  grains.  'In  this- 
case  the  body  of  the  child  weighed  only  six  pounds,  and  a  quantity  of  blood, 
had  no  doubt  escaped  from  the  lungs,  owing  to  the  pulmonary  vessels  not 
having  been  tied  before  their  removal  from  the  chest.  It  must  not  be  forgotten 
that  all  the  physical  characters  presented  by  lungs  that  have  respired  are 
liable  to  certain  fallacies  :  but,  as  in  the  evidence  derived  from  tests  used  in 
poisoning,  these  may  be  removed,  or  the  force  of  the  objection  diminished,  by 
not  basing  an  opinion  on  one  or  two  conditions  only.  We  should  take  the 
whole  combined ;  for  it  would  be  as  -wrong  to  regard  great  weight  in  the  lungs- 
tahen  alone  as  an  absolute  proof  of  respiration  as  it  would  be  to  draw  the  same 
inference  from  a  mere  change  in  the  colour,  volume,  or  consistency  of  the- 
organs.  This  is  in  accordance  with  the  view  adopted  by  the  late  Professor- 
Orfila.  ('Med.  Leg.'  1848,  2,  229.) 

5.  Test  of  Ploucquet. — This  so-called  test  for  determining  whether  or  not^ 
the  act  of  respiration  has  taken  place,  was  proposed  many  years  since  by  M. 
Ploucquet.  It  is  founded  on  a  comparison  of  the  absolute  weight  of  the  lungs 
with  the  weight  of  the  body  of  a  child.  Admitting  that  the  lungs  increased 
in  weight  from  the  establishment  of  the  respiratory  process,  it  was  supposed 


334  INFANTICIDE.      BLOOD   IN   THE   LUNGS. 

that  a  Itke  diiFerence  would  take  place  in  ther^tjire  weig];(t  of  these  organs 
to  the  body  ;  and  that  the  ratios  .thus  procured,  compared  with  certain  avei--' 
ages,  would  enable  a  medical  jurist  to  4^{;ermine,  in  an  unjc^wn  case,  whether 
or  not  a  child  had  breathed.  ,q ,  ' 

Ploucquet  conceived  that  the  average  ratip ,  of  the  weiight  of  the  lungs  to 
the  body  in  children  which  had  not  breathed,  was  1 :  70 ;  and  in  those  which 
had  breathed,  2  :  70  or  1 :  35.  Subsequent  researches,  however,  made  by 
Chaussier  and  others  have  shown  that  these  numbers  cannot  be  considered  to, 
represent. the  true  average.  The  most  serious  objection  1;o,  the  employment  of 
this  test  in  cases  of:  infanticide,  is,  that  the  lungs  and  the  body  are  liable  to, 
va;ry  in  their  relative  weights  in  children  of  the  same.jSge ;  and,  a  fortiori,  this 
variation  must  exist  to  a  greater  extent  among  children  which  have  reached 
different  ages.  There  may  be  varioiis  degrees  of  development  in  the  body  of 
a  child  without  any  necessity  existing  for  a  corresponding  development  taking 
place  in  the  lungs.  It  is  unnecessary  to  enter  into  speculations  relative  to  the 
•causes  :  experience  has  shown  that  such  variations  really  exist ;  and  all  that 
a  medical  jurist  has  to  consider  is,  whether  the  differences  can  be  reduced  within 
limits  which  may  make  the  test  available  in  practice.  M.  Devergie  states  from 
his  experiments  that  Ploucquet's  test  affords  no  satisfactory  results  when 
applied  to  the  .bodies  of  children  that  have  not  reached  the  eighth  month  of 
gestation.  According  to  him,  the  ratio  is,  for  the  Eighth  month — Before  re- 
spiration, 1 :  63  ;  after  respiration,  1 :  37  ;  Ninth  month — Before  respiration, 
1  :  60;  after  respiration,  1  :  45.  The  ratio,  he  observes,  becomes  higher  aftes 
respiration  in  proportion  to  the  perfection  with  which  the  process  has  been 
jsarried  on.  ('  Medgoine  Legale,'  vol.  1,  p.  55?.,  See  also  '  Ann.  d'Hyg.'  1835, 
1,  485;  'Med.  Gaz.'  Nov.  1842,  p.  208.)  The  facts  which  have  been  col- 
lected by  different  observers  appear  to  me  to  show  that  Ploucquet's  test  is  not 
fitted  to  determine,  in  an  unknown  case,  whether  a  child  has  breathed  or  not. 

6.  Blood  in  the:  pulmonary  vessels. — It  has  been  asserted  that  if  blood  is 
found  in  the  pulmonary  vessels  of  a  new-born  chUd,  we  are  justified  in  assum- 
ing that  respiration  has  taken  place.  On  tlie  other  hand,  the  absence  of  blood 
from  these  vessel^  has  been-  considered  to  prove  that  a  child  has  not  breathed. 
This  assertion  must  have  originated  in  a  want  of  correct  observation.  The 
.pulmpnary  vessels  contain  blood,  both  in  the  child  that  Jias  and  in  that  which 
has  not  breathed,  Jt  is  possible  that  the  vessels  may  contain  more  after  r  espira- 
•tion  than  before ;  but  in  most  cases  of  infanticide  it  would  be  difficult  to  found 
any  distinction  on  a  point  of  this  nature.  In  examining  the  bodies  of  chU- 
.,dren  that  have  died  without  breathing,  and  those  of  others  that  have  lived  and 
breathed  for  some  time  after,  birth,  no  perceptible  difference  was  found  in  the 
.quantity  of  blood  existing  in  the  vessels  in  the  two  cases.  The  fact  is,  the 
excess  of  blood  after  the  establishment  of  respiration  is  distributed  throughout 
,the  minute  capillary  system  of  the  lungs :  it  does  not  remain  in  the  large 
trunks.  The  state  of  the  pulmonary  vessels,  therefore,  furnishes  no  evidence 
either  of  respiration  or  the  contrary.  The  same  observation  will  apply  to  the 
presence  of  blood  in  the  substance  of  the  lungs.  It  is  said  that  on  cutting 
through  lungs  that  have  breathed  the  incisions  are  followed  by  a  copious  flow 
.of  blood ;  this,  it  is  alleged,  does  not  happen  with  lungs  that  have  not  breathed. 
In  performing  this  experiment  on  the  lungs  of  new-born  children,  I  have  not 
been  able  to  perceive  any  well-marked  difference  in  quantity,  but  the  blood 
which  escapes  on  pressure  from  lungs  that  have  breathed  is  frothy.  The  blood 
.may  be  found  coagulated  or  not,  and  there  is  no  difference  in  this  condition, 
whether  the  childis  born  living  or  dead. 

7.  Eelfltive  proportion  of  fat  in  the  lungs,— In  July  1847,  a  memoir  was 
presented  to  the  Js^ciiiemj  of  Sciences  by  M.  Guillot,  in  which  the  author  pro- 
posed to  determine  therquegtion  of  respiration  by  the  relative  proportion  of 
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-fat  contained  in  the  lungs  before  and  after  birth.  According  to  M.  Guillot,  the 
Quantity  of  fat  contained  in  the  pulmonary  tissue  is  always  greater  before  than 
a,fter  respiration,  and  it  begins  to  diminish  from  the  moment  that  the  act  of 
breathing  commences.  Before  respiration,  the  dried  lungs  yield  from  10  to 
18  per  cent,  of  fat ;  after  respiration,  not  more  than  6  per  cent.  The  process 
-followed  by  M.  Guillot  is  to  dry  the  organs  at  a  high  temperature,  so  as  to 
expel  all  the  water,  reduce  them  to  powder,  and  digest  this  powder^  in  ether.' 
•(•'  Comptes  Rendus,'  Juillet  12,  1847,  p.  777.)  It  need  hardly  be  observed 
that  this  process  could  not  be  made  available  in  practice.  Admitting  the  facts 
as  stated,  the  assigned  difference  between  6  and  10  per  cent,  may  disappear  by 
further  observations.  A  want  of  chemical  accuracy  might  lead  to  serious  mis- 
takes. The  process,  however,  is  open  tothis  objection  : — If  respiration  has 
been  fully  performed,  this  -will  be  sufficiently  evident  from  the  state  of  the 
lungs ;  and  if  imperfectly  performed,  as  the  change  is  alleged  to  depend  on 
-the  respiratory  act,  the  result  of  an  analysis  would  not  remove  the  difficulty. 
8.  The  specific  gravity  of  the  lungs. — ^The  specific  gravity  of  the  lungs  is 
-greater  before  than  after  respiration ;  for  although  the  organs  become  absolutely 
hea-yier  by  the  establishment  of  the  process;  this  is  owing  not  to  the  air,  but 
to  the  additional  quantity  of  blood  received  into  them.  The  air  thus  received 
■so  increases  the  volume  of  the  lungs  as  to  more  than  counteract  the  additional 
weight  derived  from  the  blood,  and  thus  apparently  to  diminish  their  specific 
gravity.  Under  these  circumstances  they  readily  float  on  water.  Prom  several 
experiments,  I  have  found  that  the  specific  gravity  of  the  lungs  before  respi- 
ration, i.e.  in  the  foetal  condition,  variesfrom  1"04  to  1'05.  They  are  about 
one-twentieth  part  heavier  than  their  bulk  of 'W^ter.  After  respiration,  the 
specific  gravity  of  the  limgs  with  the  air  contained  in  them  I  found  in  one 
■experiment  to  be  0'94,  i.e.  the  organs  were  about  one-seventeenth  part  lighter 
-than  their  bulk  of  water.  The  introduction  of  a  small  quantity  of  air  will 
render  these  organs  buoyant  in  water,  and  an  alteration  in  the  volume  of  the 
lungs  sufficient  for  this  purpose  would  not  be  perceptible  to  the  eye.  It  will 
be  understood  that  the  specific  gravity  of  the  substance  of  the  lungs  is  im- 
■changed ;  the  organs  are  rendered  only  apparently  lighter  by  the  air  contained 
in  their  cells,  on  the  same  principle  as  a  distended  bladder.  Hence  it  follows 
that  the  apparent  diminution  of  specific  gravity  will  take  place  whether  the 
air  be  derived  from  respiration,  artificial  inflation,  or  putrefaction.  It  is  on 
-this  property  of  the  lungs  that  the  application  of  what  is  termed  the  hydro- 
static test,  or  the  doeimasia  pulmanaris,  is  founded — a  subject  which  may  be 
appropriately  considered  in  another  chapter. 

Conclusions. — The  general  conclusions  which  may  be  dra-wn  from  the  con- 
tents of  this  chapter  are  : — 

'1.  That  a  child  may  be  bom  alive  and  be  criminally  destroyed  before  it  has 
breathed. 

2.  That  the  presence  of  any  marks  of  putrefaction  in  the  uterus  proves  that 
the  child  must  have  come  into  the  world  dead. 

■    3.  That  the  characters  accompanying  certain  marks  of  violence  may  occa- 
sionally show  that  the  child  was  living  when  the  violence  was  applied  to  it. 

4.  That  there  are  no  certain  medical  signs  by  which  a  child  wliich  has  not 
"breathed  can  be  proved  to  have  been  living  when  it  was  maltreated. 

5.  That  a  new-born  child  may  be  destroyed  by  the  prevention  of  respiration 
during  delivery. 

6.  That  the  proof  of  respiration  shows  that  the  child  has  breathed,  not  that 
'it  has  been  born  alive. 

7.  That  by  taking  together  the  colour,  volume,  consistency,  absolute  weight, 
.  and  buoyancy  of  the  lungs,  we  may  be  able  to  draw  an  inference  whether 
the  child  has  or  has  not  bfeatli^d.  .        .  .  ■ 
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8.  That  the  lungs  increase  in  weight  according  to  the  degree  to  which 
respiration  is  established,  and  not  necessarily  according  to  the  period  which 
the  child  has  survived  birth. 

9.  That  no  reliance  can  be  placed  upon  the  test  of  Ploucquet,  or  the  pro- 
portionate weight  of  the  lungs  to  the  body. 

10.  That  no  reliance  can  be  placed  either  upon  the  relative  quantity  o£ 
blood  in  the  pulmonary  vessels,  or  upon  the  relative  proportion  of  fat  con- 
tained in  the  pulmonary  tissue,  as  evidence  of  respiration  having  been  per- 
formed. 
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MODE    OF   EMPLOYING   THE    HYDROSTATIC   TEST INCORRECT   INFERENCES — SINKING 

OF  THE  LONGS  FROM  DISEASE  OR  ATELECTASIS — LIFE  WITH   PARTIAL  DISTENSION 

OF    THE    LUNGS LIFE    WITH   PERFECT   ATELECTASIS   OR  ENTIRE  ABSENCE  OF  AIR 

FBOM  THE  LUNGS — ERRONEOUS  MEDICAL  INFERENCE  FROM  SINKING  OF  THE  LUNGS 

FLOATING   OF   THE   LUNGS   FROM  EMPHYSEMA  AND  PUTREFACTION EFFECTS  OF 

PUTREFACTION    IN   AIR — GENERAL    CONCLUSIONS. 

Mode  of  employing  the  hydrostatic  test. — The  hydrostatic  test  has  been  long- 
known,  and  various  opinions  have  been  entertained  relative  to  its  efficiency 
and  value.  Many  of  the  objections  that  have  been  urged  to  its  use  appear  toi 
have  arisen  from  a  mistaken  view  of  the  evidence  which  it  is  capable  of  fur- 
nishing. The  term  '  test '  is  decidedly  improper,  since  there  are  numerous, 
cases  in  which  it  does  not  enable  us  to  decide  whether  a  new-born  child  has- 
come  into  the  world  living  or  dead.  It  is,  however,  for  the  sake  of  conveni- 
ence, here  retained.  Whfin  the  hydrostatic  test  is  properly  applied,  and  with 
a  full  knowledge  of  the  exceptions  to  which  it  is  exposed,  it  will  afford  in  many 
cases  good  evidence  whether  a  child  has  or  has  not  respired.  The  mode  of 
performing  the  experiment  is  extremely  simple.  Having  removed  the  lungs- 
from  the  chest,  they  should  be  placed,  still  connected  with  the  trachea  and. 
bronchi,  upon  the  surface  of  distilled  or  river  water.  If  they  sink  it  should, 
be  noted  whether  the  sinking  takes  place  rapidly  or  slowly.  If  they  both  sink,, 
the  two  lungs  should  be  tried  separately ;  for  it  is  sometimes  found  that  one,,, 
commonly  the  right,  will  float,  while  the  other  will  sink.  Supposing  that  both, 
lungs  sink,  it  will  then  be  proper  to  divide  each  into  twelve  or  fifteen  pieces,, 
and  place  these  pieces  separately  on  water.  If,  after  this,  they  all  sink,  the- 
inference  is,  that  although  the  child  may  have  lived  and  survived  its  birth,, 
there  is  no  evidence  of  its  having  breathed.  On  the  other  hand,  the  organs  when 
placed  on  water  may  float :  it  should  then  be  noticed  whether  they  float  high 
above  the  siurface,  or  at  or  below  the  level  of  the  water  ;  sometimes  they  in-; 
differently  float  or  sink.  These  differences  will  lead  to  a  conclusion  respecting 
the  degree  to  which  respiration  has  taken  place.  It  will  now  be  proper  to; 
separate  the  lungs,  and  determine  whether  the  buoyancy  is  due  to  one  or  both. 
Each  lung  should  be  divided,  as  before,  and  each  piece  separately  tried.  If 
all  the  pieces  float,  even  after  firm  compression,  we  have  good  evidence,  cmteris 
paribus,  that  respiration  has  been  very  perfectly  performed.  Should  any  of 
the  divided  portions  sink  in  water,  either  before  or  after  compression,  our 
opinion  should  be  modified  accordingly.  Some  have  recommended  that  the 
lungs  should  be  placed  on  water  with  the  heart  and  thymus  gland  attached ;: 
but  there  appears  to  be  no  good  reason  for  this,  since  it  is  as  easy  to  form  an 
opinion  of  the  degree  of  buoyancy  possessed  by  the  limgs,  from  the  readiness. 
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'vnih.  wliicla  they  float,  as  by  observing  whether  or  not  they  have  the  power  of 
supporting  these  two  organs. 

Such,  then,  is  the  method  of  employing  the  hydrostatic  test  in  cases  of  in- 
fanticide. With  regard  to  its  use  in  medical  jurisprudence,  it  should  be  ob- 
served that  the  floating  of  the  lungs  in  water  is  not,  as  it  is  often  incorrectly 
represented  to  be,  a  proof  that  a  child  has  been  born  alive  :  nor  is  the  fact  of 
their  sinking  in  water  any  proof  that  a  child  was  born  dead.  The  floating, 
imder  the  limitations  to  be  now  described,  proves  only  that  a  child  has  h-eafhed; 
the  sinking,  either  that  it  has  not  breathed,  or  breathed  but  imperfectly.  The 
fact  of  a  chUd  having  been  hoim  living  or  dead,  has,  strictly  speaking,  no  rela- 
tion to  the  employment  of  the  hydrostatic  test.  There  are,  indeed,  cases  of 
infanticide  which  may  be  readily  established  without  resorting  to  this  test :  all 
that  the  law  required  is  proof  of  a  child  having  been  bom  living — whether  this 
proof  be  furnished  by 'the  state  of  the  lungs  through  the  hydrostatic  test,  or  in 
any  other  manner,  is  of  no  moment.  The  signs  of  life  are  commonly  sought 
for  in  the  lungs,  because  it  is  in  these  organs  that  the  changes  produced  by  a 
new  state  of  existence  are  first  perceived  :  but  this  examination  may  be  dis- 
pensed with,  when  the  woman  confesses  that  the  child  was  born-  alive ;  when 
others  have  seen  it  manifest  life  by  motion  gr  otherwise  after  its  birth ;  or, 
lastly,  in  cases  where,  without  being  seen,  it  has  been  heard  to  cry.  The  crying 
of  a  child  has  been  admitted  as  evidence  of  live-birth  on  several  trials  for 
infanticide  ;  although,  as  it  is  elsewhere  stated,  a  child  may  utter  a  qj-y  and  die 
before  its  body  is"  entirely  born.  Among  the  objections  which  have  been  urged 
to  the  employment  of  the  hydrostatic  te^t,  we  have  first  to  consider  those  which 
concern  the  sinking  of  the  lungs  in  water. 

SINKIJfO   OF   THE   LUNGS    FROM   DISEASE    OR   ATELECTASIS. 

It  is  said  that  the  hydrostatic  test  cannot  show  whether  a  child  has  or  has 
not  survived  its  birth,  because  the  limgs  of  children  that  have  lived  for  a  con- 
siderable period  have  been  observed  to  sink  entirely  in  water.  In  some  in- 
stances this  may  depend  on  disease,  tending  to  consolidate  the  air-ceUs,  as 
hepatization  or  scii-rhus — ^in  others,  on  oedema  or  congestion ;  but  these  cases 
(San  create  no  difficulty,  since  the  cause  of  the  lungs  sinking  in  water  would  be 
at  once  obvious  on  examination.  Thehepatized  portion  of  lung  may  be  known 
by  the  firmness  with  -sv-hich  it  resists  cutting  with  the  knife,  as  also  by  the  fact 
that  it  is  impossible  to  distend  it  artificially  with  air.  On  the  other  hand, 
there  are  cases  in  which  the  lungs  appear  heklthy  and  unaffected ;  all  that  we 
can  perceive  is,  that  they  retain  their  foetal  condition.  This  is  a  very  different 
state  from  that  of  hepatization,  because  the  lungs  may,  in  this  case,  be  made 
to  receive  air  by  artificial  inflation.  It  is  remarkable  that  life  should  continue 
for  many  hours,  and  sometimes  even  for  days,  under  such  a  condition ;  but 
the  occasional  existence  of  this  state  of  the  organs  in  a  living  child  is  placed 
beyond  all  dispute ;  the  explanation  of  the  causes  upon  which  it  depends — how 
it-is  that  a  child  may  live  and  breathe  for  hours  or  days,  and  no  signs  of  respira- 
tion are  discovered'  in  its  body  after  death,  is,  however,  involved  in  great  diflS- 
culty.  The  researches  of  Dr.  E.  Jorg,  of  Leipzig,  have  thrown  some  light  upon 
the  subject :  and  these  may  probably  lead  the  way  to  other  discoveries  in  this 
obscure  department  of  physiology.  Some  of  Dr.  Jbrg's  views  are  peculiar.  He 
considers  that  the  act  of  parturition,  as  well  as  the  duration  of  the  process,  has 
a  material  influence  upon  the  system  of  a  child ;  and  that  these  conditions  serve 
to  prepare  it  for  the  efforts  which  it  has  to  make  in  performing  respiration. 
('  Die  Fotuslunge,'  Grimma,  1835.)  Supposing  the  first  inspiration  made  by  a 
child  to  be,  from  any  cause,  feeble  or  imperfect,  then  the  organs  will  become 
only  partially  distended ;  the  remaining  portions  will  preserve  their  f  cetal  con- 
.  VOL,  II.-  ^    -   ^    ■  ^     2      ...  - 
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dition.    Dr.  Jbrg  considers  tMs  as  a  positively  diseased  state  of  the  Ivuigs  in  the 
new-born  child,  and  he  has  given  it  the  name  of  atelectasis  (dr£Xj)c,  '  incom- 
j,.    jj^  plete;'£/.Tct<«E, 'expansion').  It  may 

proceed  from  various  cause's.  He  con- 
siders that  children  that  are  bom 
after  an  easy  and  rapid  delivery  are 
subject  to  ft;  and  thus  it  maybe 
found  in  a  mature,  as  well  as  in  an 
immature  child.  Any  cause  which 
much  weakens  the  vital  powers  of  a 
child  before  its  actual  birth  may 
give  rise  to  the  occurrence  of  this 
imperfect  expansion  of  the  lungs. 
In  this  way  it  may  be  due  to  long- 
continued  pressure  on  the  head  dur- 
.ing  delivery,  or  to  bleeding  from  the 
cord.  All  the  causes  of  asphyxia  in 
a  new-born  child  will,  when  operat- 

Atelectasis  of  the  lungs  m  a  new-born  child,  from^Jbrg.  •  i     •  t   i  j_   i  i 

^     .  ,   .         „,     .  ,        ■        mg  only  ma  slight  degree,  also  pro- 
as  Larynx  and  wind-pipe,    c  The  rigl*  lung,  the  j         .-i  ■       ,    ,      ,  °  •  t..  a       _t 
upper  and  lighter  portion  containing  air.  d  The  darker  UUCe  tniS  atelectaSlC  condition.  Apart 

»"Ti!rS?°''''°^'°A''''^*^°^''*l'-°^''™^'™"^1''''^;of  tlie  lung  is,  in. the  first  instance, 

e  The  left  lung.   /  A  portion  of  this  lung  m  a  state  of...  tt-i.  t       I'li 

atelectasis  with  small  patches  of  a  lighter  shade  which  distended  With  air,  but  the  Cmld  may 

^^raS!'7Th?p'ut^nTr5;al^^^''^'"^'^"'-  ^ot  have  sufficient  strength  to  fill  the 

remaining  portions;  it  may  thus  live 
on  for  some  hours  or  days,  respiring  at  intervals,  and  becoming  occasionally  con- 
vulsed, in  which  state  it  will  probably  sink  exhausted  and  die.  Jorg  has  re- 
marked, that  those  portions  of  the  lung  which  are  not  speedily  distended  with 
air  become  afterwards  consolidated  or  hepatized,  so  that  all  traces  of  their  cel- 
lular structure  are  lost.  Tha  length  of  time  which  a  child  survives  will  de- 
pend upon  the  degree  to  which  its  lungs  have  become  dilated.  This  condition 
of  the  lungs  is  sometimes  to  be  clearly  traced  to  thediversion  of  the  blood  from 
these  organs,  by  reason  of  the  ductus  arteriosus  or  foramen  ovale  remaining 
open  after  birth. 

Life  with  partial  distension  of  the  lungs. — It  is  not-necessary  that  the  whole 
of  the  lungs  should  have  received  air  in  order  that  a,  child  shoiuld  continue 
to  live  even  for  several  months  after  its  birth.  Some  years  since,  I  met  with 
the  following  case,  which  will  serve  to  illustrate  this  statement.  A  child  aged 
six  months  had  been,  it  was  supposed,  destroyed  by  suffocation.  Upon  open- 
ing the  chest,  the  viscera  were  found  healthy ;  but  the  whole  of  the  inferior 
lobe  of  the  right  lung  was,  so  far  as  regarded  colour,  density,  and  structure, 
precisely  Uke  the  lungs  of  a  fcetus,  no  air  having  ever  penetrated  into  it.  It 
had  become  developed  in  size,  but  its  cellular  structure  was  perfectly  de- 
stroyed. When  the  whole  of  the  lung  was  placed  in  water,  it  floated ;  but 
when  the  inferior  lobe  was  separated,  it  immediately  sank  to  the  bottom  of  the 
vessel.  I  have  no  doubt  that  this  was  a  case  of  partial  atelectasis,  such  as  it 
is  described  by  Jbrg.  This  portion  of  the  lung  had  not  received  air  in  the 
first  instance  ;  and  it  had  become  afterwards  consolidated  or  hepatized,  so  that 
it  could  not  be  inflated.  The  illustration  (fig.  154)  represents  the  condition  of 
the  lungs  described  by  Jorg  under  the  name  of  atelectasis.  In  a  case  which 
occurred  in  January  1859,  communicated  to  me  by  Dr.  Burke  Eyan,  a  child 
aged  five  weeks  died  suddenly,  and  its  death  was  attributed  to  an  opiate,  al- 
though the  <:ircumstances  rendered  it  highly  improbable  that  the  child  had  died 
from  poison.  The  body  was  examined  for  a  coroner's  inquest :  it  was  in  good 
condition.  The  lungs  were  found  lying  at  the  back  part  of  the.chest,  inelastic, 
and  presenting  no  crepitation  in  any  part.  They  had  the  usual  appearance  of 
the  unexpanded  lungs  of  the  foetus.     They  weighed  1,080  grains.    They  sank 
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iii  water,  and  when  divided  into  many  pieces  no  portion  of  them  floated.  It 
was  difficult  to  inflate  them,  and  the  portions  inflated  readily  lost  the  air  by 
compression  and  sank.  The  microscope  showed  an  absence  of  cellular  sti;ucture. 
It  is  surprising  how  the  child  could  have  lived  so  many  weeks  with  this  state 
of  the  lungs;  it  is  obvious  that  under  such  circumstances  a  very  slight  obstruc- 
tion to  respiration  would  suffice  to  account  for  its  sudden  death.  ('  Lancet,' 
1868,  1,  p.  810.) 

Dr.  Albert  met  with  a  case,  in  which  a  child  died  thirty-six  hours  after  its 
birth,  having  been  attacked  by  convulsions  at  intervals  dtu'ing  that  time.  On 
inspection  the  whole  of  the  right  and  the  lower  portion  of  the  left  lung  were 
found  to  be  in  their  foetal  condition,  and  they,  immediately  sank  when  im- 
m.ersed  in  water.  There  was  no  diseased  appearance  in  the  organs,  and  the 
undistended  portions  were  easily  filled  by  blowing  air  into  them.  .  This,  indeed, 
is  the  test  of  this  condition.  The  lungs  are  not  diseased,  but  simply  uuex- 
panded.  (Henke's  '  Zeitschrift,'  1837,  2,  422.)  M.  D(5paul  found  that  in 
many  cases  in  which  children  had  died  suddenly  after  breathing  for  several 
hours  or  days,  there  was  no  other  morbid  appearance  to  be  perceived  than  an 
unexpanded  condition  of  a  large  portion  of  the  lungs.  ('  Med.  Gaz.'  vol.  39, 
p.  283.) 

Life  with  perfect  atelectasis,  or  entire  absence  of  air  from  the  lungs. — It  is 
quite  necessary  for  a  medical  jurist  to  be  aware  that  this  state  of  the  lungs, 
which  is  here  called  atelectasis,  is  by  no  means  imf  requent  among  new-bom 
children,  although  attention  has  been  only  of  late  years  drawn  to  the  subject. 
When  no  portion  of  air  is  found  in  the  lungs  of  a  chUd,  there  is  no  test  by 
which  such  a  case  can  be  distinguished  from  one  in  which  the  child  has  come 
into  the  world  dead.  These  cases  of  atelectasis  are  ordinarily  set  down  as  ex- 
ceptions to  a  general  rule ;  but  the  numerous  cases  subjoined  will  show  that 
they  are  more  common  than  some  medical  jurists  are  inclined  to  admit.  In 
examining  the  body  of  a  child,  the  history  of  which  is  unknown,  it  is  proper 
that  the  possible  occurrence  of  these  cases  should  be  veil  borne  in  mind.  It 
appears  to  me  not  improbable  that  many  such  come  yearly  before  coroners  in 
this  country  ;  and  that  they  are  dismissed  as  cases  of  still-bom  children,  not- 
withstanding that  marks  of  murderous  violence  are  often  foiind  upon  the 
bodies.  If,  as  it  has  been  already  observed,  the  lungs  sink  in  water,  this  fact 
alone  is  commonly  regarded  by  a  medical  man  as  sufficient  evidence  of  still- 
birth. This  is  assuredly  putting  an  incorrect  interpretation  on  the  facts,  and 
it  may  throw  obstacles  in  the  way  of  a  judicial  enquiry,  and  lead  to  the  con- 
cealment of  crime.  Professor  Bemt  met  with  an  instance  in  which  a  seven- 
months  child  died  two  hours  after  birth  ;  and  when  its  limgs  were  divided 
and  placed  in  water,  every  fragment  sank.  Eemer  has  reported  a  case,  in 
which  the  lungs  sank  in  water,  both  entire  as  well  as  when  divided,  although 
the  child  had  survived  its  birth  at  least  four  days.  (Henke,  '  Lehrbuch  der 
G.  M.'  p.  374.)  In  this  case  the  navel-string  separated  naturally  before  death. 
Orfila  found,  in  a  child  which  had  lived  eleven  hours,  every  portion  of  the 
limgs  when  divided,  to  sink  on  immersion.  In  three  other  instances,  in  which 
the  children  survived  birth  four,  six,  and  ten  hours,  the  lungs  also  sank  when 
divided  ;  two  of  these  were  matiue.     ('  Med.  L^g.'  vol.  1,  p.  375.) 

Dr.  Vernon  attended  a  healthy  woman,  who  was  delivered  of  a  child  at 
about  the  sixth  month  of  her  pregnancy.  The  child  was  born  before  his  arri- 
val, and  he  heard  it  crying  strongly  from  under  the  bed-clothes  as  he  entered 
the  room.  After  removal  from  the  mother,  the  child  cried  at  intervals,  and 
it  was  observed  that  its  chest  rose  and  fell  as  in  ordinary  breathing.  It  lived 
five  hours,  and  it  then  appeared  to  die  from  feebleness  and  exhaustion.  It 
.was  a  female  child,  and  very  small ;  the  body  weighed  2  lbs.  13  oz.,  and  its 
length  was  12f  inches ;  the  eyelids  were  adherent.     TCte  lungs  were  of  a 
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purplisli-red  colour,  and  slightly  overlapped  the  bag  o£  the  heart :  they  sank 
in  water  both  entire  and  when  divided  into  small  pieces  ;  they  were  not  crepi- 
tant, and  broke  down  tinder  firm  compression ;  there  was  no  appearance  of 
air-cells  in  a  section  of  the  lungs  when  examined  by  the  microscope.     The 
ductus  arteriosus  and  foramen  ovale  were  in  their  foetal  state.     ('  Lancet,' 
Feb.  3,  1855,  p.  121.)     In  these  cases  the  respiration  is  what  is  called  bron- 
chial, or  confined  to  the  upper  part  of  the  air-passages.      The  following  is 
another  instance  of  atelectasis.    The  child  was  bom  prematurely  at  the  seventh 
month,  and  cried  strongly.     The  breathing  became  slower  and  slower,  until 
the  death  of  the  child,  four  hours  afterbirth ;  but  during  this  time  it  cried  at 
intervals.     The  head  and  face  were  livid,  and  remained  so  after  death.     The 
heart  continued  to  beat  after  respiration  had  ceased.    The  blood  on  inspection 
was  found  fluid  and  black  ;  the  lungs  were  of  a  dark  colour  like  the  liver,  and 
they  sank  in  water  even  after  an  attempt  had  been  made  to  inflate  them  with 
a  blowpipe.     ('  Med.  Times  and  Gaz.'  May  23,  1857,  p.  523.)     Metzger  sup- 
posed that  premature  children  alone  were  likely  to  present  this  anomaly — i.e. 
of  coiitinuing  to  live  after  birth  without  leaving  any  clear  signs  of  respiration 
in  their  limgs,  but  in  children  born  at  the  full  time  the  lungs  may  present  the 
same  condition. 

Dr.  Strohl  remarks  that  it  is  not  disputed  that  a  child  which  has  breathed 
has  lived ;  but  he  asks  how  has  it  come  to  pass  that  when  there  is  no  air  in 
the  lungs  the  child  is  pronounced  not  to  have  lived.  This  doctrine  is  false  in 
principle  and  in  its  applications,  and  at  the  same  time  disastrous  in  its  con- 
sequences. Thus  the  legal  authorities,  in  place  of  asking  whether  a  child  has 
lived  at  its  birth,  ask  whether  it  has  breathed.  If  a  negative  answer  is  re- 
turned, the  case  is  at  once  set  aside,  and  as  an  act  of  murder  cannot  be  perpe- 
trated on  a  dead  body,  anyone  charged  with  the  murder  of  the  child  must  be 
acquitted.     ('Ann.  d'Hyg.'  1867,  2,  220.) 

It  is  strange  that  some  medico- legal  writers,  in  dealing  with  this  subject, 
should  ignore  these  facts.  Thus  Dr.  Senator,  a  German  medical  jurist,  lays 
down  the  proposition  that,  in  a  question  of  infanticide,  respiration  and  life  are 
convertible  terms,  and  that  every  child  should  be  considered  as  having  lived 
after  birth,  or  been  bgrn  alive,  when  it  is  proved  that  it  has  breathed.  (Horn's 
'  Vierteljahrsschrift,'  1866,  1,  99.)  Even  in  assuming  this  to  be  true,  it  does 
not  follow  that  when  the  proof  of  breathing  fails,  the  child  has  been  born  dead. 
The  following  cases  are  recorded  by  two  eminent  observers.  Dr.  Donders,  of 
Utrecht,  made  a  post-mortem  examination  of  the  body  of  a  child  for  one  of 
his  lectures  on  Forensic  Medicine.  The  lungs  were  of  a  uniformly  brown 
colour^  placed  rather  on  the'  side  of  the  chest,  with  their  edges  superiorly. 
They  both  sank  in  water ;  the  right  was  readily  inflated ;  the  left  was  cut  into 
pieces,  during  which  process  no  crepitation  was  heard  or  felt,  and  each  piece 
sank  in  water.  A  knife  passed  with  light  pressure  over  the  section  expressed 
only  a  little  reddish-coloured  fluid.  The  bladder  was  empty.  There  was  no 
meconium  in  the  large  intestines.  There  was  no  food  in  the  stomach.  The 
conclusion  was — immature  child  of  about  seven  months,  still-born,  which  did 
not  remain  in  the  uterus,  or  only  for  a  short  time  after  death ;  only  a  short 
time  dead. 

The  error  of  this  conclusion  was  subsequently  demonstrated  by  the  ascer- 
tained facts  of  the  case.  The  child  at  its  birth  gave  but  slight  signs  of  life,  but 
on  the  employment  of  the  ordinary  means,  it  soon  began  to  cry  in  the  usual 
way.  For  some  hours  it  lay  quietly  moaning.  In  the  evening  it  had  a  bluish 
colour,  but  became  more  lively  on  the  application  of  warmth.  It  soon  grew 
cold  and  rigid,  and  died  twelve  hours  after  its  birth.  Prof.  Donders  refers 
to  another  case,  which  occurred  to  Prof.  Thomas,  of  Leyden,  shortly  before. 
The  child  was  immature,  cried  strongly  at  birth  and  later ;  subsequently  it 
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only  moaned,  had  a  warm  bath  which  roused  it,  but  it  ultimately  died  in  seven- 
teen hours  after  birth.  After  death  the  lungs  were  found  in  .the  state  in 
which  they  are  usually  met  with  in  children  that  have  not  breathed  perfectly. 
('  Report '  by  Dr.  Moore,  '  Medical  Press,'  Nov.  22,  1865,  p.  457.) 

Dr.  Schworer,  of  Freiburg,  delivered  a  woman  in  the  hospital.  The  child 
did  not  breathe  when  born,  but  showed  some  signs  of  life.  Thus  the  pulsa- 
tion of  the  heart  and  umbilical  cord  were  perceptible.  These  gradually  ceased,, 
and  no  eifort  could  restore  the  child.  On  inspection,  the  lungs  were  found  to 
contain  no  air ;  there  was  no  crepitation  when  the  substance  of  the  lungs  was 
cut,  and  they  sank  in  water,  not  only  in  the  entire  state,  but  when  divided 
into  numerous  pieces.  M.  Poncet  produced  before  the  Lyons  Medical  Society 
(Oct.  1871)  the  lungs  of  a  foetus,  prematurely  bom  at  the  Hotel-Dieu.  The 
child  had  cried,  breathed,  and  lived  an  extra-uterine  life  for  ten  hours,  but 
the  lungs  sank  completely  in  water  as  i£  no  respiration  had  taken  place. 
('Lancet,'  1872,  1,  227.) 

These  cases  distinctly  show  the  erroneous  conclusions  to  which  medical 
jurists  may  be  led  in  relying  upon  the  absence  of  air  from  the  lungs,  and  their 
sinking  in  water,  as  positive  evidence  that  a  child  was  born  dead.  They  also 
demonstrate  the  fallacy  of  those  medical  opinions  which  have  been  given  by 
some  experts  in  civil  cases,  involving  questions  connected  with  live  birth,  in- 
heritance, and  tenancy  by  courtesy.  (See  pp.  208,  212,  215,  ante.)  Looking 
to  the  condition  of  the  lungs  alone,  it  is  obvious  that  many  children  would  be 
pronounced  dead,  who  were  not  only  living  when  born,  but  had  survived  their 
birth  many  hours.  Such  a  life,  although  not  indicated  by  those  changes  in 
the  lungs  which  are  brought  about  by  active  respiration,  must  still  be  called 
extra- uterine. 

In  July  1849,  Mr.  Hiu-d,  of  Frome,  attended  a  woman  who  gave  birth  to  a 
female  child,  as  she  believed,  in  the  eighteenth  week  of  her  pregnancy.  The 
child  was  supposed  to  be  dead  and  placed  aside.  Some  time  afterwards  Mr. 
Kurd's  attention  was  called  to  it  by  some  of  the  attendants,  who  had  observed 
convulsive  movements  of  the  body.  These  continued  for  half  an  hour,  and 
the  action  of  the  heart  was  evident  to  the  eye  from  the  pulsation  it  communi- 
cated to  the  chest  as  well  as  to  the  hand.  There  was  no  visible  respiration " 
at  any  time,  but  there  could  be  no  reasonable  doubt  that  this  child  was  born 
alive.  In  October  1852,  in  attending  another  woman,  Mr.  Hurd  noticed  that 
the  navel-string  ceased  to  pulsate  eight  minutes  before  entire  delivery.  The 
child  was  born  apparently  dead  :  it  was  corpse-like  in  appearance,  audits  limbs 
were  flaccid.  By  the  aid  of  a  hot  bath,  and  inflation  of  the  lungs  continued 
for  twenty  minutes,  the  lips  acquired  a  slight  colour,  and  there  was  a  feeble 
sigh.  After  the  inflation  had  been  continued  for  three-quarters  of  an  hour,  the 
lips  and  face  became  more  tinged,  and  respiration  was  established.  This  case 
clearly  shows  that  the  act  of  respiration  is  not  necessary  to  the  presence  of  life 
in  new-born  children.  Any  physician  insisting  on  this  proof  would  have  pro- 
nounced this  child  to  have  been  still-born  or  dead,  thirty  minutes  after  its 
birth,  and  have  given  a  certificate  accordingly ;  while  after  forty-five  minutes 
he  would  have  been  equally  prepared  to  give  a  certificate  that  the  same  child 
was  born  alive  !  (See  Live  Bieth,  ante.  p.  209.)  The  child  was  alive  and 
well  at  the  time  the  case  was  published,  i.e.  nine  years  after  the  birth.  There 
can  be  no  doiibt  that  from  this  erroneous  doctrine  respecting  the  necessity  of 
evidence  of  respiration  at  birth  as  a  proof  of  life,  some  children  are  consigned 
to  certain  deatli,  when  by  the  application  of  proper  means  the  latent  might 
have  been  converted  into  active  life.  On  the  other  hand,  living  children  whose 
lungs  may  have  been  found  to  sink  in  water  have,  no  doubt,  been  criminally 
destroyed.  Dr.  Hicks  has  shown  that  a  child  may  be  born  living  without 
breathing,  simply  owing  to  spasm  of  the  larynx,  and  retraction  of  the  tongue. 
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If  anyone  is  at  hand  to  adopt  proper  treatment,  tlie  cHld  may  be  able  to 
breathe  and  then  continiie  to  live.  Where  a  woman  is  delivered  in  secrecy 
this  assistance  could  not  be  rendered,  and  the  child  would  die.  Those  who 
rely  for  proofs  of  life  on  the  presence  of  air  in  the  lungs,  would  of  course  pro- 
nounce such  a  child  to  have  been  born  dead.  The  cases  which  have  occurred 
to  Dr.  Hicks  show  that  this  would  be  a  false  conclusion.  He  has  on  several 
occasions  seen  a  new-bom  infant  inake  attempts  at  inspiration,  but  owing  to 
the  cause  above-mentioned  these  efforts  were  ineiFectual.  In  one  case  to  which 
he  especially  refers,  he  lifted  up  the  epiglottis  by  pressing  upwards  and  for- 
wards the  root  of  the  tongue  :  the  air  then  entered  easily,  and  the  child  was 
saved.  ('  Guy's  Hosp.  Eeports,'  1866,  p.  476.)  Dr.  Hicks  properly  remarks 
on  this  case,  that  '  those  who  consider  respiration  to  be  necessary  to  establish 
the  true  life  of  the  new-bom  infant,  must  admit  also  that  under  these  con- 
ditions a  child  cannot  be  considered  as  a  living  one,  notwithstanding  the  heart 
is  beating,  that  the  attempts  at  inspiration  are  indisputable,  and  that  the  child 
is  separate  from  the  mother.  On  the  other  hand,  under  these  circumstances, 
a  child  wholly  born  iiiight  be  murdered,  and  yet  there  would  be  no  evidence 
of  inflation  of  the  lungs  to  prove  live  birth '  (loc.  cit.).  In  the  absence  of 
marks  of  violence  cases  of  this  kind  could  not  involve  a  woman  in  a  charge 
of  murder.  The  non-establishment  of  respiration,  and  death  subsequent  to 
birth,  would  be  the  result  of  an  unforeseen  accident. 

A  case  occurred  to  Dr.  Burke  Eyan  in  which  a  foetus,  born  at  the  fifth 
month  of  uterine  life,  performed  respiration  feebly  and  at  intervals  for  about 
twenty-eight  minutes.  The  child,  which  weighed  only  one  pound  and  three- 
quarters,  uttered  no  sound.  The  only  evidence  of  life  was  in  the  action  of  the 
heart  and  the  maintenance  of  the  placental  circulation.  The  latter  gradually 
got  weaker,  and  the  moment  it  ceased,  life  appeared  to  be  extinct.  The  entire 
lungs  sank  in  watei-.  When  out  into  pieces,  only  two  small  portions  from  the 
right  lung  floated. 

It  is  a  curious  fact  that,  in  some  instances,  life  may  be  indicated  by  the  action 
of  the  heart,  when  owing  to  some  accident  the  lungs  cannot  act.  Efforts  at 
.respiration  may  be  made,  but  the  lungs  will  be  found  to  cbntain  no  air.  Mr. 
Cann  of  Dawlish  (a  former  pupil)  met  with  the  following  case  of  breech- 
presentation,  in  which  the  child  appeared  to  breathe  before  its  head  was  born. 
As  the  head  was  large,  considerable  force  was  required  in  order  to  remove  it. 
Artificial  respiration  was  resorted  to  for  twenty  minutes  after  its  birth,  and, 
although  the  beating  of  the  heart  was  felt  during  sixteen  rilinutes  of  that  time, 
no  breathing  occurred.  On  inspection,  it  was  found  that  the  vertebras  of  the 
neck  were  dislocated,  and  there  was  gi-eat  efFusion  of  blood  around  the  spinal 
cord.  The  lungs  were  of  a  bliiish-grey  colour,  as  in  the  festal  state.  They 
were  not  crepitating,  and  did  not  float  on  water. 

I  may  add  to  these  instances  two  which  have  occurred  under  my  own 
observation.  In  one,  the  case  of  a  mature  male  child,  the  lungs  sank  in  water, 
although  the  child  had  survived  birth  for  a  period  of  six  hours.  In  the  other, 
a  female  child  survived  twenty-four  hours ;  and  after  death  the  lungs  were 
divided  into  thirty  pieces ;  but  not  a  single  piece  floated ;  showing  therefore 
that,  although  life  had  been  thus  protracted,  not  one-thirtieth  part  of  the  struc  • 
tiire  of  the  lungs  had  received  from  respiration,  sufficient  air  to  render  it  buoy- 
ant. ('  Guy's  Hospital  Eeports,'  No.  V.  p.  355.)  In  the  latter  instance  no 
particular  remark  was  made  during  life  respecting  the  breathing  of  the  child. 
These  cases  show  most  clearly  that  buoyancy  of  the  lungs  is  not  a  necessary 
consequence  of  a  child  having  lived  and  breathed  for  some  hours  after  birth. 
Probably,  had  this  bfen  a  case  calling  for  medico-legal  inquiry,  the  lungs  would 
have  been  cut  to  pieces ;  the  sinking  of  the  divided  pieces  in  water,  either 
before  or  after  compression,  would  have  been  set  down  as  negativing  the  act 
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of  respiration,  and,  unless  other  strong  evidence  had  been  forthcoming — the 
fact  of  the  child  having  survived  its  birth.  Here,  again,  we  perceive  the  neces- 
sity of  not  hastily  assuming  that  a  child  had  been  boi-n  dead  because  its  lungs 
sink  in  water.  There  may  be  no  good  medical  evidence  of  such  a  child  having 
lived  after  birth^  but  assuredly,  with  these  facts  before  us,  the  mere  sinking 
does  not  warrant  the  common  and  positive  dictum,  that  the  child  was  neces- 
sari]}'-  d€ad  when  born ;  it  would  be  as  reasonable  to  pronounce,  in  a  question 
of  poisoning,  that  the  fact  of  an  individual  having  died  from  poison  was  nega- 
tived by  the  non-discovery  of  a  poisonous  substance  in  the  stomach  of  the 
deceased. 

M.  Budin  has  added  to  the  number  already  collected  two  well-marked  cases, 
showing  that  a  child  may  live  and  breathe,  and  yet  the  lungs  may  preserve  their 
foetal  characters.  In  August  1871,  a  woman  was  delivered  of  a  child  at  six 
months  and  a-half  of  utero-gestation.  The  child  was  weakly,  it  breathed  and 
cried  occasionally,  but  in  a  feeble  tone,  and  survived  its  birth  thirty-eight  hours. 
The  lungs  had  all  the  usual  foetal  characters  in  situation  and  colour.  Wheq 
placed  on  water  they  sank  entire,  and  when  divided  into  sma,ll  pieces.  On 
compressing  the  cut  portions  under  water,  there  was  no  crepitation,  and  a  few 
very  small  bubbles  of  air  escaped.  In  the  second  case  the  facts  were  pre- 
cisely similar,  but  the  child  lived  only  four  hours.  The  air  had  not  pene- 
trated beyond  the  bronchi  and  their  ramifications.  ('Ann.  d'Hyg.'  1872,  2,181.) 
Other  cases  are  referred  to  in  this  vohtme,  all  tending, to  show  that  there  may 
be  a  certain  amount  of  respiration  which  the  hydrostatic  test- will  not  indicate, 
the  amount  of  air  taken  into  the  bronchial  tubes  not  being  sufficient  to  give 
buoyancy  to  any  portion  of  the  lungs.  In  all  these  cases,  the  children  were 
feeble  and  immature  ;  they  had  not  the  power  to  distend  the  air-cells  of  the 
lungs.  Still  they  were  living  children.  The  only  facts  which  indicated  that 
breathing  had  taken  place,  in  the  opinion  of  M.  Budin,  were  the  escape  of  a 
sero-sanguinolent  liquid,  with  minute  bubbles  of  air,  when  a  section  of  the  lung 
was  compressed  in  air,  and  the  escape  of  similar  bubbles  when  the  cut  portion 
of  lung  was  compressed  under  water.  As,  however,  there  was  no  crepitation 
on  pressure,  the  air  which  thus  escaped  could  hardly  have  been  in  the  sub- 
stance of  the  lung,  but  was  most  probably  derived  from  the  surface.  Its 
presence,  therefore,  proved  nothing  on  which  reliance  could  be  placed. 

Hydrostatic  test  not  applicable  to  such  cases. — It  must  be  apparent,  on  re- 
flection, that  cases  of  this  description  are  beyond  the  reach  of  the  hydrostatic 
as  well  as  of  all  other  tests  applied  to  the  respiratory  organs,  because  the  lungs 
do  not  receive  and  retain  a  sufficient  quantity  of  air  to  give  buoyancy  after 
death,  although  the  children  may  have  lived  some  hours.  The  hydrostatic 
test  is  no  more  capable  of  showing  that  such  children  as  these  have  lived  than 
it  is  of  indicating  from  what  cause  they  have  died.  Facts  of  this  kind  de- 
monstrate that  a  passive  existence  may  be  for  some  time  maintained  under  a 
:state  of  the  respiratory  process  not  to  be  discovered  after  death.  In  the  opinion 
■of  some,  these  cases  form  a  serious  objection  to  the  hydrostatic  test;  but  it  is 
■difficult  to  understand  how  they  can  affect  its  general  application — or  why,  be- 
cause signs  of  respiration  do  not  always  exist  in  the  lungs  of  children  that  have 
lived,  we  are  not  to  rely  upon  them  when  they  are  actually  found.  Poison  is 
not  always  discoverable  after  death  in  the  stomach  of  a  person  who  has  taken 
:it ;  but  this  does  not  prevent  a  medical  jurist  from  searching  for  it,  and,  under 
proper  precautions,  relying  upon  its  discovery  as  evidence  of  poisoning  in  an- 
■other  case.  These  singular  instances  prove  that  we  are  greatly  in  want  of  some 
fact  to  indicate  life  after  birth,  when  the  signs  of  respiration  are  absent.  Until 
■we  discover  this  we  must,  of  course,  make  the  best  use  of  that  knowledge  which 
lies  at  our  disposal ;  taking  care  to  apply  it  to  those  cases  alone  to  which  ex- 
perience shows  it  to  be  safely  adapted.     In  the  meantime,  the  common  infer- 
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ence,tliat  a  child  has  been  bom  dead  because  its  lungs  sink  in  water,  is  never 
likely  to  implicate  an  innocent  person ;  it  can  only  operate  by  sometimes  leading 
to  the  liberation  of  the  guilty. 

Erroneous  medical  evidence  from  sinhing  of  the  lungs. — ^Prom  the  numerous 
cases  reported,  it  is  a  fair  subject  of  consideration  whether  a  great  error  is  not 
committed  by  those  medical  practitioners  who  pronounce  children  to  have  been 
born  dead,  merely  because  the  lungs  contain  no  air  and  readily  sink  when  placed 
on  water.     This,  it  is  true,  is  the  common  opinion,  but  it  is  not  warranted  by 
observation.     We  are  only  entitled  to  say,  in  all  such  cases,  that  there  is  no 
evidence  of  a  child  having  breathed  or  lived.    Many  might  be  disposed  to  con- 
sider it  an  unnecessary  degree  of  refinement  to  hesitate  to  express  an  opinion 
that  a  child  was  born  dead  when  its  lungs  sank  entirely  in  water,  because  cer- 
tain cases  have  occurred  wherein  these  characters  have  been  possessed  by  lungs 
taken  from  the  bodies  of  children  that  have  survived  their  birth  many  hours. 
To  those  inclined  to  adopt  this  view  I  would  say,  the  answer  to  such  a  question 
is  of  far  greater  importance  in  a  medico-legal  than  in  a  medical  point  of  view. 
^n  the  latter  case,  no  responsibility  can  be  attached  to  the  expression  of  the 
opinion  commonly  adopted ;  in  the  former  case,  however,  when  the  question 
refers  to  child-murder,  a  serious  responsibility  is  incurred  by  a  medical  man, 
and  he  can  only  guard  himself  from  unpleasant  consequences  by  basing  his 
evidence  on  carefully  observed  facts.     If  a  child  can  live  for  six  or  twenty- 
four  hours  without  receiving  into  its  lungs  suiScient  air  to  allow  even  one- 
thirtieth  part  of  their  substance  to  float,  it  is  clear  that  such  a  child  may  be  the 
subject  of  a  murderous  assault ;  and  if  a  medical  practitioner,  losing  sight  of 
this  fact,  should  declare,  from  the  lungs  sinking  in  water,  that  the  child  must 
have  been  horn  dead,  his  assertion  may  afterwards  be  contradicted,  either  by 
circumstances,  by  the  testimony  of  eyewitnesses,  or  by  the  confession  of  the 
woman  herself.     He  will  be  required,  perhaps,  to  revise  his  opinion,;  and  he 
will  then  find  that  the  fact  of  the  lungs  sinking  in  water  is  rather  a  want  of 
evidence  of  life  after  birth,  than  a  positive  proof  of  a  child  having  been  born 
dead.    It  cannot  be  denied  that  the  sinking  of  the  lungs  is  a  strong  presumption 
in  favour  of  still-birth,  but  it  is  nothing  more ; — it  is  not,  as  it  is  often  set 
down,  a  direct  or  positive /iroo/  of  the  child  having  been  born  dead.     There 
are  ihany  cases  reported  which  show  that  this  is  not  an  unnecessary  caution. 
Meckel  relates  two  instances  in  which  the  lungs  sank  in  water,  but  the  women 
respectively  confessed  that  they  had  destroyed  their  children :  according  to  the 
general  rule,  these  children  miist  have  been  born  dead,  and  murder  could  not 
have  been  committed  !     ('  Gerichtl.  Med.'  p.  365.)    For  other  examples  of  a 
similar  kind  I  must  refer  to  the  following  journals  :  '  Ann.  d'Hyg.'  1837,  1, 
437;  also,  1841,  p.  429;  Henke's  ' Zeitschrift,'  1840,  vol.  27;  'Erg.  H.' ; 
'  Brit,  and  For.  Med.  Rev.'  Jan.  1842,  p.  250.   The  cases  there  reported  appear 
to  me  to  convey  a  warning  to  medical  witnesses  on  the  danger  of  expressing 
an  opinion  not  strictly  warranted  by  medical  facts,  and  which  must  be  in  such 
cases  merely  speculative. 

A  case  of  some  interest  in  this  point  of  view  was  communicated  to  the 
'Medical  Gazette'  by  Dr.  Davies,  of  Hertford.  In  November  1847  he  was 
required  to  examine  the  body  of  a  child  foimd  imder  suspicious  circumstances. 
Its  body  was  in  a  pasteboard-box  of  small  size,- with  the  lid  turned  inside  out, 
and  on  the  top  there  was  a  quantity  of  mould.  The  body  was  found  buried  in 
a  garden.  It  appeared  on  inquiry  that  there  had  not  been  exactly  a  conceal- 
ment of  birth  on  the  part  of  the  mother,  who  was  an  unmarried  woman.  The 
body  was  thirteen  inches  long  from  crown  to  sole ;  the  eyelids  were  adherent ; 
the  testicles  (it  was  a  male  child)  had  not  descended ;  its  body  weighed  one 
pound  and  three-quarters.  It  was  ascertained  that  it  had  been  buried  a  fort- 
night, which  accounted  in  some  degree  for  the  lightness  of  its  weight  in  pro- 
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-portion  to  its  length,  and  for  a^  slight  separation  of  the  cuticle  from  some  parts 
of  the  arms  :  the  body  looked  otherwise  healthy.  The  uterine  age  was  probably 
a,bout  seven  months.  On  examining  the  lungs,  they  were  found  to  be  quite  firm, 
like  the  liver  ;,  they  sank  in  water,  both  wholly  and  in  parts.  The  right  lung 
was  of  a  dark  brown  mahogany  colour,  but  the  upper  lobe  of  the  left  was  of 
rather  a  lighter  colour  than  any  other  part  of  the  lungs.  Ho-i\ever,  this  lobe 
sank  immediately  upon  being  placed  in  water.  The  evidence  at  the  inquest 
proved  that  the  child  was  not  only  ioim,  alive,  but  that  it  had  lived  ten  minutes 
at  least,  and  perhaps  longer,  after  birth.  It  appears  that  an  elderly  woman, 
living  close  by,  was  sent  for,  and  when  she  arrived  she  found  the  child,  with 
the  placenta  attached  to  it,  in  the  close-stool.  She  noticed  that  the  child 
moved  its  arms ;  she  therefore  took  it  up  with  the  placenta,  and  wrapped  it 
m  flannel.  It  continued  to  move  its  lips  for  ten  minutes,  according  to  her  ac- 
count, but  it  uttered  no  cry.  When  the  child  ceased  to  move,  she  divided  the 
cord  ^even  inches  from  the  body,  and  tied  it  into  a  knot.  ('  Med.  Gaz.'  vol.  40, 
p.  1022.) 

It  has  been  recommended  that  medical  jurists  should  consider  as  dead  every 
child  that  has  not  breathed,  i.e.  whose  lungs  sink  in  water ;  but  they  who  give 
this  advice  at  the  same  time  admit  that  children  may  come  into  the  world 
living  without  breathing,  and  the  law  holds,  imder  the  decision  of  its  ex- 
pounders, that  respiration  is  only  one,-  and  not  an  exclusive  proof,  of  life.  In 
order  to  establish  life,  or  even  Hve-birth,  respiration  need  not  always  be  proved, 
either  in  civil  or  criminal  cases  (p.  208  ante).  A  medical  jurist  would,  there- 
fore, be  no  more  justified  in  asserting  that  all  such  children  were  necessarily 
bom  dead,  than  that  they  were  bom  living ;  and  in  stating  what  is  the  plain 
and  obvious  truth,  it  is  not  possible  that  his  statement  can  ever  be  the  means 
of  involving  an  innocent  person.  It  is  certain,  however,  in  departing  from 
the  truth,  and  stating  what  is  contrary  to  well-known  facts,  that  when  the 
lungs  of  a  child  sink  in  water,  it  is  safe  and  just  to  consider  such  child  as 
having  been  born  dead,  he  is  incurring  the  risk  of  exculpating  a  really  guilty 
person ;  for  it  cannot  be  too  strongly  borne  in  mind,  that  a  woman  is  not  now 
charged  with  murder,  merely  because  the  lungs  of  her  child  float  or  sink  in 
water,  but  because  there  are  upon  its  body  marks  of  violent  injuries  appa- 
rently sufficient  to  account  for  the  death  of  a  new-born  child,  or  there  are 
strong  moral  presumptions  of  her  guilt.  (See  '  Ann.  d'Hyg.'  1836,  2,  362.) 
But  there  is  another  aspect  in  which  this  question  should  be  viewed.  There 
may  be  no  marks  of  murderous  violence  on  the  body  of  the  child,  nor  any 
proofs  of  ill-treatment,  yet  a  child  born  under  these  circumstances  may  have 
died  through  the  culpable  neglect  or  reckless  indifference  of  the  woman.  Dr. 
Moore,  of  Dublin,  in  reporting  two  cases  of  atelectasis,  in  one  of  which  a  child 
had  survived  its  birth  twelve  hours,  remarks  that  when  such  a  child  is  de- 
serted or  exposed,  without  the  necessary  attention  required  for  its  helpless 
condition,  the  conditions  are  precisely  fulfilled  to  cause  its  death  within  a  few 
hours  under  a  diminution  of  temperature  and  a  total  expulsion  of  air  from 
the  lungs.  He  has  no  doubt  that  many  a  child  so  found,  which  had  met  with 
its  death  through  want  of  care,  is  looked  upon  as  not  having  Jived.  ('  The 
Medical  Press,'  Nov.  22,  1865,  p.  458.)  It  will  be  seen  hereafter  that  some 
of  our  judges  have  recently  giv?n  a  strong  exposition  of  the  law,  so  as  to  bring 
all  cases  of  this  description  within  the  crime  of  manslaughter. 

FLOATING   OF   THE   LUNGS   FROM   OTHER   CAUSES   THAN   RESPIRATION. 

Another  series  of  objections  has  been  urged  to  the  hydrostatic  test,  based 
on  the  fact  that  the  lungs  may  receive  air  and  acquire  buoyancy  from  other 
causes  than  respiration.     These  caiises  are  two :  putrefaction  and  artificial 
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inflation.  It  was  supposed  that  the  lungs  of  a  still-born  child  might  receive 
air  or  become  emphysematous  from  a  compression  of  the  sides  of  the  chest 
during  delivery ;  but  it  is  difficult  to  understand  ho'rt'  in  this  way  air  should 
enter  these  organs  as  a  result  of  pressure.  The  truth  probably  isj  that  what 
has  been  described  as  emphysema  of  the  lungs  in  still-born  children  was  no- 
thing more  than  partial  or  imperfect  respiration  performed  during  a  protracted 
delivery.  In  examining  the  bodies  of  many  still-bom  children,  I  have  never 
met  with  any  appearance  resembling  what  has  been  described  as  a  state  of 
emphysema  independently  of  respiration  and  putrefaction.  It  may  be  proper, 
however,  to  state  that,  according  to  some  observers,  emphysema  of  the  lungs 
may  be  produced  under  the  following  circumstances : — the  thorax  of  the  child 
is  compressed  in  passing  the  outlet ;  the  lungs  within  are  thereby  compressed, 
and  if  this  compressing  force  be  suddenly  removed,  as  by  the  passage  of  the 
thorax,  the  elasticity  of  the  parietes  will  cause  the  chest  to  expand,  and  air, 
it  is  presumed,  will  then  enter  as  a  necessary  consequence  by  aspiration.  The 
simultaneous  compresgion  of  the  abdomen  might  aid  in  the  entrance  of  the 
air.  ■('  Lancet,'  May  20,  1837  ;  also  June  17,  1837.)  It  is  contended  that  not 
only  may  respiration  take  place  during  birth,  but  that  even  the  lungs  of  a 
dead  foetus  may  become  thus  mechanically  inflated,  and  respiration  be  thereby 
simulated.    ■ 

This  opinion  appears  to  be  founded  on  an  erroneous  view  of  the  condition 
of  the  thoracic  viscera  in  the  chest.  The  lungs,  before  air  has  entered  into 
them,  are  as  dense  as  the  liver.  If  they  are  compressed,  they  may  become 
elongated,  but  when  that  pressure  is  removed,  they  will,  if  the  child  be  dead, 
simply  return  to  their  original  foetal  condition.  To  suppose  that  they  would 
expand  and  receive  air,  is  to  suppose  that  the  reaction  of  the  thoracic  parietes 
is  greater  than  the  force  with  which  they  have  been  compressed.  But  what 
is  to  carry  the  thorax  of  a  dead  child  beyond  the-point  at  which  equilibrium 
is  restored  ?  Besides,  this  would  not  suffice  to  distend  the  air-cells,  which  are 
yet  coiled  up,  as  it  were,  and  condensed.  If  this  theory  were  correct,  scarcely 
a  child  would  be  born  without  having  air  in  its  lungs.  In  experimenting  on 
this  subject,  I  have  never  observed  the  least  portion  of  air  to  enter :  the  air- 
cells  of  the  lungs  do  not,  therefore,  appear  to  be  in  the  condition  of  compressed 
spiral  strings,  which  such  a  theory  would  represent. 

Floating  of  the  lungs  from  putrefaction. — The  lungs  of  a  still-born  child, 
when  allowed  to  remain  in  the  thorax,  are  slow  in  undergoing  putrefaction ; 
but,  nevertheless,  they  sooner  or  later  acquire  sufficient  air  to  render  them 
buoyant  in  water.  This  form  of  gaseous  putrefaction  may  even  take  place  in 
the  lungs  of  a  child  which  has  died  in  utero.  One  instance  of  the  kind  is  re- 
corded by  Dr.  Albert  (Henke's  '  Zeitschrift,'  1837,  2,  179),  in  which  the 
child  was  cut  out  of  the  uterus  in  a  putrefied  state,  and  its  lungs  floated  when 
■placed  on  water.  It  has  been  also  alleged,  that  the  formation  of  air  may  take 
place  in  the  lungs  from  putrefaction,  and  not  be  indicated  by  change  in  colour, 
smell,  or  other  properties  of  the  organs ;  but,  admitting  that  this  may  occur, 
it  can  create  no  difficulty  in  the  investigation. 

When  the  lungs  are  putrefied,  this  will  be  determined,  in  general,  by  putre- 
faction having  extended  throughout  to  all  the  soft  parts  of  the  body.  The 
organs,  according  to  the  degree  of  putrefaction,  Will  be  found  soft,  of  a  dark 
green  or  brown  colour,  and  of  a  highly  offensive  odour ;  the  serous  membrane 
covering  the  sui-f ace  will  be  raised  in  large  visible  bladders,  from  which  the  air 
may  be  forced  out  by  very  moderate  compression.  It  has  been  remarked  that, 
under  the  same  conditions,  gaseous  putrefaction  takes  place  as  rapidly  in  the 
liver,  heart,  and  thymus-gland  of  a  new-born  child  as  in  the  lungs.  We  should, 
therefore,  examine  the  general  condition  of  these  organs  and  the  body.  The 
distension  of  the  lungs  with  gas  from  putrefaction  cannot  be  jeasily  overlooked 
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or  mistaken  for  the  air  of  respiration.  The  answer  to  any  objection  founded 
on  the  piitrefied  state  of  these  organs  must  at  once  suggest  itself.  It  is  im- 
possible that  any  well-informed  medical  witness  can  expect  to  obtain  satis- 
factory evidence  from  experiments  on  lungs  in  such  a  condition.  He  should 
at  once  abandon  the  case,  and  declare  that  in  regard  to  the  question  of  respi- 
ration, medical  evidence  cannot  estabhsh  either  the  affirmative  or  the  negative.- 
The  fact  of  his  not  being  able  to  give  the  evidence  required,  cannot  be  imputed 
as  a  matter  of  blame  to  him ;  because  this  is  due  to  circumstances  over  which 
he  has  no  control.  In  a  case  of  poisoning,  the  appearances  after  death  in  the 
viscera  may  be  entirely  destroyed  by  putrefaction ;  but  no  practitioner  would 
think  of  looking  for  proofs  when  the  circumstances  rendered  it  utterly  impos- 
sible for  him  to  obtain  them. 

The  danger  of  placing  any  reliance  upon  the  resiilts  obtained  from  lungs 
which  are  decomposed,  is  illustrated  by  a  case  reported  to  the  Medico-Legal 
Society  of  Paris,  by  M.  Douillard,  Nov.  1871.  Dr.  Pajole  examined  the 
body  of  a  new-born  child,  which  was  found  on  the  banks  of  a  river,  partly 
immersed  in  water.  The  child  was  mature.  The  body  was  much  decom- 
posed ;  there  were  many  wounds  and  fractures  about  it,  but  it  was  impossible 
to  say  whether  these  injuries  had  been  produced  before  or  after  death.  Ac- 
cording to  the  evidence,  the  body  of  the  child  had  been  exposed  six  weeks. 
The  hydrostatic  test  was  applied.  The  organs  of  the  chest,  including  the  lungs, 
floated  on  water,  and  each  lung  floated  separately.  There  was  no  appear- 
ance of  air-ye.sicles,  as  in  putrefaction,  and  when  the  structure  of  the  lungs  was 
broken  up  by  compression,  there  was  no  crepitation,  and  the  organs  (entire) 
still  floated  on  water.  On  these  grounds.  Dr.  Fajole  concluded  that  the  air 
contained  in  the  lungs  was  not  owing  to  putrefaction,  and  that  the  child  had 
breathed.  On  the  next  day  the  lungs  were  re-examined  by  Dr.  Fajole  and 
another  physician.  To  the  surprise  of  both,  when  the  lungs  were  placed  on 
water  they  sank.     This  difference  in  the  results  required  explanation. 

From  some  experiments  on  the  lungs  of  rabbits.  Dr.  Fajole  still  concluded 
that  the  air  in  the  lungs  was  not  derived  from  putrefaction.  The  matter  was 
referred  to  the  Medico-Legal  Society  of  Paris,  and  they  came  to  the  conclusion, 
1st,  that  it  was  probable,  but  not  certain,  that  this  child  had  breathed ;  and,  2nd, 
that  the  conflicting  results  obtained  from  the  hydrostatic  test  were  owing  to 
the  structure  of  the  lungs  being  broken  up  and  the  escape  of  the  air,  as  the 
result  of  the  imbibition  of  water  between  the  two  trials  to  Avhich  they  were 
submitted  ('  Ann.  d'Hyg.'  1872, 1,  204  and  409).  In  a  case  like  this  it  would 
have  been  more  prudent  to  have  placed  no  reliance  upon  experiments  with 
putrefied  lungs.  After  six  weeks'  exposure  in  water,  there  was  a  great  pro- 
bability of  error  accruing  from  putrefaction  of  the  organs.  The  floating  was 
probably  caused  by  some  small  bubbles  of  air  remaining  in  the  lungs,  as  they 
were  not  cut  into  small  pieces  before  compression.  After  all,  the  conclusion 
drawn  by  the  reporter  to  the  Society  was  too  vague  and  indefinite  for  an  Eng- 
lish court  of  law.  It  is  not  probability,  but  certainty,  which  is  required  foi' 
medical  evidence  in  a  case  of  child-murder.  The  case  teaches  us  to  avoid 
drawing  any  inferences  from  experiments  on  putrefied  lungs.  They  are  as 
likely  to  be  wrong  as  right. 

A  case  may  possibly  occur  wherein  the  characters  presented  by  the  lungs  wiU 
be  such  as  to  create  some  doubt  whether  the  buoyancy  of  the  organs  is  due  to 
putre.faction  or  respiration,  or,  what  is  not  unusual,  whether  the  putrefied  lungs 
tnay  not  also  have  undergone  the  changes  produced  by  respiration.  The  facts 
may  be  apparently  explicable  on  either  assumption.  Other  facts,  under  a  proper 
investigation,  may  serve  to  remove  any  doubt.  (See  case  by  Dr.  Francis,  '  Med. 
Gaz.'  vol.  37,  p.  460;  also  Casper's  '  Vierteljahrsschrift,'  1864,  2,  37.)  In 
one  or  two  instances  which  have  come  to  my  knowledge,  there  has  been  on  the 
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part  of  medical  men  a  disposition  to  pass  beyond  the  line  of  safety,  and  to 
draw  the  same  inferences  of  respiration  from  putrefied  lungs,  as  would  be  cor- 
rectly drawn  from  those  which  are  recent.  The  gases  of  putrefaction  are  gene- 
rally distributed  in  large  and  superficial  bladders  beneath  the  pleural  membrane. 
The  gases  themselves  have  an  offensive  odour.  The  air  of  respiration  may  be 
seen  in  the  minute  ceEs  of  the  lungs,  either  by  the  eye  or  with  the  aid  of  a 
lens ;  but  it  is  proper  when  the  lungs  are  clearly  putreiied  not  to  strain  medical 
evidence  too  far.  The  case  should  be  allowed  to  fail  for  want  of  evidence  rather 
than  receive  a  factitious  support  from  medical  opinions  based  upon  an  examina- 
tion of  lungs  in  this  condition.  These  remarks  apply  only  to  lungs  on  which 
experiments  are  made  in  order  to  determine  the  fact  of  breathing.  The  body 
may  be  putrefied,  but  the  lungs  may  not  share  in  this  condition.  In  this  case 
the  results  of  experiments  might  be  admissible  as  evidence. 

It  has  been  recommended  on  these  occasions  that  the  witness  should  lean 
to  the  side  of  the  prisoner — in  other  words,  he  should  give  an  opinion,  that 
the  child  suspected  to  have  been  murdered  had  not  breathed.  This  advice  is 
equal  to  recommending  a  witness  to  take  upon  himself  the  duty  of  a  jury,  and 
virtually  to  acquit  a  prisoner  upon  a  doubt  existing  ia  his  own  mind,  in  respect 
to  only  one  portion  of  the  evidence  adduced  against  her.  The  evil  effects  of 
following  this  kind  of  advice  are  well  shown  by  a  case  reported  in  Henke's 
'  Zeitschrift'  (1843,  1,  p.  102,  Erg.  H.),  in  which  an  opinion  was  improperly 
given  by  a  medical  witness,  that  the  child,  the  whole  of  the  organs  in  whose 
body  were  in  an  advanced  state  of  putrefaction,  was  born  dead ;  and  the  pri- 
soner afterwards  confessed  that  it  had  been  born  living  !  This  shows  that  it 
is  always  better  to  leave  a  doubtful  case  as  we  find  it,  than  to  express  a  positive 
opinion  on  one  side  or  the  other,  when  this  opinion  can  never  amount  to  more 
than  a  conjecture.  If  a  witness  were  simply  to  assure  a  jury,  that  medical 
evidence  could  not  solve  the  question  whether  the  child  had  lived  or  not — if 
he  were  to  assert,  what  is  really  the  fact,  that  his  experiments  would  not  allow 
him  to  say  whether  the  child  had  or  had  not  breathed — it  ia  certain  that  no 
innocent  person  would  ever  be  convicted  or  a  guilty  person  acquitted,  upon 
his  evidence.  It  is  for  a  jury  only  to  judge  of  guilt  from  all  the  circumstances 
laid  before  them ;  but  it  is  assuredly  not  for  a  medical  witness  to  prevent  fur- 
ther investigation,  and  put  an  end  to  the  case,  by  leaning  to  the  side  of  the 
accused  when  there  is  really  a  doubt  upon  his  mind.  It  ia  his  duty  to  state  that 
doubt,  and  leave  the  decision  of  guilt  or  innocence  in  the  hands  of  the  Court. 

Gonchisions. — The  general  conclusions  which  may  be  drawn  from  the  con- 
tents of  this  chapter,  respecting  the  application  of  the  hydrostatic  test  in  cases 
of  infanticide,  are  the  following : — 

1.  That  the  hydrostatic  teat  can  only  show  whether  a  child  has  or  has  not 
breathed — it  does  not  enable  us  to  determine  whether  a  child  has  been  born 
living  or  dead. 

2.  That  the  lungs  of  children  that  have  hved  after  birth  may  sink  in  water, 
owing  to  their  not  having  received  air,  or  to  their  being  in  a  diseased  condition. 

3.  That  a  child  may  live  for  a  considerable  period  when  only  a  portion  of 
the  lungs  has  been  penetrated  by  air. 

4.  That  a  child  may  survive  birth,  even  for  twenty-foiu: 'hours,  when  no 
part  of  its  lungs  has  been  penetrated  by  air. 

5.  Hence  the  sinking  of  the  lungs  (whether  whole  or  divided)  in  water  is 
not  a  proof  that  a  child  has  been  born  dead. 

6.  That  the  lungs  of  children  which  have  not  breathed  and  have  been  born 
dead  may  float  in  water  from  putrefaction  or  artificial  inflation. 

7.  That  the  lungs  as  situated  in  the  chest  undergo  putrefaction  very  slowly 
— that,  if  but  slightly  putrefied,  the  air  may  be  easily  forced  out  by, compres- 
sion, and  if  much  putrefied,  either  the,  case  must  be  abandoned,  or  othei; 
sources  of  evidence  sought  for. 
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CHAPTER  76. 

FLOATING  OF  THE  LUNGS  FROM  ARTIFICIAL  INFLATION — INFLATION  DISTINGUISHED 
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CONCLUSIONS. 

Floating  of  the  lungs  from  artificial  inflation. — It  has  been  alleged  tliat  the 
lungs  of  a  still-bom  child  may  be  made  to  assume,  by  artificial  inflation,  all 
the  characters  assigned  to  those  which  have  undergone  respiration.  Thus,  it  is 
said,  a  chUd  may  not  have  breathed,  and  yet  the  application  of  the  hydrostatic 
test  would  in  such  a  case  lead  to  the  inference  that  it  had.  It  will  be  seen 
that  the  force  of  this  objection  goes  to  attack  directly  the  inference  derivable 
from  the  presence  of  air  in  the  lungs.  There  is  only  one  form  under  which 
it  can  be  admitted,  namely,  as  it  applies  to  lungs  which  have  been  inflated 
while  lying  in  the  cavity  of  the  chest.  Any  experiments  performed  on  inflation 
after  their  removal  from  this  cavity,  can  have  no  practical  bearing ;  since  in  a 
case  of  infanticide  we  have  to  consider  only  the  degree  to  which  the  lungs 
may  be  inflated  by  a  person  who  is  fairly  endeavouring  to  resuscitate  a  still- 
bom  child.  The  difiiculty  of  inflating  the  lungs  of  a  new-born  child  is  too 
well  known  to  require  to  be. here  adverted  to  ;  the  greater  the  violence  used, 
the  less  likely  is  the  air  to  pass  into  these  organs,  but  it  rather  finds  its  way 
through  the  gullet  into  the  bowels.  Dr.  Albert,  a  writer  on  the  subject,  de- 
nies that  the  organs,  while  lying  in  the  chest,  can  be  so  fiUed  with  air,  either 
by  the  mouth,  or  by  means  of  a  tube,  as  to  be  rendered  buoyant  in  water.. 
In  performing  this  experiment  several  times,  he  never  found  a  trace  of  air  in 
the  air-cells;  and  he  contends  that  medical  jurists  have  begun  at  the  wrong 
end  (den  Gaul  von  hinten  aufgezaumt),  in  endeavouring  to  seek  for  answers 
to  an  objection  before  they' had  ascertained  that  such  an  objection  could  have, 
practically  speaking,  any  valid  existence.  (Henke's  '  Zeitsohrift,'  1837,  2,  390.) 
M.  D^paul  has  still  more  recently  found  that  it  requires  great  force  to  inflate 
the  lungs,  and  that  their  resiliency  was  sufiicient  to  expel  the  greater  part  of 
the  air  thus  introduced.    ('  Mfed.  Gaz.'  vol.  39,  p.  283.) 

Having  had  several  opportunities  of  examining  the  lungs  of  children  in 
which  inflation  had  been  resorted  to,  not  for  the  express  purpose  of  creating  an 
objection  to  the  hydrostatic  test,  but  with  the  bond  fide  intention  of  resusci- 
ting  them,  I  may  here  state  the  results.  In  some  of  these  instances  a  tube 
had  been  used,  and  in  others  the  mouth.,  In  the  first  case  it  was  found,  on 
inspection,  that  only  about  one-thirteenth  part  of  the  structure  of  the  lungs 
had  received  air.  In  the  second,  no  part  of  the  lungs  had  received  a  trace  of 
air,  although  inflation  had  been  repeatedly  resorted  to ;  the  air  had  passed 
entirely  into  the  abdomen.  In  a  third,  attempts  were  made  for  upwards  of  half- 
an-hour  to  inflate  the  organs,  but,  on  examination,  not  a  particle  of  air  was 
found  to  have  penetrated  into  them.  In  a  fourth,  no  ^ir  had  entered  the  lungs, 
and  in  a  fifth,  although  a  small  portion  had  penetrated  into  the  organs,  it  was 
readily  forced  out  by  compression.  In  repeatedly  performing  experiments  on 
dead  children,  the  results  have  been  similar ;  the  lungs,  after  several  attempts, 
were  found  to  have  received  only  a  small  quantity  of  air.  Thus,  then,  it  would 
appear  that  the  lungs  of  a  new-born  child  may  be  inflated  in  situ,  although 
with  some  difficulty,  and  that  the  quantity  of  air  which  they  receive  under 
these  circumstances  is  generally  small.  If  the  efforts  at  inflation  are  continued 
for  some  time- in  the  dead  body,  and  the  tube  is  violently  introduced  i&to  -the 
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larynx  or  trachea,  or  if  the  organs  are  inflated  after  removal  from  the  chest, 
with  the  express  intention  of  .causing  them  to  resemble  respired  lungs,  the 
result  is  different ;  but  this  is  not  the  mode  in  which  the  objection  can  pos- 
sibly occur  in  a  case  of  infanticide — a  circumstance  which  appears  to  haye 
been  strangely  overlooked  by  some  of  those  who  have  examined  this  alleged 
objection  to  the  hydrostatic  test.  It  is  not  likely  that  a  woman,  if  able  to  per- 
form the  experiment  at  all,  would  be  capable  of  doing  more  than  a  practised 
accoucheur ;  and  the  probability  is,  that  she  woiild,  in  general,  altogether  fail 
in  the  attempt.  One  case  is  recorded,  in  which  a  woman,  recently  delivered, 
is  stated  to  have  succeeded  in  artificially  inflating  the  lungs  of  her  child 
('  Meckel,  Lehrb.  der.  G.  M.'  368  ;  see  also  '  Ed.  Med.  and  Surg.  Jour.'  vol.  26, 
p.  374)  ;  and  another,  in  which  this  defence  was  urged  on  the  part  of  a  wo- 
man, is  reported  by  Dr.  von  Siebold,  of  Gbttingen  (Henke's  '  Zeitschrift  der 
S.  A.'  vol.  3,  1845).  The  child,  in  this  instance,  was  foimd  with  its  head  cut 
off,  and  the  lungs  contained  air.  The  inconsistency  of  the  woman's  statement 
as  to  the  mode  in  which  she  inflated  the  lungs  was  clearly  proved,  and  the 
examiners  did  not  hesitate  to  give  a  decided  opinion  that  the  air  found  in  the 
limgs  had  been  derived  from  the  act  of  respiration,  and  not  from  artificial  in- 
flation. This  case  shows  that,  when  a  theoretical  objection  of  this  kind  comes 
to  be  tested  practically,  it  ceases  to  present  any  difficulty.  It  may  happen, 
however,  that  another  person  may  inflate  the  lungs,  and  if  the  mother  has  been 
secretly  delivered,  she  may  be  wrongly  charged  with  murder.  (See  case,  Cas- 
per's '  Vierteljahrssch.'  1859,  2,  38.)  A  midwife  here  attempted  to  revive  a 
child  by  breathing  into  its  lungs  after  removal  of  its  body  from  the  soil  of  a 
privy ;  but  the  circumstances  of  the  case  were  weU  known  from  the  state- 
ment of  the  midwife.  Other  instances  of  inflation  are  reported  by  Dr.  Dommes, 
in  the  same  journal,  1860,  2,  131. 

But  let  it  be  admitted  that  the  lungs  have  been  artificially  inflated ;  in  this 
case  they  would  resemble,  by  their  partial  distension  with  air,  and  other  phy- 
sical cliaracters,  those  of  children 
which  had  imperfectly  breathed. 
Like  them,  they  may  float  on 
water ;  but  on  cutting  them  into 
pieces,  some  of  these  would  be 
found  to  sink.  If  the  pieces  be 
firmly  compressed,  either  by  means 
of  a  folded  cloth  or  between  the 
fingers,  they  will  lose  their  air  and 
sink ;  so  that  in  fact  there  are  no 
physical  means  of  distinguishing 
artificially  inflated  lungs  from  those 
that  have  imperfectly  breathed. 
Experiment  has  repeatedly  shown 
that  when  respiration  has  been 
feeble,  and  no  artificial  inflation  re- 
sorted to,  the  air  may  be  forced 
out  of  the  lungs  by  moderate  com- 
pression, and  the  portion  so  com- 
pressed will  sink  in  water.  If  the 
compression  be  produced  under 
water,  bubbles  of  air  may  be  seen 
to  rise  through  the  liquid.  The 
results  have  been  exactly  the  same 
when  the  lungs  were  inflated  ar- 
.  tificially  as  they  were  lying  in  the 

c  c  The  lungs,  the  lighter  portions  of  the  engraving  re-    ■,       .     "^ /r,       ,  r\      i     tt       -j.  i  -d 
presentingtheHiiegualdifEnsionofairtbioughtheair.K!ells.  Cnest.      (^Oee  '  VrUy  S  JiOBpital  Ke- 
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View  of  the  Lungs  artificially  inflated  in  HtU, 

a  a  The  thymus  gland. 

i  b  The  heart  in  its  pericardium. 
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ports,'  No.  V. ;  and  for  some  good  remarks  on  this  subject  by  Dr.  Christison, 
see  '  Edin.  Med.  and  Surg.  Jour.'  vol.  26,  p.  74.) 

Artificial  inflation  compared  with  perfect  respiration. — If  respiration  has 
been  perfectly  established,  and  the  lungs  are  well  filled  with  air,  it  is  impos- 
sible so  to  expel  this  air  by  compressing  the  divided  portions  of  the  organs  as 
to  cause  them  to  sink  in  water.  If  they  have  been  only  imperfectly  distended 
by  the  act  of  respiration,  they  retain  more  or  less  of  their  foetal  condition,  and 
the  air  may  be  forced  out  of  them  to  a  sufficient  degree  to  cause  them  to  sink 
in  water.  It  has  been  hitherto  considered  that  in  all  cases  of  artificial  inflation 
as  distinct  from  the  act  of  respiration,  the  air  introduced  could  be  expelled  by 
compression  of  the  lungs,  and  hence  that  a  difierence  existed  between  liings 
which  had  perfectly  breathed  and  those  which  had  been  simply  inflated.  My 
own  experience  is  in  favour  of  this  view.  In  many  experiments  performed  ' 
on  the  lungs  of  still-born  children  which  had  been  artificially  inflated,  I  have 
found  that  firm  compressibii  of  them  in  a  folded  cloth,  sufficed  to  expel  the 
air,  which  was  in  general  only  very  partially  distributed  in  isolated  patches 
through  the  substance  of  the  organs.  My  colleague,  Dr.  Hicks,  referred  to 
me  a  case  that  occurred  in  his  practice,  which  shows  that  this  distinction  is 
certainly  not  in  all  cases  available,  and  that  too  exclusive  a  reliance  upon  it, 
without  full  consideration  of  other  circumstances,  may  mislead  a  medical 
witness.  He  delivered  a  woman  of  a  full-grown  child ;  it  was  still-born,  and 
there  was  no  effort  at  respiration.  An  attempt  was  made  to  resuscitate  the 
child,  but  unsuccessfully,  by  blowing  air  into  the  lungs  through  a  catheter. 
On  inspection,  the  lungs  were  observed  to  be  of  large  size,  but  they  did  not 
present  the  usual  appearance  of  lungs  which  had  breathed.  Although  about 
three-fourths  of  the  organs  had  received  air  by  inflation,  they  were  of  a  pale- 
fawn  colour,  like  the  thymus  gland.  The  air  was  contained  in  the  minute 
air-cells.  They  floated  on  water  as  well  as  all  the  pieces  (fifteen  or  sixteen) 
into  which  they  were  divided.  When  compressed  between  the  fingers  under 
water,  small  bubbles  of  air  escaped ;  but  no  amount  of  compression  short  of 
destroying  their  structure  caused  these  pieces  to  sink.  A  fact  of  this  kind, 
although  perhaps  exceptional,  shows  that  the  non-expulsion  of  air  from  lungs 
by  compression  must  not  be  regarded  as  an  absolute  proof  of  respiration.  It 
must  be  taken  with  other  circumstances,  e.g.  absolute  weight  and  colour,  as  a 
fact,  to  show  that  the  child  has  either  breathed,  or  has  had  its  lungs  perfectly 
inflated  in  a  bond  fide  attempt  to  restore  life  after  birth,  either  by  the  mother 
or  by  some  person  present  at  the  birth. 

In  respect  to  lungs  thus  submitted  to  compression,  the  results  are  the  same 
whether  the  child  has  breathed  for  a  short  or  a  long  time  after  its  birth,  pro- 
vided only  the  act  of  breathing  has  been  complete.  In  one  instance  I  found  it 
impossible  to  expel  the  air  when  the  child  had  lived  to  make  no  more  than  one 
or  two  respirations,  and  had  died  before  it  was  actually  born.  On  this  occasion 
it  was  found  necessary,  in  order  to  effect  delivery,  to  destroy  the  child  while  its 
head  was  presenting.  It  lived,  however,  a  sufficient  time  after  the  protrusion 
of  its  head,  with  the  greater  part  of  the  brain  destroyed,  to  cry  loudly  for  an 
instant.  The  general  appearance  of  the  body  showed  that  it  had  attained  to 
the  full  period  of  gestation.  On  opening  the  chest,  the  lungs  were  seen  pro- 
jecting slightly  forwards  over  the  sides  of  the  pericardium.  They  were  of  a 
light-red  colour,  but  not  crepitant  imder  the  finger.  They  had  the  external 
physical  characters  which  these  organs  are  known  to  acquire  on  the  first  estab- 
lishment of  respiration  ;  but  the  absence  of  crepitation  proved  that  the  air-cells 
were  not  completely  filled.  The  colour  of  the  external  surface  was  throughout 
uniform,  a  circumstance  which  I  have  never  witnessed  in  lungs  that  had  been 
artificially  inflated,  except  when  the  inflation  had  been  carried  to  its  fullest 
extent  out  of  the  body.  Then,  however,  there  is  commonly  distinct  crepi- 
tation.  When  removed  and  placed  on  water,  the  lungs  floated  freely ;  and,  oil 
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Fig.  15C. 


being  separated,  both  appeared  equally  buoyant.  Each  lung  was  next  divided 
into  sixteen  pieces,  and  every  piece  floated.  In  dividing  them,  it  was  observed 
that  the  colour  was  uniform  throughout  their  substance,  but  there  was  no  sense 
of  crepitation  or  crackling  under  the  knife  ;  and  the  cells  in  which  the  air  was 
diffused  could  not  be  seen.  The  pieces  were  then  subjected  to  forcible  com- 
pression for  some  time  in  a  folded  cloth.  The  cloth  was  ruptured  by  theforce 
employed ;  yet,  on  removing  the  pieces,  and  placing  them  on  water,  they  all 
continued  to  float.  A  portion  of  air  had,  undoubtedly,  been  forced  out,  but 
not  sufficient  to  deprive  any  of  them  entirely  of  their  buoyancy.  The  com- 
pression was  carried  to  the  farthest  possible  limit  consistently  with  the  preser- 
vation of  the  organic  structure  of  the  lungs.  From  this  we  learn  that  in  some 
instances  two  or  three  respirations  may  suffice  to  give  great  buoyancy  to  the 
lungs,  and  so  distribute  the  air  that  it  cannot  be  forced  out  of  the  small  cells 
by  compression. 

It  must  not,  however,  be  supposed  that,  in  all  children  which  have  lived  but 
a  second  or  two  to  respire,  similar  results  will  be  obtained.  The  respu-ation 
of  an  instant  may  distend  the  lungs  of  one  child,  as  much  as  respiration  con- 
tinued for  several  hours  would  those  of  another.  The  time  which  a  child  has 
survived  its  birth  does  not  allow  us  to  predict  to  what  degree  its  lungs  wiU  be 
found  distended  on  inspection,  or  what  the  results  of  experiments  on  these 
organs  wiU  be.  A  child  may  have  breathed  feebly,  and  have  died  either  in 
a  few  minutes  or  hours,  or  not  until  many  days  have  elapsed  after  its  birth. 

There  is,  of  course,  no  definite 
boundary  between  the  perfect 
and  imperfect  distension  of  the 
lungs,  but  by  the  latter  condi- 
tion, we  may  understand  that 
state  of  the  healthy  organs  in 
which  they  contain  only  suffi- 
cient air  to  render  them  buoy- 
ant in  water;  and  from  the 
slight  difference  in  their  specific 
gravity  and  that  of  water,  a 
small  quantity  will  suffice  for 
this.  In  these  cases,  the  colour, 
volume,  weight,  and  consis- 
tency of  the  lungs  are  scarcely 
changed  from  the  foetal  con- 
dition. 

It  is  proper  to  observe,  that 
the  results  obtained  by  sub- 
mitting the  lungs  to  compres- 
sion in  cases  of  respiration  and 
artificial  inflation  have  been 
,..,,,  .     verv  different  ia  the  hands  of 

View  of  tne  Lungs  imperfectly  distended  with  nir  by  respiration.         J    ,  ,.  ,. 

The  child  died  soon  after  it  was  bom.  experimentalists  equally  com- 

. I  SI Sfnits  pericardinm.  petent.     Some  State  that  they 

.cc  The  lungs,  of  which  the  lighter  portions  of  the  engraving  have  been  able  tO  force  OUt  the 
represent  those  parts  which  contain  air.  •     •     i     j_i    •     t  „  „4.T,rt-«r.  in 

^  air  m  both  instances,  others  in 

neither  case.  These  discrepancies  may  depend  either  upon  the  different  degrees 
of  pressure  employed,  or  upon  the  actual  degree  of  distension  of  the  lungs.  The' 
fact  of  their  existence  shows,  at  least,  that  the  lung-tests  cannot  be  safely' 
trusted  in  the  hands  of  persons  who  have  not  been  used  to  such  investigations.?- 
It  appears  to  me  that  there  has  been  a  great  deal  of  misplaced  discussion  on' 
this  subject.  One  case  should  at  least  be  adduced,  in  which  a  woman  charged 
with  child-murder  has  been  or  can  be  hypothetically  exposed  to  any  risk.ofc 
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conviction,  from  the  admission  that  air  cannot  by  compression  be  forced  out  of 
artificially  inflated,  or  that  it  can  be  expelled  from  respired,  lungs.  I  am  not 
aware  that  there  is  a  single  instance  in  our  law-records  of  such  an  objection 
being  raised  upon  any  but  merely  hypothetical  grounds,  in  opposition  to  all  the 
circumstances  of  the  case.  It  might  be  imagined,  however,  from  the  discus- 
sions among  medical  writers  on  the  necessity  for  certain  and  infallible  means 
of  distinguishing  artificial  inflation  from  respiration,  that  every  woman  tried  for 
child-murder  had  made  the  praiseworthy  attempt  to  restore  a  still-born  child, 
although  circumstances  may  show  that  she  had  cut  its  throat,  severed  its  head, 
or  strangled  it,  while  circulation  was  going  on  t  (See  case, '  Prov.  Med.  Jour.' 
April  23,  1845.)  If  compression  be  trusted  to  as  a  criterion,  without  a  proper 
regard  to  other  facts,  a  practitioner  not  used  to  such  cases  may  undoubtedly 
be  easily  led  into  error  ;  but  he  may  be  equally  deceived  if  he  trust  what  has 
been  proposed  as  a  substitute  for  compression — i.e.  a  mere  physical  inspection 
of  the  lungs. 

Artificial  inflation  not  distinguishable  from  imperfect  respiration. — It  must, 
however,  be  admitted,  that  there  ai-e  no  means  of  distinguishing  feeble  respi- 
ration from  artificial  inflation.  The  physical  characters  of  the  lungs  will  be 
vmaltered ;  and  compression  may,  in  either  condition,  destroy  their  buoyancy. 
In  a  case  of  this  kind,  I  apprehend,  the  only  course  left  open  to  a  medical 
witness  is,  to  state  to  the  jury  that  the  evidence  derived  from  experiments  on 
the"lungs  left  it  uncertain  whether  the  child  in  question  had  breathed,  or  had 
had  its  lungs  artificially  inflated.  The  jury  wiU  then  know  how  to  return 
their  verdict ;  for  it  must  be  remembered,  they  have  always  circumstances,  as 
well  as  medical  opinions,  to  guide  their  judgment ;  and  it  is  upon  the  whole, 
and  not  upon  a  part,  of  the  evidence  laid  before  them,  that  their  verdict  is 
founded. 

It  is  singular  that  the  occasional  difficulty  of  distinguishing  artificial  infla- 
tion from  respiration,  whether  perfect  or  imperfect,  should  have  been  repre- 
sented as  a  serious  objection  to  the  employment  of  the  hydrostatic  test.  Even 
admitting,  in  the  few  instances  in  which  such  a  defence  on  the  part  of  a 
prisoner  is  possible,  that  a  practitioner  is  unable  to  distinguish  one  condition 
from  the  other,  this  becomes  purely  a  point  for  the  consideration  of  a  jiuy :  it 
cannot  affect  the  general  application  of  the  hydrostatic  test.  Examples  of  this 
sort  of  difficulty  are  by  no  means  uncommon  in  the  practice  of  medical  juris- 
prudence. Many  instances  might  be  adduced  of  medical  evidence  being  ren- 
dered doubtful  by  circumstances  wholly  independent  of  the  skill  of  the  prac- 
titioner, and  over  which  he  has  had  no  possible  control.  In  the  determination 
of  any  single  point  in  a  case  of  child-murder,  whether  it  relates  to  live-birth 
or  the  actual  cause  of  death,  a  doubt  may  arise ;  the  question  relative  to  the 
respiration  of  a  new-born  child  is  not  exempted  from  this  rule ;  but  it  would 
be  the  height  of  inconsistency  to  contend  that,  because  certain  means  of  in- 
vestigation win  not  always  enable  us  to  express  a  positive  opinion,  we  should 
i).ever  have  recourse  to  them.'  I  presume  that,  in  the  present  day,  no  medical 
man  woiild  trust  to  the  floating  of  .the  lungs  as  a  sign  of  breathing,  before  he. 
had  ascertained  that  the  air  contained  in  them  could  not  be  expelled  by  com- 
pression. The  charge  against  an  accused  party  is  not  likely,  therefore,  to  be 
sustained  by  medical  evidence  of  the  respiration  of  the  child,  unless  the  child 
has  actually  breathed ;  but  it  is  possible  that,  owing  to  a  want  of  evidence 
to  characterize  feeble  respiration,  a  really  guilty  person  may  escape  upon  the 
bare  assumption  that  the  lungs  might  have-  been  artificially  inflated.  The 
mischief  to  be  apprehended  is  not,  then,  as  it  has  been  often  alleged,  that  the 
employment  of  this  pulmonary  test  may  lead  to  the  condemnation  of  an  inno- 
■  cent,  but  rather  to  the  acquittal,  of  a -guilty,- person. 

In  reference  to  this  objection,  there  are,,  it  appeara  to  me,  only  two  cases 
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which  may  give  rise  to  some  doubt  respecting  the  source  of  the  air  contained 
in  the  lungs  of  a  new-born  child. 

Doubtful  eases. — 1.  In  the  case  of  a  child  that  has  not  breathed,  the  lungs 
may  be  disproportionately  heavy,  weighing  nine  hundred  to  one  thousand 
grains,  and  they  niay  have  been  artificially  inflated  in  the  attempt  to  resuscitate 
it.     Unless,  in  this  case,  the  air  was  expelled  by  compression,  an  inference' 
might  be  hastily  drawn,  that  the  child  had  probably  breathed.     The  error 
could  be  removed  only  by  circumstantial  evidence ;  which,  however,  is  gene- 
rally sufficient  to  remove  a  speculative  objection  of  this  kind.     But  imless  the 
foetal  lungs  were  highly  congested,  diseased,  or  df  extraordinary  size,  it  is  not 
likely  that  they  would  weigh  so  much  as  is  here  supposed.     These  doubtful 
cases  may  always  be  suspected  to  exist  when,  with  considerable  absolute  tmgJit, 
the  lungs  contain  very  little  air.     Let  us,  however,  consider  what  would  be 
its  practical  bearing  on  a  question  of  child-murder,  supposing  the  case  not 
to  be  cleared  up  by  any  of  the  methods  above  suggested.     1st.  The  fact  of 
respiration  would  not  be  clearly  proved,  because  the  great  absolute  weight  of 
the  lungs,  without  their  structure  being  permeated  with  air,  amounts  to  no- 
thing.    2ndly.  Although  the  proof  of  respiration  might  not  be  made  out,  this 
would  not  show  that  the  child  was  born  dead ;  for  we  know  that  a  child  may 
live  many  hours,  and  yet  no  evidence  of  life  may  be  derived  from  an  exami- 
nation of  the  lungs  (p.  340,  ante).     Srdly.  Admitting  that  there  was  proof  of 
the  child  having  lived  after  its  birth,  whether  there  were  evidence  of  respi- 
ration or  not,  the  cause  of  death  would  have  still  to  be  made  out ;  and  unless 
this  be  clearly  traced  to  the  wilful  and  malicious  conduct  of  the  prisoner — 
proofs  of  which  are  not  likely  to  be  derived  from  the  body  of  a  child  whose 
lungs  she  has  innocently  inflated — she  must  be  acquitted.     Thus,  then,  it  is 
difficult  to  understand  how,  in  the  hands  of  one  who  has  attended  to  the  sub- 
ject of  infanticide — and  no  others  ought  to  be  allowed  to  give  medical  evi- 
dence— this  objection,  on  the  ground  of  inflation,  can  lead  to  any  difficulty 
whatever  in  practice.    Such  a  case  as  that  which  I  have  here  supposed  actually 
occurred  to  me  in  June  1842.     A  male  child,  weighing  upwards  of  twelve 
pounds,  died  during  delivery  in  a  difficult  labour.     It  gave  no  signs  of  life 
when  born,  and  there  was  no  pulsation  in  the  cord.    Its  lungs  were  artificially 
inflated  in  the  attempt  to  resuscitate  it.     The  organs  weighed  nine  hundred 
and  ninety-four  grains.     They  were  slightly  crepitant  and  floated  on  water, 
but  gentle  pressure  by  the  fingers  caused  them  to  sink.     It  was  clear  that  the 
increased  weight  depended  on  their  great  size,  and  not  on  any  change  pro- 
duced by  respiration.     They  contained  but  a  small  quantity  of  air,  which  was 
easily  expelled  by  pressure.    In  another  case,  which  I  examined  in  June  1847, 
the  child  was  born  dead.      The  body  was  well  developed,  and  the  lungs 
weighed  748  grains.     These  organs  were  inflated  as  they  were  lying  in  the 
chest.     On  moderate  compression,  when  divided,  they  immediately  sank  in 
water. 

2.  We  will  now  take  the  converse  objection.  A  child  may  live  and  breathe, 
and  its  lungs  weigh  much  under  the  average  of  respired  lungs,  i.e.^  about 
seven  hundred  grains.  In  a  case  like  this,  unless  the  air  resist  expulsion  by 
compression,  a  converse  mistake  might  be  made,  and  we  should  pronounce  a 
child  that  had  really  breathed  and  survived  birth  to  have  been  still-bom  and 
to  have  had  its  lungs  artificially  inflated.  This  might  happen  in  numerous 
cases  of  imperfect  respiration  after  birth,  did  we  not  know  that  the  sinldng  of 
the  lungs,  whether  containing  air  or  not,  and  whether  this  air  be  expelled  by 
compression  or  not,  does  not  necessarily  prove  that  a  child  was  born  dead. 
It  can  only  show,  under  the  most  favotirable  circumstances,  that  it  has  either 
not  breathed,  or  breathed  but  imperfectly.  The  smking  of  the  lungs  may  take 
place  in  a  child  that  has  survived  birth  and  has  really  been  murdered ;  but  in 
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such  a  case  there  may  be  no  proofs  of  life ;  and  therefore  a  person  actually- 
guilty  of  a  crime  would  be  dischai-ged  for  want  of  sufficient  medical  evidence 
to  convict,  This,  however,  could  no  more  justify  the  entire  abandonment  of 
medical  evidence  in  such  cases,  than  it  could  of  general  evidence,  because 
this,  like  evidence  which  is  purely  medical,  is  but  too  often  insufficient  to 
bring  home  guilt  to  the  really  guilty.  The  objection,  therefore,  on  the  ground 
of  artificial  inflation,  when  closely  examined,  is  more  speculative  than  real. 
Admitting,  as  some  contend,  that  there  is  no  positive  criterion  to  distinguish 
this  condition  from  respiration  in  any  degree,  it  is  difficult  to  conceive  a  case  in 
which  the  objection  could  be  sustained ;  and,  if  sustained,  it  never  could  lead,  in 
the  hands  of  proper  vritnesses,  to  the  inculpation  of  the  innocent :  unfortunately 
for  society,  it  would  only  add  another  loophole  to  the  many  which,  through 
the  necessary  forms  of  law,  now  exist  for  the  escape  of  the  guilty. 

Improper  objections  to  the  hydrostatic  test.  Summary. — In  concluding  these 
remarks  upon  the  objections  to  the  hydrostatic  test,  it  may  be  observed  that 
medical  practitioners  have  differed  much  at  different  times  in  their  ideas  of 
what  it  was  fitted  to  prove.  About  fifty  years  ago,  it  would  seem  that  this 
test  was  regarded  by  some  as  capable  of  furnishing  evidence  of  murder  ! 
Thus  we  find  Dr.  Hunter  asking  the  question,  '  How  far  may  we  conclude  that 
the  child  was  born  alive,  and  probably  murdered  hy  its  mother,  if  the  lungs 
swim  in  water  ? '  Later  authorities,  and,  indeed,  many  in  the  present  day, 
assert  that  the  test  is  capable  of  proving  whether  a  child  has  been  born  alive 
or  not !  From  what  has  already  been  stated,  as  well  as  from  the  most  simple 
reflection  on  the  circumstances  accompanying  the  birth  of  children,  I  think 
it  must  be  evident  that  the  hydrostatic  test  is  no  more  capable  of  showing 
whether  a  child  has  been  born  alive  orx  dead  than  it  is  of  proving  whether  it 
has  been  murdered  or  has  died  from  natural  causes.  The  majority  of  those 
who  have  made  experiments  on  this  subject  have  only  pretended  to  show,  by 
,  the  use  of  this  and  other  tests,  whether  or  not  a  child  has'  breathed;  they 
merely  serve  to  furnish  in  many  cases  good  proof  of  life  from  the  state  of  the 
lungs ;  and  slight  reflection  will  render  it  apparent  that  in  no  case  are  they 
susceptible  of  doing  more.  Even  here  their  utility  is  much  restricted  by  nu- 
merous counteracting  circumstances,  a  knowledge  of  which  is  essential  to  him 
who  wishes  to  make  a  practical  application  of  the  facts  connected  with  theni. 
(See  '  Edin.  Med.  and  Surg.  Jour.'  vol.  26,  p.  365.) 

If  asked  to  state  in  what  cases  the  pulmonary  tests  are  capable  of  assisting  a 
medical  jurist,  the  answer,  it  appears  to  me,  would  be  :-=-lst.  They  will  clearly 
show  that  a  new-born  child  has  lived,  when,  diuring  its  life,  it  has  fully  and 
perfectly  bnathed.  Cases  of  this  description  form  a  certain  number  of  those 
which  come  before  our  Courts  of  Assize.  To  them  the  most  serious  objections 
are  not  applicable  ;  and  the  few  which  might  be  made  to  the  medical  infer- 
ences are  not  difficult  to  answer.  2ndly.  They  will  allow  a  witness  to  say, 
that  the  lungs  must  have  received  air  either  by  breathing,  or,  in  some,  rare 
cases,  by  artificial  inflation.  These  are  the  cases  in  which  a  child  has  died, 
soon  after  birth,  and  where  the  respiratory  changes  are  but  imperfectly  mani- 
fested in  the  lungs.  They  probably  form  a  large  proportion  of  those  which 
fall  under  the  jurisdiction  of  the  criminal  law.  It  might  be  considered,  that 
the  qualifications  in  the  inference  here  drawn  would  neutralize  its  force ;  but 
it  must  be  remembered,  that  there  are  few  instances  of  actual  and  deliberate' 
child-murder  wherein  artificial  inflation  could  become  even  a  possible  defence 
for  an  accused  person.  So  unusual  is  this  kind  of  defence,  that  among  the^ 
numerous  trials  for  infanticide  which  have  taken  place  in  this  country  for 
many  years  past,  I  have  not  been  able  to  meet  with  a  single  instance  in  which 
it  was  alleged  as  an  objection  to  the  medical  evidence  derived  from  the  buoy- 
ancy of  the  lungs,  that  the  prisoner  had  inflated  them  in  order  to  resuscitate 
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lier  child.  The  reason  is  obvious:  had  such  a  defence  been  attempted,  tlie 
whole  of  the  circumstantial  evidence  would  at  once  have  set  it  aside.  When, 
in  the  suspected  murder  of  an  adult,  a  medical  man  swears  that  a  fatal  wound 
was  such  that  the  deceased  might  have  inflicted  it  on  himself,  or  that  the  pri- 
soner might  have  produced  it,  he  is  placing  the  jury  in  a  position  very  similar 
to  that  in  which  he  places  them  in  a  case  of  child-murder,  when  he  says  that 
the  child  might  have  breathed,  or  its  lungs  might  have  been  artificially  in- 
flated. How  would  a  jury  decide  in  the  two  cases  ?  Assuredly,  by  connect- 
ing certain  facts  with  which  a  medical  witness  is  not  concerned,  but  which 
may,  in  their  opinion,  satisfactorily  supply  the  place  of  what  is  deficient  in 
his  evidence.  It  is  not  for  him  to  speculate  on  the  probabilities  of  respiration, 
or  of  artificial  inflation ;  but  it  is  for  them  to  consider  whether  an  accused 
party  was  or  was  not  likely,  under  the  particular  circumstances  of  the  casCj 
to  have  resorted  to  an  experiment  of  this  nature.  It  has  been  suggested  that 
some  person  might  inflate  the  lungs  of  a  dead  child,  in  order  to  raise  a  charge 
of  murder  against  its  mother  ;  but  this  suggestion  presupposes,  on  the  part  of 
a  criminal,  a  profound  knowledge  of  the  difliculties  of  medical  jurisprudeiice ; 
and  even  then  the  question  of  murder  does  not  happen  to  depend  merely  on 
the  presence  of  air  in  the  lungs.  Such  a  case  is  very  unlikely  to  present  it- 
self ;  indeed,  its  occurrence  is  no  more  probable  than  that  in  poisoning  it 
should  be  considered  a  good  defence  that  some  person  might  have  introduced 
poison  into  the  body  by  injections  after  death.  The  circumstances  of  the  case 
will  commonly  furnish  a  sufiicient  answer  to  such  hypothetical  views. 

The  hydrostatic  test  ought  not,  therefore,  to  he  lightly  condemned,  or  re- 
jected upon  a  speculative  objection,  which,  in  nine-tenths  of  the  cases  of  child- 
murder,  could  not  possibly  exist.  Let  it  be  granted  to  the  fullest  extent,  that 
a  conscientious  medical  jurist  cannot  always  draw  a  positive  distinction  be- 
tween the  effects  of  respiration  and  artificial  inflation  on  the  lungs ;  still  a' 
jury  may  be  in  a  situation  to  relieve  him  from  this  difiiculty.  In  short,  iO 
would  be  as  reasonable  to  contend  that  all  murderers  should  be  acquitted  be- 
cause homicidal  are  not  always  to  be  distinguished  from  suicidal  wounds,  as  to 
argue  that  all  cases  of  infanticide  should  be  abandoned  because  these  two  con- 
ditions are  not  to  be  distinguished  from  each  other  by  any  certain  medical  signs.' 
If  juries  do  frequently  dismiss  such  cases,  it  is,  I  apprehend,  to  be  a,scribed  rather' 
to  their  great  imwillmgness  to  become  the  means  of  administering  what  they' 
consider  to  be  severe  laws,  than  to  their  want  of  power  to  balance  and  decide 
on  the  probabilities  laid,  before  them.  If  the  pulmonary  tests  were  wholly 
set  aside,  it  is  easy  to  conceive  what  SVould  be  the  consequences.  Let  us  sup- 
pose that  a  new-bom  child  is  found,  under  suspicious  circumstances,  with  its, 
throat  cut :  we  are  called  upon  to  say  that  it  is  impossible  'for  medical  evidence- 
to  establish  whether  the  child  has  lived  or  not,  and  therefore  we  are  to  decline- 
making.aninspection  of  its-  body.  But  this  would  be  eqmvalent  to  declaring 
that  child-murder  could  never  be  proved  against  an  accused  person,  and  that 
new-born  children  might  henceforth  be  destroyed  with  impunity  !  It  appears 
to  me  that  conduct  of  this  kind,  on  the  part  of  a  medical  witness,  would  be 
wholly  unwarrantable;  for  -we  may  sometimes  acquire,  by  an  inspection,  as 
great  a  certainty  of  respiration  having  been  performed,  and  therefore  of  a 
child  having  lived,  as  of  any  other  fact  of  a  medico-legal  nature.  Cases  of 
poisoning  often  give  rise  to  greater  difficulties  to  a  medical  jurist;  as  where, 
for  example,  he  attempts  to  found  his  opinion  of  the  cause  of  death  on  symp- 
toms aloneior  on  appearances  in  the  dead  body.  But  we  may  put  the  question 
in  a  practical  light.  In  the  body  of  a  healthy  full-grown  child,  which  has 
but  recently  died,  we  find  the  lungs  filling  the  cavity  of  the  chest,  of  a  light 
red  colour,  spongy,  crepitant  beneath  the  finger,  weighing  at  least  two  ounces, 
and,  wien  divided  into  numerous  pieces,  each  piece  floating  on  water,  even 
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after  firm  compression.  Is  it  possibre  in  sucli  a  case  to  doubt  that  respiration 
has  been  performed  ?  If  there  is  no  certainty  here,  it  appears  to  me  that  medi- 
cal experience  is  but  little  fitted  in  any  case  to  guide  us  in  our  inquiries. 
It  would  be  difficult  to  point  out  an  instance  in  which  an  affirmative  medical 
opinion  would  be  more  surely  warranted  by  the  data  upon  which  it  was 
founded. 

So  far  as  I  know  there  is  only  one  recent  instance  in  which  a  medical  man 
declined  to  make  an  inspection  of  the  body  of  a  new-born  child  for  the  pur- 
pose of  examining  the  state  of  the  lungs.  {Reg.  v.  Pitt.  Dorset  Summer  Ass. 
1859.)  The  body  was  found  much  mutilated  and  with  such  injuries  as  would 
have  fully  accounted  for  its  death,  assuming  it  to  have  been  born  alive.  At  the 
inquest  the  coroner  suggested  that  a  post-mortem  examination  should  be  made. 
The  chief  medical  witness  declined,  not  considering  it  to  be  necessary.  He  was 
then  asked  by  the  coroner  whether  the  floating  of  the  lungs  would  indicate 
that  the  child  had  breathed,  to  which  he  replied  that  that  theory  was  now 
exploded  !  It  seems  that  the  death  of  the  child  was  so  recent  that  when  the 
body  was  found,  it  was  quite  warm.     It  also  became  rigid  in  the  usual  time. 

The  medical  witness  relied  upon  warmth  and  rigidity  in  the  body  as  proofs 
of  the  child's  having  been  born  alive,  when  it  is  obvious  that  those  states  could 
only  prove  that  the  child  had  been  recently  living.  The  neglect  to  examine 
the  body  led  to  an  acquittal.  There  was  no  proof  of  life  as  the  result  of  breath- 
ing and  no  evidence  to  show  whether  the  injuries  were  inflicted  before  or  after 
death, 

Mespiration  before  or  during  hirth. — It  has  been  already  stated  that  the  pul- 
-monary  tests  are  fitted  to  prove  only  whether  a  child  has  or  has  riot  lived  to 
hi-eathe.  Neither  the  hydrostatic  nor  any  otKer  test  can  positively  show  that 
the  body  of  a  child  was  entirely  horn  alive  when  the  act  of  breathing  was  per- 
formed. ,  As  this  is  a  subject  which  generally  gives  rise  to  some  discussion 
in  cases  of  child-murder,  I  shall  here  make  a  few  remarks  on  it.  1st.  Respi- 
ration may  be  performed  while  the  child  is  in  the  uterus,  after  the  rupture  of 
the  membranes — the  mouth  of  the  child  being  at  the  os  uteri.  This  is  what 
is  termed  vagitvs  uterinus ;  its  occurrence,  although  extremely  rare,  seems  to 
me  to  rest  upon  rmdisputed  authority.  2ndly.  A  child  may  breathe  while  its 
head  is  in  the  vagina,  either  during  a  presentation  of  the  head  or  of  the  breech. 
This  has  been  termed  vagitvs  vaginalis.  It  is  not  very  common,  but  it  must 
be  set  down  ais  a  possible  occurrence.  Srdly.  A  child  may  breathe  while  iis 
head  is  protruding  from  the  outlet :  in  this  position  respiration  may  be  as  com- 
pletely set  up  in  a  few  moments  by  its  crying,  as  we  find  it  in-' some  children 
that  have  actually  been  born,  and  have  survived  their  birth  for  several  hours. 
This  is  the  most  Usual  form  of  respiration  before  birth.  In  the  vagitvs  ute- 
I'inus  or  wa^mafe  the  lungs  receive  but  a  very  small  quantity  of  air ;  in  respi- 
ration after  protrusion  of  the  head  the  lungs  may  be  sometimes  found  mode- 
rately well  filled,  although,  nev^-,  perhaps,  possessing  all  the  characteristic 
properties  of  those  which  have  fully  breathed.  ^  The  well-known  occurrence 
of  respiration  under  either  of  these  three  CQijditions  strikingly  displays  the 
fallacy  of  making  this  process,  as,  some  have  done,  the  certain  boundary  of 
extra-uterine  life  {ante,  p.  208).  A  child  may  breathe  in  the  uterus  or  vagina, 
;0r  with  its  head  at  the  outlet,  and  die  before  its  body  is  bom :  the  discovery 
of  its  having  breathed,  would  not,  therefore,  be  any  sort  of  proof  of  its  having 
enjoyed  what  has  been  termed  !. extra-uterine  life.'  (For  a  well-marked  case 
of  this  kind,  see  'Med,  Gaz.'  vol.  38,  p.  394;  and  another  communicated  to 
me  by  Dr.  Crothers  of  Coy,  will  be  found  in  '  Guy's  Hospital  Eeports,'  Octo- 
ber 1850,  p.  231.)  The  death  of  a  child  whiih  has  breathed  in  the  uterus  or 
vagina,  from  natural  causes  before  its  entire  birth,  is  a  possible  occurrence ; 
but  its  death  from,  natural  caitses  before. birth,  after, it  has  breathed  by  the 
protrusion  of  its  head  from  the  outlet,  is  an  unusual  event.    All  that  we  can 
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say  is — it  may  take  place ;  but  the  death  of  a  child  under  these  circumstances 
would  be  the  exception  to  a  very  general  rule.  Oberkamp,  in  four  successive 
deliveries  of  the  same  woman,  observed  that  the  children  breathed  before 
delivery,  but  died  before  they  were  born.  A  case  of  this  kind  also  occurred 
to  Diemerbroek.  (See  Meckel,  '  Lehrbuch  der  G.  M.'  p.  367  ;  Beck's '  Med; 
Jour.'  vol.  1,  p.  498  ;  also  '  Edin.  Med.  and  Surg.  Jour.'  vol.  26,  p.  374.)  The 
cases  reported  by  Beck,  of  which  there  are  three,  lose  much  of  their  value 
from  the  fact  that  the  lungs  were  not  examined. 

The  following  case,  communicated  to  me  by  Dr.  Hicks,  occurred  in  the 
Obstetric  Charity  of  Guy's  Hospital.  A  woman  was  delivered  of  a  large 
child,  weighing  thirteen  pounds.  The  forceps  were  required  in  order  to  deliver 
the  head.  After  the  head  was  born,  and  before  the  entire  extrusion  of  the 
body,  the  child  breathed  four  or  five  times.  There  was  then  a  total  cessation 
of  respiration,  as  well  as  of  pulsation  of  the  heart  for  some  time  (apparent 
death),  but  these  were  restored.by  artificial  inflation  of  the  lungs,  when  the 
child  was  entirely  born.  It  was  alive  when  last  heard  of.  If  we  suppose  that 
this  vroman  had  been  privately  delivered  of  an  illegitimate  child,  and  there 
had  been  no  assistance  at  hand,  a  practitioner,  relying  upon  the  act  of  respi- 
ration as  a  proof  of  live-birth,  might  have  pronounced  such  a  child  to  have 
been  born  living.     (See  '  Guy's  Hosp.  Eeports  1866,  p.  475.') 

Respiration  a  sign  of  life,  not  of  live-bii'th. — It  is  commonly  assumed  that 
if  air  is  discovered  in  the  lungs  of  a  new-born  child  as  a  result  of  breathing, 
the  child  must  have  been  born  alive.     The  application  of  the  hydrostatic  test, 
however,  proves  no  more  than  that  the  child  has  breathed.     Obvious  as  this 
conclusiorf  is  from  the  cases  above  related,  medical  witnesses,  in  giving  evi- 
dence on  these  occasions,  frequently  fall  into  the  error  of  assuming  that  the 
hydrostatic  test  is  capable  of  proving  '  live-birth.'     Some  medical  jurists  of 
repute  have  sanctioned  this  erroneous  view,  ignoring  the  fact  that  a  child  may 
breathe  and  die  before  the  entire  birth  of  the  body,  while  the  test  cannot  show 
whether  the  act  of  breathing  was  performed  during  birth  or  afterwards. 
Among  others  the  late  Professor  Casper  of  Berlin  expresses  his  opinion  that 
if  we  find  air  in  the  lungs  of  a  new-born  child,  such  a  child  must  have  been 
born  alive.     The  reasoning  of  Casper  is  as  extraordinary  as  his  conclusion. 
He  says :   1.  During  a  rapid  delivery  those  conditions  are  wanting  which  lead 
to  breathing  in  utero  or  during  birth.     2.  All  cases  of  secret  delivery  are 
rapid,  and  it  is  in  these  cases  only  that  the  hydrostatic  test  can  be  applied  to 
the  lungs,  hence  the  proof  of  breathing  in  a  secretly-born  child  must  be  re- 
garded as  breathing  after  and  not  in  or  during  birth  (' muss  jedes  von  der 
Athemprobe  nachgewiesene  Geathmethaben  eines  heimlich  gebornen  Kmdes 
als  ein  Athmen  nach  (nicht  in  oder  vor)  der  Geburt,  dasKind  folglich  als  em 
lebend  geboren  gewesenes  erachtet  werden.'     '  Gerichtliche  Medicm,   vol.  1, 
p.  710.)     It  will  be  seen  that  this  medical  jurist  entirely  ignores  the  facts 
pointed  out  by  Dr.  W.  Hunter  eighty  years. ago,  and  accumulated  by  nume- 
rous obstetric  authorities  since  his  time. 

On  a  late  trial  for  child-milrder  a  medical  witness  being  asked  on  what  he 
based  his  statement  that  the  child  had  been  born  alive,  said— the  presence  ot 
air  in  the  lungs,  and  quoted  Casper  as  his  authority.  There  may  be  cases  m 
which  the  signs  of  full  respiration  would  justify  an  opinion  of  live-birth,  but 
the  dictum  of  Professor  Casper  is  quite  inadmissible.  The  floatmg  of  the 
lungs  in  water  is  not  a  proof  that  they  did  not  receive  air  before  or  durmg 
birth   and  it  cannot  be  admitted  that  all  cases  of  secret  delivery  are  necessa^ 

rily  rapid  cases so  rapid  that  the  child  has  no  time  to  breathe  during  birth. 

By  a  proper  attention  to  recorded  facts  it  will  be  seen  that  the  hydrostatic 
test  can  only  enable  a  medical  jurist  to  say  that  a  child  has  breathed.  With 
this  reservation  the  admission  that  a  child  may  breathe  before  its  body  is  en- 
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tirely  born,  does  not  constitute  tlie  smallest  objection  to  its  employment; 
althoiigli  upon  this  ground,  we  find  the  use  of  it,  in  any  case,  denounced  by 
some  members  of  the  medical  and  legal  professions.  Thus,  Arohbold  says, 
'  Very  little  confidence  is  placed  in  this  test  as  to  the  lungs  floating  ,  particularly 
if  the  child  were  dead  any  length  of  time  before  the  experiment  was  made  ' 
('Criminal  Pleading,' p.  367):  Mathews  speaks  of  the  test  as  being  '  quite 
exploded'  ('Digest,'  p.  251);  _  and  Jervis  makes  the  same'  remark  ('On 
Coroners,'  p.  127).  It  is  obvious  that  most  members  of  the  law  who  have 
treated  this  subject  have  adopted,  without  sufficient  examination,  the  state- 
ments of  Dr.  William  Hunter.  This  author  observes :  '  A  child  will  com- 
monly breathe  as  soon  as  its  mouth  is  born  or  protruded  from  the  mother ; 
and  in  that  case  may  lose  its  life  before  its  body  be  born,  especialljr  when  there 
liappens  to  be  a  considerable  interval  between  what  we  may  call  the  birth  of 
the  child's  head  and  the  protrusion  of  its  body.  And  if  this  may  happen 
where  the  best  assistance  is  at  hand,  it  is  still  more  likely  to  happen  when 
there  is  none — that  is,  where  the  woman  is  delivered  by  herself.'  ('  On  the 
Uncertainty  of  the  Signs  of  Murder  in  the  case  of  Bastard  Children,'  p.  33.) 

Dr.  Hunter  here  exposes,  in  plain  language,  the  fallacy  of  trusting  to  signs 
of  respiration  alone,  as  evidence  of  a  child  having  been  born  alive.  The  truth 
of  his  remarks  is,  in  the  present  day,  generally  admitted ;  and  if,  among  me-' 
■dico-legal  writers,  we  find  some  still  treating  of  respiration  as  a  certain  proof 
-of  live-birth,  it  is  from  their  not  having  sufficiently  considered  the  probability 
o±  a  child  breathing  and  dying  before  its  body  is  entirely  extruded.  But  we 
.may  ask.  How  does  the  admission  of  these  views  affect  a  case  of  deliberate 
-child-murder  ?  A  living  and  breathing  child  may  be  wilfully  destroyed  before 
its  body  is  entirely  born,  as  well  as  afterwards :  and  if  the  law  of  Etigland 
■does  not  contemplate  the  wilful  destruction  of  a  living  and  breathing  child 
before  its  entire  birth  as  a  crime,  this  omission  cannot  be  imputed  as  a  fault 
to  the  medical  jurist ;  nor  can  it  at  all  diminish  the  real  value  of  the  hydrostatic 
test  as  furnishing  indisputable  evidence  of  life.  Most  persons  might  con- 
sider the  crime  of  murder  sufficiently  made  out  when  the  medical  evidence 
.showed  that  a  child  had  lived,  and  that  it  was  llvinrj  when  criminally  destroyed. 
If,  however,  this  does  not  constitute  infanticide  in  law,  and  evidence  be  fur- 
ther insisted  on,  to  set  forth  ivhere  the  child  was  actually  living  when  mur- 
■dered — ^whether  half  protruding  from  the  vagina,  or  altogether  external  to 
the  body  of  the  mother — then  the  fact  of  breathing  before  birth  is  an  objec- 
tion rather  to  the  principles  of  the  law  than  to  the  test  used  to  determine  tha 
^presence  of  life. 

In  a  case  tried  a  few  years  since,  in  which  a  child  had  been  found  with  a 
ligature  firmly  tied  round  its  neck,  the  medical  evidence  showed  clearly  that 
lit  had  breathed  ;  and  the  whole  of  the  appearances  in  its  body  were  such  as  to 
leave  no  medical  doubt  that  it  had  diedlsy  strangulation.  The  judge,  in  charg- 
ing the  jury,  said, '  If  they  were  of  opinion  that  the  prisoner  had  Strangled 
her  child  before  it  tvas  luholly  born,  she  must  be  acquitted  of  the  murder  !  ' 
The  prisoner  was  acquitted.  However  we  may  regard  the  question  of  the 
iTitility  of  pulmonary  tests,  we  must  look  upon  that  law  as  but  very  imper- 
;f ectly  adapted  to  its  purposes  which  makes  the  proof  of  murder  to  rest,  not 
lupon  the  actual  and  wilful  destruction  of  a  living  child,  but  Upon  the  precise 
•moment  which  a  mturderer  may  select  for  the  accomplishment  of  the  crime. 
Impunity  is  thus  held  out  to  all  offenders  who  destroy  a  living  child  during 
ithe  act  of  birth ;  but  there  is  an  additional  evil  accompanying  the  operation 
of  this  legal  rule,  which  seriously  affects  the  medical  evidence  given  on 
these  occasions.  It  would  seem,  from  cases  to  be  presently  related,  that  the 
Haw  will  assume,  until  the  contrary  appears  from  other  circumstances,  that  the 
u-espiration  of  a  child,  if  proved  by  the  best  of  evidence,  was  carried  on  be- 
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fore  it  was  entirely  born,  and  not  afterwards.  Let  the  witness,  then,  in  a  case 
of  alleged  child-murder,  ever  so  clearly  establish  the  fact  of  respiration  and 
therefore  of  life,  at  the  time  the  violence  was  used,  this  evidence  is  not  always 
sufficient.  He  is  asked  whether  he  will  undertake  to  swear  that  the  child  had 
breathed  after  its  body  was  entirely  in  the  world.  Unless  he  can  go  as  far  as 
this — which,  for  obvious  reasons,  he  can  rarely  be  in  a  condition  to  do — it  will 
be  legally  assumed  that,  although  the  child  had  breathed,  it  had  come  into  the 
world  dead.  Hence,  we  perceive,  a  legal  shield  is  eiFectually  thrown  around 
those  who  may  have  been  really  guilty  of  destroying  their  children  immediately 
after  birth.  Under  any  moral  consideration  of  the  circumstances,  it  appears 
to  me  impossible  to  admit  that  a  woman  who  kills  her  child  in  the  act  of  birth 
is  less  guilty  of  murder  than  she  who  chooses  the  moment  of  its  entire  expul- 
sion to  destroy  it ;  and  any  such  distinction,  carried  to  its  f  uU  extent,  must  vir- 
tually go  to  the  abrogation  of  the  law  for  the  suppression  of  child-murder. 
It  is  quite  necessary  that  medical  witnesses  should  know  what  they  are  re- 
quired to  prove  on  these  occasions ;  and  the  following  cases  will,  perhaps,  serve 
to  place  this  matter  in  a  stronger  light. 

The  Icilling  of  cMldren  which  breathe  during  birth  not  child-murder. — In  the 
case  of  Bex  v.  Poulion,  good  medical  evidence  was  given  to  show  that  the 
child  was  living  when  the  violence  was  oiFered  to  it.     Of  three  medical  wit- 
nesses who  were  called,  the  first  said,  in  answer  to  questions  put  to  him ;  It 
frequently  happens  that  a  child  is  bom  as  far  as  the  head  is  concerned,  and 
breathes,  but  death  takes  place  before  the  whole  delivery  is  complete.     My 
opinion  in  this  case  is,  that  the  child  had  breathed,  but  I  cannot  take  upon 
myself  to  say  that  it  was  wholly  bom  alive.     The  second  said  that  death 
might  have  occurred  when  the  child  was  partly  born,  if  no  medical  man  was 
present  to  assist  in  the  delivery.     The  third  witness  said  :  It  is  impossible  to 
state  when  the  child  respired ;  but  there  is  no  doubt  from  the  condition  of 
the  lungs  when  they  were  examined,  that  the  child 'had  breathed  :  children 
may  breathe  during  birth.     (Chitty,  '  Med.  Jur.'  412.)     The  evidence  here 
given  shows  that  the  witnesses  were  intelligent  men;  and  that  they  had  duly 
reflected  upon  that  which  the  hydrostatic  test  is  really  capable  of  proving. 
The  judge  held  that  this  medical  evidence  was  not  sufiicient :  '  something  more 
was  required  than  to  show  that  a  child  had  breathed  in  the  progress  of  its 
birth  ;  it  must  be  proved  that  the  whole  body  of  the  child  was  brought  into 
the  world.'      (See  '  Mathews's  Digest,'  Supp.  25 ;   also  Archbold's  '  Grim. 
Plead.'  367.)      la  Hex  v.  Simpson,  tried  at  Winchester  in  March  1835,  Baron 
Gurney  would  not  allow  the  case  to  proceed  against  a  prisoner,  so  soon  as  the 
medical  witness  stated  that  the  lungs  of  the  child  might  have  become  distended 
by  the  act  of  breathing  during  birth.     In  Bex  v.  Brain  it  was  held  that  the 
child  must  be  wholly  in  the  world  in  a  living  state  to  be  the  subject  of  murder; 
and  in  Bex  v.  Sellis  (Norfolk  Spring  Circuit,  1837),  Mr.  Justice  Coltman  held 
that,  to  justify  a  conviction  for  child-murder,  the  jury  must  be  satisfied  that 
the  entire  body  of  the  child  was  actually  in  the  world  in  a  living  state  when 
the  violence  was  offered  to  it.    In  relation  to  an  important  case  of  infanticide, 
tried  at  the  Herts  Lent  Assizes,  1841  (see  '  Guy's  Hospital  Eeports,'  April 
1842),  the  leamed  judge  (Parke,  B.)  thus  charged  the  grand  jury  :  '  With  re- 
spect to  all  these  cases  (of  infanticide)  there  is  a  degree  of  doubt  whether 
the  infant  has  been  born  alive.     The  law  requires  that  this  should  be  clearly 
proved,  and  that  the  whole  body  of  the  child  should  have  come  from  the  body 
of  the  parent.     If  it  shoiild  appear  that  death  was  caused  during  delivery, 
then  you  will  not  find  a  true  bill ! '     In  another  {Beg.  v.  Christopher^  ■Dorset 
Lent  Assizes,  1845),  Brie,  C.J.,  drew  a  distinction .  between  medical  (physio- 
logical) and  legal  life.   The  medical  evidence  clearly  established  that  the  child 
iiad  hreathed.     It  was  found  with  its  head  nearly  severed  from  the  body. 
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Erie,  C.  J.,  directed  the  jury  that,  before  they  returned  a  verdict  of  guilty,  they 
must  be  satisfied  that  the  child  was  completely  born,  that  it  had  an  existence 
distinct  and  independent  from  the  mother,  and  that  it  was  murdered  by  her. 
It  was  possible-  the  child  might  have  breathed  without  being  completely  born 
into  the  world,  and  although  this  might  medically  be  a  live  child,  it  was  not  ana 
legally.  In  law,  the  birth  of  the  child  must  be  complete.  The  jury  acquitted 
the  prisoner.  ('  Prov.  Med.  Jour.'  AprU  23,  1845.)  In  another  case  a  medical 
witness  was  reprimanded  for  drawing  an  inference  from  the  application  of 
the  hydrostatic  test,  that  the  child  had  been  bom  alive.  This  case  was  tried  on 
the  Midland  Circuit  in  1853  {Reg.  v.  Stevens),  before  the  late  Baron  Alderson. 
The  body  of  the  child  was  taken  from  a  river :  it  was  found  in  a  pillow-case 
with  a  stone  attached,  to  it.  There  were  several  incisions  on  the  throat,  and 
the  navel-string  had  been  torn  away.  The  state  of  the  lungs  showed  that  the 
child  had  breathed,  and  it  was  clearly  proved  to  be  the  child  of  the  prisoner. 
The  medical  witness  is  reported  to  have  stated  during  his  examination,  that 
he  had  no  doubt  the  child  was  born  alive ;  iipon  which  the  learned  judge 
reproved  him  for  his  rashness,  and  inquired  whether  the  appearances  which  he 
had  observed,  enabled,  him  to  say  more  than  that  the  child  had  breathed.  The 
witness  admitted  they  did  not,  and  also  that  the  child  might  have  breathed 
before  it  was  completely  born.  In  his  summing  up,  the  learned  judge  remarked 
that  '  the  medical  evidence  only  proved  that  the  child  had  breathed;  but  a 
child  may  breathe  before  it  is  separated  from  the  body  of  the  mother,  that  is, 
before  it  is  born,  and  this  child  may  have  died  before  it  was  born.'  We  have 
therefore  no  certainty  of  there  ever  having  been  a  person  on  whom  a  murder 
could  be  committed.     The  prisoner  was  acquitted. 

On  a  more  recent  occasion,  in  Heg.  v.  Taylor  (Hereford  Summer  Assizes, 
1863),  there  was  evidence  that  the  child,  with  the  murder  of  which  the  pri- 
soner was  charged,  had  been  heard  to  cry,  and  the  medical  witness  properly- 
admitted,  in  answer  to  the  learned  judge,  that  a  child  might  cry  before  it  was 
fuUy  born.  The  jury  .were  then  directed  to  consider  whether,  under  the  cir- 
cumstances, the  child  was  wholly  born  alive,  and  if  they  found  it  was  not 
born  alive,  they  could  not  find  the  prisoner  guilty  of  murder  or  manslaughter. 
The  jury  acquitted  her  of  the  charge. 

From  these  decisions  it  will  be  seen  that  it  is  not  suflScient  for  a  medical 
witness  to  depose,  from  the  state  of  the  Kmgs,  that  the  child  was  alive  at  or 
about  the  time  of  its  birth ;  according  to  the  present  views  of  our  judges,  it  is 
indispensably  necessary  for  him  to  prove  that  the  child  was  born  alive,  or  that 
it  was  living  after  its  body' had  entirely  come  into  the  world. 

Conclusions. — The  general  conclusions  respecting  the  employment  of  the 
hydrostatic  test,  to  be  draivn  from  the  contents  of  this  chapter,  are — 

1.  That  the  artificial  inflation  of  the  limgs  of  a  child  born  dead  will  cause 
them  to  float  on  water. 

2 .  That  while  lying  in  the  chest,  the  foetal  lungs  are  not  easily  inflated,  and  that 
the  difficulty  in  inflating  them  is  great  in  proportion  as  the  child  is  immatiure. 

3.  That  lungs  artificially  inflated  while  in  the  chest,  resemble  those  organs 
in  which  respiration  has  been  pnly  imperfectly  established. 

4.  That  in  cases  of  inflation  of  the  hmgs  in  the  chest,  the  air  may  be  gene- 
rally expelled  from  the  divided  portions  of  lung  by  firm  compression,  so  as  to 
cause  them  to  sink. 

5.  That  the  same  result  occurs  with  lungs  in  which  respiration  has  been 
imperfectly  established. 

6.  That  when  lungs  have  undergone  perfect  respiration,  the  air  cannot  be 
expelled  by  compression  of  the  divided  parts,  so  as  to  cause  them  to  sink. 

7.  That  the  artificial  inflation  of  foetal  lungs  causes  no  alteration  of  weighty 
and  as  the  weight  increases,  in  proportion  to  the  degree  of  respiration,  so  in 
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healthy  lungs,  Avith  great  buoyancy,  there  should  be  great  weight  if  the  air 
has  been  derived  from  respiration. 

8.  That  while  respiration  increases  the  absolute  weight  of  the  lungs,  it 
diminishes  their  specific  weight  by  leading  to  the  distension  of  the  pulmonary 
cells  with  air.  i  j 

9.  That  when  the  lungs  are  very  heavy,  and  contain  but  little  air,  it  cannot 
with  certainty  be  inferred  that  respiration  has  been  established.  The  facts, 
ccetens  paribus,  may  be  explained  by  supposmg  that  the  lungs  were  naturally 
heavy,  and  .that  they  have  been  artificially  inflated.- 

10.  That  we  should  base  our' judgment  of  a  child  having  breathed  upon 
great  weight  and  great  buoyancy  of  the  lungs  combined,— that  the  one  con- 
dition without  the  other  is  open  to  the  objection,  that  the  air  may  not  have 
been  derived  from  respiration. 

11.  That  experiments  on  fcetal  lungs,  artificially  inflated  with  air  after  re- 
moval from  the  chest,  have  no  practical  bearing  on  this  enquiry. 

Mj  "i  '^^^  *^®  floating  of  the  lungs  on  water  proves,  cmteris  paribus,  that  a 
child  has  breathed  either  at,  during,  or  after  birth :  it  does  not  prove  that  a 
child  was  bom  alive,  or  that  it  has  died  a  violent  death. 

13.  That  the  sinking  of  the  lungs,  as  a  result  of  the  expulsion  of  air  from 
them  by  compression,  does  not  necessarily  prove  that  the  child  was  born  dead. 
It  merely  proves  that  the  air  contained  in  them  was  derived  either  from  artifi- 
cial- inflation,  or  from  imperfect  breathing. 

14.  That  the  hydrostatic  test  is  not  applicable  to  determine  the  fact  of  re- 
spiration or  non-respixation  in  all  cases  of  alleged  child-murder ;  but  that,  with 
ordinary  precautions,  it  may  be  safely  employed  in  the  majority  of  such  cases. 

15.  That  a  child  may  breathe  before,  during,  or  after  birth,  but  the  hydro- 
static test  will  not  enable  us  to  say,  in  the  greater  number  of  cases,  at  which 
of  these  periods  the  act  of  respiration  was  performed. 

16.  That  breathing  is  a  sign  of  life,  and  not  necessarily  of  live-birth. 

17.  That,  according  to  the  present  state  of  the  law,  the  killing  of  a  child 
which  breathes  during  birth  is  not  murder. 

18.  Hence  medical  evidence  is  required  to  show  whether  a  child  breathed 
after  it  was  entirely  born,  and  whether  the  act  of  violence  which  caused  its 
death  was  applied  to  it  while  so  breathing. 

These  conclusions  are  here,  for  the  sake  of  clearness,  expressed  with  brevity. 
Some  of  them  may  require  qualification ;  but  for  the  circumstances  which 
qualify  them,  the  reader  is  referred  to  the  contents  of  the  chapter. 

(The  reader  wiU  find  a  good  summary  of  the  mode  of  applying  the  hydro- 
static test,  as  well  as  of  the  conclusions  which  may  be  drawn  from  its  proper 
application,  by  M.  Devergie,  in  the  '  Ann.  d'Hyg.'  for  1872,  2,  169.  See  also 
a  paper  by  M.  Tardieu,  'Ann.  d'Hyg.'  1867,  2,  217  and  365.) 


CHAPTEE  77. 

ox  THE  PROOFS  OF    A  CHILD  HAVING  BEEN  BORN  ALIVE EVIDENCE  FROM  WARMTH 

AND    EIGIDITY   OF   THE   BODY — FROM  RESPIRATION FROM  AIR  IN  THE  STOMACH 

AND    INTESTINES FROM    MARKS    OF    VIOLENCE  —  EVIDENCE    FROM    NATURAL 

CHANGES   IN  THE   UMBILICAL   VESSELS  THE  FORAMEN  OVALE  AND  DUCTUS  ARTE- 
RIOSUS  CLOSURE  OP  THE  FORAMEN  AND  DUCT  BEFORE  BIRTH. 

The  great  question  on  a  trial  for  child-murder  is,  whether  the  child  has  been  • 
bom  alive ;  and  in  order  to  answer  this,  it  is  necessary  to  consider  what  are 
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tlie  proofs  of  live-birth  whicli  are  available  to  a  medical  witness  in  a  criminal 
case. 

Warmth  and  rigidity  of  the  body. — The  body  of  a  new-born  child  when 
discovered  may  Lave  some  warmth  about  it.  This,  however,  could  only  prove, 
according  to  the  circumstances  under  which  the  body  is  found,  that  the  child 
had  not  been  long  dead.  The  question  arose  in  the  case  of  Reg.  v.  Pitt  (Dorset 
Summer  Assizes,  1869),  the  body  of  the  child  was  rolled  in  a  quilt  and  placed 
in  a  drawer,  and  when  found  the  body  and  legs  were  quite  warm.  The  medical 
witness  inferred  from  this  fact  that  it  was  born  alive,  but  he  properly  admitted 
that  a  still-born  child  would  be  warm  when  born,  and  therefore  neutralized  the 
statement  previously  made.  In  the  same  case  the  witness  having  found  cadaveric 
,  rigidity  in  the  muscles  about  seventeen  hoiirs  after  death,  stated  his  belief 
that  this  was  also  a  proof  of  live-birth,  since  it  would  not  have  taken  place 
if  the  child  had  been  still-born.  It  need  hardly  be  said  that  if  the  child  had 
died  shortly  before  birth  or  during  birth,  cadaveric  rigidity  would  have  equally 
taken  place.  These  conditions  of  the  dead  body  simply  prove  that  the  child 
was  recently  living  :  they  do  not  prove  that  it  was  born  alive. 

Evidence  from  respiration. — As  a  general  rule,  there  will  be  no  perceptible 
difference  in  the  state  of  the  lungs,  whether  the  act  of  breathing  is  performed 
by  a  child  during  parturition  or  after  it  is  born,  provided  that  its  death  speedily 
follows  its  birth.     But  should  we  find  that  this  process  has  been  perfectly  es- 
tablished, i.e.  that  the  lungs  present  all  those  conditions  which  have  been 
described  as  characteristic  of  full  and  perfect  breathing,  there  is  great  reason 
to  presume  that  the  process,  even  if  it  had  commenced  during  birth,  must  have 
continued  after  the  child  was  entirely  born.     This  presumption  becomes  still 
stronger  when  the  child  is  immature ;  for,  generally  speaking,  such  children 
must  be  bom  and  continue  to  breathe  for  many  hours  after  birth,  in  order 
that  their  lungs  should  present  the  characters  of  complete  respiration.     The 
process  is  seldom  so  established  before  birth  as  to  give  to  these  organs  a  feel- 
ing of  crepitation  under  pressure  :  the  existence  of  this  character  should  there- 
fore be  sought  for.    A  witness  who  relied  upon  it  as  a  conclusive  proof  of  re- 
spiration after  birth,  might  be  asked  by  counsel,  whether  it  were  not  possible 
for  some  children  to  remain  so  long  at  the  outlet  with  the  head  protruding, 
as  to  render  the  lungs  crepitant  from  frequent  respiration  before  entire  birth. 
Admitting  the  bare  possibility  of  this  occurrence,  he  should  endeavour  to  ascer- 
tain whether  there  were  any  probable  causes  thus  to  protract  delivery  while 
the  head  of  the  child  was  in  this  position ;   as  also,  what  natural  cause  could 
liave  pi-oduced  its  death  when  its  head  was  protruding,  and  when  respiration 
Lad  been  so  freely  performed  as  to  give  crepitation  to  the  lungs.  The  presence 
or  absence  of  the  usual  scalp-tumour  might  throw  some  light  upon  the  case. 
If,  when  present,  it  did  not  prove  live-birth,  it  might  indicate  protracted  de- 
livery, and  show  that  the  child  had  been  recently  living.     The  late  Professor 
Casper,  of  Berlin,  cut  the  Gordian-knot  of  this  difficulty,  by  assuming  that 
breathing  before  birth  takes  place  only  in  jirotracted  delivery,  in  which  the 
assistance  of  an  accoucheur  is  required.     In  those  cases  which  are  likely  to 
give  rise  to  criminal  investigations,  he  assumes  that  the  birth  of  the  child  takes 
place  quickly,  and  that  in  rapid  delivery  the  child  does  not  breathe  until  it  is 
entirely  born  alive.    This  is  an  unfounded  assumption,  on  which  some  remarks 
have  been  elsewhere  made,  ante,  p.  358.    Such  a  conclusion  is  not  in  accord- 
ance with  the  facts  ascertained  regarding  the  act  of  respiration  in  new-born 
children ;  it  may  be  that  they  may  rarely  die  from  natural  causes  after  they 
have  breathed,  but  that  they  can  breathe  during  Tsirth  is  a  fact  which  cannot 
be  disputed  (^ante,  p.  357).    Further,  there  is  no  test  known  by  which  air  re- 
ceived into  the  lungs  during  birth  can  be  distinguished  from  that  which  has 
entered  these  organs  after  the  child  has  been  born  alive. 
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Air  in  the  stomach  and  intestines. — The  presence.af  air  or  gases  in  the  sto- 
maoh  and  intestines  of  a  new-born  child,  provided  the  body  is  not  in  a  putre- 
fied state,  has  been  considered  by  Breslau  of  Zurich  t6  indicate  that  the  child 
must  have  been  bom  alive,  and  lived  independently  of  the  mother.  The  greater 
the  quantity  of  air  or  gas,  and  the  lower  it  is  found  in  the  alimentary  canal, 
the  more  certain  it  is,  according  to  him,  that  the  child  must  have  survived 
its  birth.  Liman  considers  from  his  observations  that  this  is  a  useful  adjunct 
to  the  hydrostatic  test.  There  is  no  air  or  gas  in  the  stomach  and  intestines 
of  a  new-born  child  until  after  it  has  fcreathed ;  and  the  air  is  supposed  to 
penetrate  these  parts  by  the  act  of  swallowing.  If  this  be  the  case,  it  can 
do  little  more  than  establish  a  presumption  of  live-birth,  for  if  a  child  can 
breathe  before  birth,  it  may  also  swallow  air.  (' Ann;  d'Hyo-;' 1868  2  224- 
Horn's 'Vierteljahrs.' 1868,  p.  1.)  .  /  .     '    '        ' 

Evidence  from  marks  of  violence.— 11.  marks  of  violence,  apparently  inflicted 
about  the  same  time,  are  found  on  diiFerent  and  remote  parts  of  the  body, 
and  these  marks  bear  the  characters  of  those  produced  during  life;  it  is  ren- 
dered probable,  that  the  whole  of  the  body  of  the  child  was  in  the  world  when 
they  were  caused.  Marks  of  severe  violence  on  one  part,  as  the  head  or  breech, 
would  not  always  justify  such  a  presumption,  because  it  might  be  fairly  ob- 
jected that  they  had  been  unintentionally  produced  by  the  woman  in  her 
attempts  at  self-delivery,  and  yet  the  child  not  have  been  bom  alive.  It  would 
be  for  a  witness  to  form  an  opinion  from  the  circumstances  accompanying 
the  particular  case,  whether  they  had  been  thus  occasioned*  Prom  .this  it  will 
be  seen  that,  in  making  an  examination  after  death,  it  is  proper  that  every 
mark  of  injury  on  the  body  of  a  child,  should  be  noted  down.  In  March 
1848, 1  was  consulted  by  Mr.  Prince,  a  former  pupil,  in  reference  to  a  case  in 
which  the  presumption  of  live-birth  rested  mainly  on  the  degi-ee  of  respiration, 
and  the  position  and  nature  of  certain  marks  of  violence  found  on  the  child's 
body.  The  child,  which  was  said  to  have  been  born  dead,  was  exhumed, two 
days  after  burial  and  eleven  days  after  birth,  and  the  body  examined  by  Mr. 
Prince.  It  was  full-grown,  and  not  piitrefied ;  the  skin  pale  and  free  from 
Hvidity.  Therfe  was  a  clean  cut  on  the  right  arm,  dividing  the  membrane 
(fascia)  and  muscles,  as  if  made  by  a  sharp  instrument.  The  edges  were 
much  retracted,  and  the  whole  of  the  wound  was  of  a  florid  red  colour ;  but 
there  was  no  swelling  or  appearance  of  inflammation.  There  was  a  large  ve- 
sicle (like  the  blister  of  a  burn)  on  the  scrotum,  containing  three  drachms  of 
a  yellow-coloured  serum.  On  the  right  leg,  the  muscles  were  exposed  for 
nearly  the  whole  length :  the  surface  of  the  wound  was  of  a  deep  scarlet  co- 
lour, and  the  margin  widely  inflamed.  It  had  the  appearance  as  if  fire  had 
been  applied  to  the  leg,  although  there  was  no  sign  of  charring.  These  facts 
tended  to  show  that  the  child  was  living  when  the  injuries  were  inflicted;  while 
the  nature  and  situation  of  the  injuries,  rendered  it  impossible  that  they  could 
have  arisen  from  any  accident  during  delivery.  The  state  of  the  lungs  was 
somewhat  remarkable :  the  left  floated  freely  in  water,  and  there  was  distinct 
crepitation  in  it ;  the  right  sank  in  water,  no  portion  .of  it,  when  divided,  was 
observed  to  float.  From  the  buoyant  and  crepitant  state  of  the  left  lung,  there 
was  reason  to  presume  that  if  respiration  had  commenced  during  birth,  it  had 
continued  afterwards.  Mr.  Prince,  therefore,  inferred  that  .the  child  had  been 
born  alive  :  this  inference  was  corroborated  by  the  appearance  of  the  marks 
of  violence.  It  is  probable  that  the  child  did  not  live  long  after  birth.  The 
air  could  not  have  been  derived  from  putrefaction  or  artificial  inflation :  there- 
fore the  only  question  here  was,  whether  the  child  had  breathed  after  its  body 
was  wholly  in  the  world.  The  facts  above  mentioned  justified  the  inference 
d^a^vn  by  Mr.  Prince.  Prom  a  confession  subsequently  made  by  the  mother, 
it  appeared  that  the  cjuld  had  been  born  alive,  and  had  cried,  but,  owing  to  the 
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jrijiiries  inflicted  on  it,  it  did  not  sur\'ive  birth  longer  than  a  quartet  of  an  hour. 
Although  it  is  a  rare  circumstance  that  one  lung  should  become  thus  fully  dis- 
tended with  air,  while  the  other  receives  none,  cases  of  this  kind  are  on  record. 
Chaussier  met  with  the  left  lung  much  more  distended  than  the  right  in  the 
bodies  of  children  that  had  survived  birth  some  hours.  (Capuron, '  Med.  L^g. 
des  Accouchemens,'  p.  411.)  The  general  opinion  is,  that  the  right  liing  re- 
ceives air  more  readily  than  the  left;  owing  to  the  larger  size  and  more  direcl; 
course  of  the  right  bronchial  tube. 

Evidence  from  certain  changes  in  the  body. — In  a  child  that  has  been  born 
alive,  or  has  survived  its  birth  for  a  period  of  from  twelve  to  twenty-four  hours, 
that  portion  of  the  umbilical  cord  which  is  contiguous  to  the  abdomen  under- 
goes certain  changes  :  thus  it  dries  and  becomes  slowly  shrivelled,  and  in  from 
three  to  five  days  it  separates  from  the  body  with  or  without  cicatrization. 

The  annexed  illustration  (fig.  157)  represents  the  attachment  of  the  umbilical 
cord  or  navel-string  to  the  abdomen  in  a  new-  p.    jjj 

bom  child,  the  cord  having  been  tied  after 
birth  in  the  usual  way.  The  cord  does  not 
separate  at  the. part  which  is  tied,  but  close 
to  the  abdomen.  It  separates  generally  within 
five  days,  by  a  process  of  sloughing,  the  skin 
connected  with  the  dead  portion  of  cord  pre- 
senting a  red  line,  arising  from,  capillary  con- 
gestion. During  the  separation  of  the  navel- 
string  the  umbilical  vessels  are  gradually 
closed.    According  to  Billard,  the  obliteration 

of   these  vessels  is  effected  in  a  peculiar  man-      Appearance  of  the  Umbilical  Cord   in 
ml  T1  J'      •    •  1.  ^i.     £.  a  New-bom  Child. 

ner.  The  calibre  diminishes  as  a  result  of  a  „  j^^  connection  with  the  skin  of  the 
concentric  thickening  of  the  coats,    so  that,  g  abdomen. 

while  the  vessel  retains  its  apparent  size,  its     ^^^^^^ecrd^afterbM?  '"'  "'"'"" 
cavitv  is  gradually  blocked  up.  A  quill  would        c  The  point  at  which  the  cord  sepa- 
-•'         °^,       J,     ■'         1.    .1  1    •      ii.     i    i  1      rates  from  the  body. 

represent  the  form  of  the  vessel  m  the  foetal 

state,  and  a  tobacco-pipe  in  the  obliterated  state.    It  is  only  by  cutting  through 

the  vessel  that  the  degree  of  obliteration  can  be  determined. 

The  state  of  the  umbilical  cord  has  often  furnished  good  evidence  of  live- 
birth,  when  the  other  circumstances  of  the  case  were  inadequate  to  furnish 
decisive  proof.  In  the  following  instance,  for  the  particulars  of  which  I  am 
indebted  to  Mr.  French,  it  might  have  been  suspected,  but  for  the  state  of  the 
cord,  that  the  child  had  been  still-born,  and  that  its  lungs  had  been  artificially 
inflated.  In  consequence  of  some  suspicion  respecting  the  cause  of  death,  the 
body  of  a  child  had  been  exhumed  soon  after  burial.  It  weighed  nearly  fire 
pounds,  and  was  eighteen  inches  long  ;  the  opening  for  the  navel  was  exactly 
in  the  centre  of  thefbody.  The  hair  on  the  scalp  was  about  an  inch  in  length, 
and  plentiful ;  the  nails  reached  to  the-  extremities  of  the  fingers  and  toes. 
There  was  no  mark  of  violence  about  it.  The  navel-string  had  .separated 
by  the  natural  process,  but  the  skin  around  it  was  not  quite  healed.  The 
tendon  of  one  of  the  muscles  of  the  leg  was  prominent,  and  apparently  con- 
tracted at  the  instep.     The  left  testicle  alone  had  descended  into  the  scrotum 

the  right  was  still  in  the  inguinal  canal.     This  rendered  it  probable  that 

the  child  had  not  quite  reached  maturity.  It  was  hj  the  peculiarity  of  the 
instep  that  the  body  of  the  child  was  identified.  In  the  first  instance  the  body 
of  another  child  had  been  brought  from  the  same  burial-ground,  but  rejected, 
from  the  absence  of  this  appearance  of  the  foot.  On  opening  the  chest,  the 
luno-s  were  observed  to  be  situated  at  the  back  part  and  not  filling  the  cavity. 
They  weighed  together  861  grains  —  the  right  weighing  430,  and  the  left 
431  grains.    The  heart,  thymus,  and  lungs  were  placed  together  on  water,  but 
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they  immediately  sank  to  the  bottom.  The  lungs,  when  separated  from  the 
other  organs,  floated,  but  with  a  slight  degree  of  buoyancy.  Indeed,  this  was 
established  by  the  fact  that  they-sank  with  the  heart'and  thymus  attached. 
The  lungs  were  cut  into  twenty-two  pieces ;  three  from  the  apex  sank ;  the 
remaining  nineteen  pieces  floated,  and  they  were  not  made  to  sink  by  pressure. 
The  foramen  ovale  was  but  slightly  open  and  contracted,  as  well  as  the  ductus 
arteriosus,  to  about  one-half  of  the  fajtal  diameter.  The  bladder  was  perfectly 
empty — the  intestines  contained  only  mucus.  The  conclusions  at  the  inquest 
■were — 1.  That  the  child  had  been  born  alive,  and  had  lived  certainly  not  less 
than  three  days,  and  probably  longer.  2.  That  respiration  during  that  time 
had  been  but  imperfectly  established.  3.  That  in  all  probability  the  child  had 
died  a  natural  death.  The  conclusions  were  well  warranted  by  the  medical 
facts.  Experiments  on  the  lungs  were  here  not  absolutely  necessary,  owing  to 
the  state  of  the  umbilical  cord.  It  might  have  been  objected  to  any  inference 
from  the  condition  of  these  organs,  that  the  facts  were  explicable  on  the  sup- 
position of  their  having  been  artificially  inflated.  The  case,  therefore,  fur- 
nishes another  proof  "of  the  ease  with  "which  a  speculative  objection  on  this 
ground  may  be  set  aside.  It  was  subsequently  proved  that  the  child  had  lived 
eight  days  after  birth. 

"The  changes  in  the  umbilical  cord,  when  found,  especially  its  separation  and 
cicatrization,  clearly  prove  that  a  child  has  survived  its  birth,  whatever  may 
be  the  results  of  experiments  on  the  lungs ;  but  the  difiiculty  is,  that  they 
require  some  days  for  their  production,  and  in  practice  it  is  necessary  to  pro- 
cure some  sign  of  survivorship  of  only  a,  few  minutes,  or  at  furthest  of  a.  few 
hours.  The  same  remark  applies  to  the  exfoliation  of  the  cuticle  in  a  new- 
born child  :  such  a  condition  of  the  skin  '->o^rely  be  found  in  cases  of  infan- 
ticide. The  absence  of  meconium  from  th.  >.testines,  and  of  urine  from  the 
bladder,  are  not  proofs  of  live.birth,  for  these  may  be  discharged  during  birth^ 
and  yet  the  child  not  be  born  alive.  ,       ,  • 

State  of  the  skin.— hi  the  greater  number  of  new-bom  children,  the  skin 
has  a  dark-red  colour,  probably  owing  to  the  first  effect  of  the  atmosphere 
upon  it.  Within  an  hour  it  begins  to  get  of  a  lighter  red,  and  so  it  remains 
for  one  or  two  days.  According  to  Dr.  Blsasser,  it  becomes  again  darker  about 
the  end  of  the  second  or  on  the  third  day,  and  is  then  of  a  brownish-red  co- 
lour This  lasts  for  three  or  four  days,  unless  a  yellowness  appears  foom  jaun- 
dice It  is  then  more  or  less  yellow.  It  is  about  the  sixth  or  seventh  %  that 
the  skin  acquires  a  reddish-white  colour,  such  as  it  afterwards  retams.  (Henke  s 
'  Zeitschrift  der  S.  A.'  1849,  2,  223.)  _    .       .      .      , 

Evidence  from  changes  in  the  heart  and  fatal  vessels.  Docimasra  ctrcula- 
tionls -It  h^B  been  supposed  that  the  state  of  the  ductus  arteriosus,  ductus 
~sus,  and  foramen  ovile  would  aid  a  medical  jurist  m  forming  an  opmion 
whether  a  child  had  survived  its  birth.  In-general,  as  a  result  o*  jhe  f  ^b- 
iTshment  of  respiration,  it  is  found  that  the  commumcation  between  the 
aSes  of  the  heart  by  the  foramen  ovale  becomes  closed;  and  that  the  two 
vSs,  ^fter  graduaUy  contracting,  become  obUterated,  or  are  converted  into 
fibrous  cords.  Whatever  may  be  the  conclusions  from  experiments  on  the 
Es  it  has  been  contended  that  the  closure  of  the  foramen  and  of  these  vessels. 
Sd  nfal  ibly  indicate  that  a  child  had  breathed.  This  inference,  however, 
hrieen  too  hastily  drawn.  Recent  researches  have  shown  that  there  ar 
some  sTrious  objections  to  any  conclusions  based  on  the  state  of  hese  fcetal 
vessels -^heir  closure,  as  a  natural  process,  always  takes  place  slowly,  and 
il^pTrnot  completed  until  many  years  after  birth.  Thus,  then,  m  the 
'""^fX  of  cases  rf  hifanticide,  inwhi^^  necessarily  the  child  survives  but 
foTS^perToTno  evidence  of  the  fact  will  be  procurable  from  an  exa- 
mination of  the  heart  and  f  cetal  vessels. 
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Ductus  arteriosus  (Arterial  duct). — The  ductus  arteriostia  is  a  vessel  about 
half  an  inch  long,  which  in  the  fostus  forms  a  direct  communication  between 
the  right  ventricle  of  the  heart  and  the  aorta ;  it  conveys  the  larger  propor- 
tion of  the  blood  from  the   heart  to  the  aorta  Pig  jgg_ 
without  passing  through  the  lungs.     So  soon  as 
respiration  is  established,  its  fimction  is  at  an  end, 
and  it  then  begins  to  close.     In  the  annexed  illus- 
tration, fig.  158,  the  situation  and  direction  of  this 
short  vessel  are  seen  :  a  is  the  aorta ;  p  is  the  pul- 
monary artery  issuing  from  the  right  ventricle  of 
the  heart ;     and   d  is  the  arterial  duct,  joining 
obliquely  to  the  under  portion  of  the  aorta  at  the 
termination  of  the  arch.    In  figs.  159  and  160  the 
different  parts  of  the  foetal  heart  are  seen  in  out- 
line— in  fig.  159  as  they  appear  before,  and  in  fig. 

1 60  as  they  appear  after,  perfect  respiration  :  1 ,  the      ^^^^^  ^.^^^  „,  ^^^^  ^^^^t  ^j  ^„ 
aorta :  2,  the  pulmonary  artery :   3  8,   the  right   infant  ato  days  old  {from  shar- 
and  left  branches  of  the  pulmonary  artery  going  ''^*'  **      ^°™  ^  °     ""  °™''' 
to  the  right  and  left  lungs  :  4,  the  ductus  arteriosus,  short  and  wide  in  fig.  159, 
and  in  fig.  160  contracted  at  the  end  where  it  joins  the  under  part  of  the  arch  of 


Fig.  160. 


Fig.  139. 


Heart  of  tlie  ne-w-born  child 
■with  the  ductus  arteriosus 
in  its  fcefcal  state. 


Heart  of  the  child  -with  the  duct  under- 
going contraction  as  the  result  of  the 
establishment  of  respiration. 


the  aorta.  Professor  Bemt  of  Vienna,  who  has  made  many  observations  on 
this  subject,  drew  the  following  conclusions  respecting  the  period  required  for 
the  closure  of  the  ductus  arteriosus  in  children  which  have  been  born  alive 
and  have  lived  after  birth  : — 1.  If  a  child  has  lived  only  a  few  seconds,  the 
aortal  end  of  the  duct  appears  contracted,  and  the  vessel,  instead  of  being 
cylindrical  throughout,  acquires  the  form  of  a  truncated  cone.  2.  If  a  child 
has  lived  for  several  Jiours,  or  a  whole  day,  the  duct  becomes  again  cylindrical, 
although  shortened  and  contracted  in  diameter.  Its  size  is  about  equal  to  a  goose- 
quill  ;  it  is,  therefore,  much  smaller  than  its  root,  and  about  as  large  as  either 
of  the  two  branches  of  the  pulmonary  artery,  which  have  in  the  meantime 
become  increased  in  size.  3.  If  a  child  has  Hved  for  several  days  or  a  whole 
weelt,  the  duct  contracts .  to  the  diameter  of  a  few  lines, — about  equal  to  a 
crow-quill,  while  the  two  branches  of  the  pulmonary  arteries  are  equal  in 
size  to  a  goose-quill.  4.  The  duct  is  found  perfectly  closed  and  quite  imper- 
vious at  a  much  later  period,  i.  e.  after  the  lapse  of  an  uncertain  number  of 
weeks  or  even  months.  The  annexed  engravings  (figs.  161, 162,  and  163).wi_Il 
serve  to  illustrate  the  views  of  Professor  Bemt.  Fig.  161  represents  the  condi- 
tion of  the  duct  before  respiration,  and  (as  I  have  frequently  had  occasion  to 
observe)  after  respiration  has  been  established,  and  the  child  has  died  soon  after 
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birth.  Fig.  161  showsH;lie  state  of  the  duct  in  a  still-born  child,  and  in  a  child 
which  has  breathed  imperfectly.  Fig.  162  shows  its  contraction  after  perfect 
breathing,  and  an  increase  in  the  size  of  the  pulmonary  arteries  (3  3).    Fig.  163 


Fig.  ici. 


Fig.  162 


Fig.  103. 


The  heart,  with  arterial  duct  open  and  contracted. 

represents  the  closure  and  obliteration  of  the  duct  in  advanced  life.  The  figiires 
of  reference  are  the  same  as  in  figs.  159, 160 ;  but  in  addition  to  these,  the  fol- 
lowing references  may  be  pointed  out : — 5,  the  situation  of  the  right  auricle; 
6,  the  superior  vena  cava  ;  and  7,  the  inferior  vena  cava.  Among  the  excep- 
tional conditions,  Bernt  remarks  that  the  contraction  may  be  first  observed  at 
the  cardiac  instead  of  the  aortal  end.  In  one  instance"of-a  still-bprn  child,  that 
was  resuscitarted  and  breathed  feebly  for  a  short  time,  and  in  which  the  thymus- 
gland  was  absent,  the  duct  was  of , the  size  of  a  crowquill,  as  in  children  which 
have  lived  several  days.  He  also  states,  on  the  authority  of  Joseph  Schall- 
grliber,  that  the  duct  is  sometimes  entirely  absent.  ('  Das  Verfahren  bey  der 
gerichtlich-medicinischen  Ausmittelung  zweifelhafter  Todesarten  der  Neuge- 
bomen,'  von  Joseph  Bernt,  s.  67,  Wien,  1826  :  also,  '  Systematisches  Handbuch 
der  gerichtlichen  Arzneikunde,'  s.  275,  Vierte  Auflage,  Wien,  1834.)    . 

The  observations  of  -Professor  Bernt  show  that  the  natural  closure  of  the 
duct  is  a  comparatively  slow  process ;  but  his  conclusions  are  open  to  many 
more  exceptions  than  those  which  he  admits.  Neither  in  his  works,  nor  in 
those  of  other  authorities  on  Medical  Jurisprudence,  is  any  case  recorded  which 
shows  that  the  duct  can  become  quite  impervious  fi-om  natural  causes  in  a  child 
which  has  survived  its  birth  only  a  few  hours. 

-  Although  the  closure  may  take  place  as  a  result  of  the  establishment  of 
respiration,  the  time  of  its  occurrence  after  birth  is  so  uncertain  as  to  render 
any  evidence  derivable  from  the  non-closure  altogether  fallacious.  I  have 
examined  the  bodies  of  several  children  that  have  survived  birth  for  ^  some 
hours,  and  have  not  been  able  to  discover  any  perceptible  alteration  in  the 
diameter  of  the  duct  either  at  its  aortal  or  cardiac  end.  In  other  cases  par- 
tial contraction  has  been  apparent.  As  the  closure  depends  on  a  diversion  of 
blood  through  the  lungs,  so  it  follows  that,  when  respiration  is  feeble  or  im- 
perfect, the  duct  wiU  be  found  either  of  its  natural  patency,  or,  if  closed,  the 
closure  must  be  regarded  as  an  abnormal  deviation.  In  the  case  of  a  child 
that  died  at  the  age  of  ten  weeks,  the  ductus  arteriosus  was  found  to  be  freely 
open.  ('  Med.  Graz.'  vol.  40,  p.  994.)  The  researches  of  Dr.  Norman  Chevers 
have  shown  that  there  are  numerous  abnormal  conditions  which  may  giverise 
to  non-occlusion  of  the  duct.  ('Med.  Gaz.'  vol.  36,  p.  190,  and  vol.  38,  p. 
961 ;  see  also  Orfila,  '  Med.  L^g.'  1848,  2,  212.)  From  the  facts  collected 
by  Dr.  Chevers,  it  appears  that  the  duct  is  liable  to  become  contracted  and 
even  obliterated  before  birth,  and  before  the  child  has  actually  breathed,    ^" 
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these  cases  there  has  been,  in  general,  some  abnormal  cond,ition  of  the  heart 
or  its  vessels ;  but  this,  even  if  it  existed,  might  be  overlooked  in  a  hasty 
examination:  hence  the  contracted  or  closed  condition  of  the  duct  cannot  be 
taken  as  an  absolute  proof  that  a  child  has  been  born  alive  or  survived  its 
birth.  In  January  1847,  Dr.  Chevers  laid  before  the  London  Pathological 
Society  the  case  of  a  child  born  between  the  seventh  and  eighth  months,  in 
which  this  vessel  was  almost  closed,  being  scarcely  one-twelfth  of  an  inch  in 
diameter,  and  capable  of  admitting  only  the  shank  of  a  large  pin,  The  tis- 
sues of  the  duct  had  altogether  an  appearance  of  having  undergone  a  gTadual 
process  of  contraction;  and  its  state  proved  that  its  closure  had  commenced  pre- 
viously to  birth.  In  fact,  the  child  survived  an]j  fifteen  minuUs;  while,  ac- 
cording to  Bernt's  rule,  the  medical  inference  might  have  been  that  this  child 
had  lived  a  week  !  It  is  important  to  remark,  that  in  this  case  the  heart  and 
lungs  were  in  their  normal  or  natural  state.  ('Med.  Gaz.'  vol.  89,  p.  205.) 
On  the  other  hand,  the  open  or  pervious  condition  of  the  duct  is  consistent 
with  the  child  breathing  af tei'  birth  ;  it  sometimes  remains  pervious  for  many 
years.  Dr.  Peacock  met  with  an  instance  in  a  man  ist.  30,  in  whose  body  the 
duct  was  found  pervious,  and  of  sufficient  capacity  to  give  passage  to  a  writing- 
quill.  ('  Med.  Times  and  Gaz.'  Nov.  1861 ;  also  a  case  by  Dr.  Fagge,  '  Guy's 
Hosp.  Eep.,'  1873,  p.  23.) 

The  medical  evidence  derivable  from  the  condition  of  the  ductus  arteriosus 
in  a  new-born  child  was  submitted  to  a  rigorous  examination  in  the  case  of 
Frith  (Ayr.  Circ.  Court  of  Justiciary,  Oct.  1846.)  This  important  case  was 
tried  before  the  late  Sir  J.  Hope,  Lord  Justice  Clerk  of  Scotland,  to  whose  kind- 
ness I  am  indebted  for  a  full  and  accurate  statement  of  the  evidence.  The  body 
of  the  chUd  was  found  in  a  bag  which  had  been  buried  in  the  sands  on  the 
seashore  at  Ayr,  a  little  above  highwater-mark,  with  such  marks  of  violence 
about  it  as.  left  no  doubt  that  it  must  have  been  deliberately  and  inten- 
tionally destroyed.  Independently  of  severe  injuries  to  the  throat  externally, 
the  mouth  and  throat  internally  were  found  to  be  so  closely  stuffed  with  tow 
and  other  substances  that  there  was  some  difficulty  in  removing  them.  The 
body  when  found  was  much  decoraposed ;  the  brain  was  pulpy,  and  the  cuti- 
cle, as  well  as  the  bones  of  the  skull,  were  easily  separated.  The  weight  of 
the  body  was  seven  pounds,  and  the  child  had  the  characters  of  maturity. 
The  prisoner  had,  beyond  doubt,  been  delivered  of  a  child  about  three  weeks 
previously  to  the  discovery  of  this  body.  It  was  alleged  that  this  was  her 
child,  and  she  was  put  on  her  trial  for  the  murder. 

The  material  question  in  the  case  was  therefore  one  of  identity.  It  depended 
on  two  sets  of  facts — ordinary  and  medical.  The  bag  in  which  the  body  was 
found  was  part  of  a  cloth-covering  of  a  cushion  belonging  to  the  mother  and 
grandmother  of  the  child.  This  being  made  out  to  the  satisfaction  of  the 
jury,  the  evidence  so  connected  the  prisoner  with  the  dead  body,  that  the 
medical  facts  raised  in  the  defence  became  only  of  secondary  importance. 
On  an  inspection  of  the  body  the  following  appearances  were  met  with  : — 
The  heart  and  lungs  weighed  one  ounce  ;  the  latter  organs  were  collapsed ;. 
the  right  lung  was  considerably  decomposed,  and  sank  when  placed  on  water ; 
the  left  was  of  a  red  colour,  firm  in  texture  and  floated  on  the  surface  when 
immersed  in  a  vessel  filled  with  water ;  but  on  pressure  there  was  no  crepita- 
tion. The  right  side  of  the  heart  was  filled  with  coagulated  blood,  the  fora- 
men ovale  being  partly  open,  and  the  ductus  arteriosus  impervious.  The 
liver  was  large  and  of  a  leaden  hue,  the  ductus  venosus  almost  obliterated, 
and  meconium  was  found  in  abundance  in  the  lower  bowels.  The  medical 
men  were  of  opinion,  from  the  perfect  conformation  of  the  child's  body  and 
the  above-mentioned  appearances,  that  it  had  been  born  alive.  The  circumstan- 
tial evidence  established  that  not  more  than ^t;e  hours  could  have  elapsed  fron\ 
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the  bixtli  of  the  child  to  the  time  at  which  its  body  was  buried  in  the  spot 
■where  it  was  subsequently  found  ;  and  that,  admitting  it  to  have  been  bom 
alive,  there  was  the  Strongest  reason  to  believe  it  did  not  survive  its  birth 
iiore  than  ten  minutes.  The  results  of  experiments  on  the  lungs  were  not 
alone  sufficient  to  show  that  the  child  had  been-born  alive.  The  organs  were 
light,  and  not  crepitant ;  the  right  lung  was  decoinposed,  and  yet  it  sank  in 
water,  while  the  left  was  firm,  and  floated.  The  defect  in  this  part  of  the 
medical  evidence  was,  however  (admitting  the  identity),  removed  by  the  evi- 
dence of  a  man  lodging  in  the  prisoner's  house,  who  deposed  that  he  distinctly 
heard  the  child  cry.  He  slept  in  the  same  room  with  the  prisoner  on  the 
niorning  on  which  she  was  delivered,  and  there  does  not  appear  to  have  been; 
afiy  teason  to  doubt  his  testimony. 

Under  these  circumstances,  the  defence  taken  up  was,  that,  considering  the- 
state  in  which  the  ductus  arteriosus  was  found,  this  could  not  have  been  the? 
child  of  the  prisoner,  because,  i£  destroyed  after  being  born  alive  (which  was'- 
disputed),  it  must  clearly  have  been  destroyed  immediately  after  birth.  In' 
that  case  the  ductus  arteriosus  could  not  have  been  found  impervious— ^ri/o,. 
the  body  found  was  not  the  body  of  the  prisoner's  child.  It  was  contended! 
that,  according  to  all  previous  experience,  the  duct,  except  as  a  result  of  con-^ 
genital  disease,  could  not  be  found  impervious  in  a  child  which  had  ceased  tO' 
live  within  &  few  minutes,  of  even  a  few  hours,  after  birth.  One  medical 
witness  for  the  prosecution  admitted  that  it  required  some  days  or  weeks  for 
the  duct  to  become  impervious  :  but  a  case  was  reported  by  Beck  in  which  it- 
had  closed  within  a  day.  Another  stated  that  it  is  generally  a  considerable 
time  before  the  duct  becomes  closed.  Medical  evidence  was  given  in  defence, 
to  the  effect  that  the  earhest  case  of  closure  was  twenty-four  hours ;  and  from 
the  state  of  the  duct  in  this  case,  the  witness  considered  that  the  child  must 
have  survived  for  one  day  at  least,  or  not  much  less.  Another  witness  stated 
that  the  discovery  of  the  closure  in  a  body  would  lead  him  to  infer  that  the 
child  had  survived  three  or  four  days.  According  to  this  evidence  the  body 
produced  could  not  have  been  that  of  the  prisoner's  child.  The  jury,  how-- 
ever,  found  that  the  child  had  been  born  alive,  but  that  murder  had  not  been 
proven.  (For  reports  of  this  case,  see  '  Med.  Gaz.'  vol.  38,  p-.  897  ;  and- 
^'Edin.  Monthly  Journal,' Nov.  1846,  p.  385.) 

It  appears  from  the  evidence  given  at  the  trial  that  circumstances  quite  irre- 
spective of  medical  testimony  proved  that  this  child  had  been  born  alive,  that 
it  was  the  child  of  the  prisoner,  and  that  it  could  have  survived  its  birth  only 
a  few  minutes.  The  medical  evidence  left  it  undoubted  that  the  child  had 
been  destroyed  by  violence.  The  facts  that  the  mouth  and  throat  were  femly 
packed  with  tow,  and  that  there  had  been  copious  effasions  of  blood  in  the 
seats  of  violence,  admitted  of  no  other  explanation.  To  what,  then,  was  the 
early  closure  of  the  duct  in  this  case  to  be  referred  ?  So  far  as  I  am  a-ware, 
there  is  no  instance  on  record  of  the  arterial  duct  becoming  mperowus  within 
a  period  of  five  or  six  hours  (in  this  case  only  as  many  mmutes  could  have 
elapsed)  after  birth.  Its  closure  is  naturally  the  result  of  free  and  perfect- 
breathing  in  a  healthy  child :  but  the  state  of  the  lungs  in  this  instance  showed 
that  respiration  had  neither  been  full  nor  complete.  It  is  probable,  therefore, 
that  the  case  was  similar  to  that  described  by  Dr.  Chevers,  and  that  there  was 
an  abnormal  condition  of  the  duct.  Either  this  must  be  assumed,  or  the 
closure  must  have  depended  on  other  causes  than  perfect  respiration :  but  ex- 
perience shows,  as  a  general  rule,  that  it  proceeds  pan  passu  with  this  process. 

Admitting  that  this  abnormal  state  of  the  duct,  i.e.  its  closure  previous  to 
birth  is  in  general  accompanied  by  malformation  either  of  the  heart  or  of  the 
great' vessels  connected  with  it,  yet  Dr.  Chevers'  case,  already  related,  proves 
that  this  is  by  no  means  a  necessary  accompaniment.     Hence,  considermg  the 
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serious  responsibility  attached  to  a  medical  .opinion  in  a  case  of  child-murder, 
the  better  rule  will  be  to  place  no  confidence  on  a  contracted  condition  of  this  duct 
as  evidence  either  of  live-birth  or  of  the  time  during  which  the  child  has  lived. 
It  can  only  have  any  importance  as  evidence  when  the  death  of  a  child 
speedily  follows  its  birth  ;  and  these  are  precisely  the  cases  in  which  a  serious 
fallacy  is  likely  to  arise,  for  the  contraction  or  closure  may  be  really  congenital, 
and  yet  pronounced  normal.  If  a  child  has  lived  for  a  period  of  two  or  three 
days  (the  time  at  which  the  duct  naturally  becomes  contracted  or  closed),  then 
evidence  of  live-birth  from  its  condition  may  not  be  necessary :  the  fact  of 
survivorship  may  be  sufficiently  apparent  from  other  circumstances.  Hence, 
this  species  of  evidence  is  hable  to  prove  fallacious  in  the  only  instance  in 
which  it  is  required,  and  the  case  of  Frith  shows  the  dangerous  uncertainty 
which  must  attend  medical  evidence  based  on  the  closed  condition  of  the  duct. 

Ductus,  or  canalis  venosus. — This  is  a  branch  of  the  umbilical  vein  which 
goesdirectly  to  the  inferior  vena  cava:  there  is  not,  so  far  as  I  know,  any  in- 
stance of  the  obliteration  of  this  vessel  previous  to  birth.  When  respiration  is 
fuUy  established,  it  collapses,  and  becomes  slowly  converted,  in  a  variable  period 
of  time,  into  a  ligamentous  cord  or  band,  which  is  quite  impervious.  There  is  no 
doubt  that  in  those  cases  in  which  it  is  stated  to  have  become  obliterated  in 
children  that  could  have  survived  birth  only  a  few  minutes  or  hours,  the  mere 
collapse  of  the  coats  has  been  mistaken  for  an  obliteration  of  the  canal.  It  is 
probably  not  imtil  the  second  or  third  day  after  birth  that  its  closure  begins, 
although  nothing  certain  is  known  respecting  the  period  at  which  it  is  com- 
pleted. The  condition  of  this  vessel,  therefore,  can  throw  no  light  upon  those 
cases  of  hve-birth  in  which  evidence  of  the  fact  is  most  urgently  demanded. 

Foramen  ovale. — This  is  a  large  oval  opening  placed  at  the  lower  and  back' 
part  of  the  partition  between  the  right  and  left  auricles  of  the  heart.  It  is 
considered  to  attain  its  greatest  size  at  about  the  sixth  month.  It  is  represented' 
in  the  following  illustrations  open  and  closed.  Fig.  164 — a,  cavity  of  the  right- 
auricle  laid  open :  b,  situation  of  the  right  ventricle :  a,  the  right  auridle  :  h,  the 
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The  mature  foetal  heart,  sho-wing  the  The  heart  of  the  child,  showing  the  fo- 

foramen  ovale  open  before  respira-  ramen  ovale  nearly  closed  byitsval- 

tion,  vular  membrane  after  iespii*ation. 

(Bock, '  Gerichtl.  Sectionen  des  Menschlichen  Kbrpers.') 

partition  between  the  right  and  left  auricles  :  c,  the  foramen  ovale  or  opening- 
between  the  two  auricles,  partly  closed  by  the  valve  d.     In  fig.  165  it  will  be  . 
observed  that  the  valvular  membraiie  d  almost  entirely  closes  the  aperture  :  i 
e,  opening  into  the  right  ventricle  :  /,  opening  of  the  superior  vena  cava-  intO' 
the  upper  part  of  the  right  auricle ;  g,  opening  of  the  inferior  vena  cava  irtto- 
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the  lower  part  of  the  same  auricle :  1,  the -superior  vena  cava  :  2,  the  inferior 
vena  cava :  3  3,  the  two  right  pulmonary  veins :  4,  trunk  of  the  pulmonary 
artery,  with  its  two  branches ;  5  the  right,  and  6  the  left,  pulmonary  arteiy : 
7,  the  arterial  duct :  8,  the  aorta. 

At  an  early  period  of  f cetal  life,  there  is  no  valve  to  the  foramen  ovale. 
About  the  twelfth  week  the  valve  rises  upon  the  left  side  of  the  entrance  of 
the  vein,  which  thus  comes  to  open  into  the. right  auricle.  The  separation  of 
the  two  auricles  is  at  the  same  time  rendered  more  complete  by  the  gradual 
advance  of  the  valve  over  the  foramen  ovale,  but  the  passage  nevertheless  con- 
tinues open  imtil  after  birth.  •  Another  valvular  fold  is  formed  on  the  right  of 
the  opening  of  the  inferior  cava,  between  it  and  the  superior  cava.  This  is 
called  the  Eustachian  valve ;  it  is  represented  by  the  letter  d  in  the  engravings. 

As  a  general  rule,  this  valvular  opening  between  the  right  and  left  sides  of 
the  heart,  exists  during  foetal  life,  and  .becomes  gradually  closed  after  the  estab- 
lishment of  respiration.  I  have,  however,  found  it  repeatedly  open  in  children 
that  had  survived  birth  several  hours  ;  and,  as  it  will  be  hereafter  stated,  .the 
period  of  its  closure  is  as  variable  as  in  the  case  of  the  ductus  arteriosus.  Hence, 
it  is  not  capable  of  supplying  with  certainty  evidence  of  live-birth,  in  those  in-, 
stances  in  which  this  evidence  is  most  required.  According  to  Billard,  the  fora- 
men becomes  closed  between  the  second  and  third  days ;  but  there  are  nume- 
rous cases  in  which  it  is  found  not  closed  at  much  later  periods  after  birth.  Dr. 
Handyside  states  that  it  is  more  or  less  open  in  one  case  out  of  eight.  In  1838 
tw6  subjects  were  examined  at  Guy's  Hospital,  one  aged  fifty,  the  other  eleven 
years,  and-in  both  the  foramen  was  found  open.  There  is,  however,  another  • 
serious  source  of  fallacy,  which  must  be  taken  into  consideration ;  the  closure  . 
of  the  foramen  ovale  has  been  known  to  occur  as  an  abnormal  condition  pre- 
viously to  birth  and  the  performance  of  respiration.  One  case  is  mentioned  by 
Capuron  ('  M^d.  L6g.  des  Accouchmens,'  p.  337),  and  another  is  reported  in  the 
'  Medical  Gazette'  (vol.  38,  p.  1076).  Other  instances  of  this  abnormal  con- 
dition are- adverted  to  by  Dj.  Chevers  ('  Med.  Gaz.'  vol.  38,  p.  967) ;  and  it 
appears  that  in  these  the  arterial  duct  remained  open,  in  order  to  allow  of  the 
circulation  of  blood  not  only  before  but  subsequently  to  respiration.  The 
children  rarely  survive  birth  longer  than  from  twenty  to  thirty  hours.  Dr. 
Chevers  justly  observes: — '  Cases  of  this  description  are  of  great  importance 
in  a  medico-legal  point  of  view,  as  they  fully  disprove  the  opinion  ^laintained 
by  many  anatomists,  that  obliteration  of  the  foramen  ovale  must  tie  received 
as  certain  evidence  that  respiration  has  been  established.  It  is  assui;^dly  im- 
possible to  deny  that  in  the  heart  of  a  child  which  has  died  within  the  uterus, 
and  has  been  expelled  in  a  putrid  oonditipn,  the  foramen  ovale  may,  be  found 
completely  and  permanently  closed;  In  such  cases  as  these  it  would,  how- 
ever probably  be  always  possible  to  determine,  by  an  examination  of  the 
lieart  and  its  appendages,  that  the  closure  of  the  foramen  had  occurred  at  some 
period  antecedent  to  birth.'  Still  it  would  be  unsafe  in  practice  to  rely  upon 
the  closure  of  this  aperture  as  a  proof  of  live-birth,  in  the  absence  of  other 
•good  evidence :  and  in  no  instance  can  its  patency  be  regarded  as  a  proof  that 
a  child  has  come  into  the  world  dead.  Dr.  Kidd  met  with  the  case  of  a  new- 
Iborn  child  in  which  a  thick  layer  of  lymph  had  been  deposited  across  the 
anerture  so  as  nearly  to  block  it  up,  and  the  ductus  arteriosus  was  completely 
<;losed  •  the  child  could  not  have  survived  its  birth  more  than  a  few  hours 
.(-'  '^sso'c  Jour.'  Feb.  4,  1853,  p.  104).  This  deposit  of  lymph  is  a  condition 
not  usually  found.  Dr.  Peacock  -considers  that  the  foramen  is  closed  by  the 
contraction  of  the  muscular  fibres  of  which  the  valve  is  constituted.  In  a  me- 
dico-legal point  of  view,  therefore,  the  patency  or  closure  of  this  aperture 
-Dossesses  no  longer  any  importance.     ('  Assoc.  Jour.'  Feb.  25,  1853,  p.  177.) 

Asa  general  rule, -these  pecuUar  parts  of  the  foetal  circulation  arejarely 
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obliterated  by  a  noiTial  process  before  the  eiglith  or  tenth  day  after  birth. 
The  obliteration,  according  to  Bernt  and  Orfila,  takes  place  in  the  following 
order: — 1.  The  umbilical  arteries;  2.  The  ductus  venosus ;  3.  The  ductus 
arteriosus;  and  4.  The  foramen  ovale.  (Orfila,  '  Med.  L^g.'  1848,  2,  210.) 
The  circumstances  connected  -with  the  closure  of  these  fo3tal  vessels  have 
been  statistically  investigated  by  Dr.  Elsiisser..  Among  70  still-born  children 
they  were  found  open  in  69.  Among  300  children  who  died  soon  after  birth, 
80  out  of  108  prematurely  born  and  living  from  one  to  eight  days,  presented 
all  the  passages  open  :  127  out  of  1 92  infants  born  at  the  fuU  time  had  all  the 
passages  open,  but  partly  contracted.  The  ductus  arteriosus  was  open  in  .55 
cases,  and  completely  closed  in  10  cases  ;  the  ductus  venosus  was  open  in  81, 
and  completely  closed  in  37  cases ;  while  the  foramen  ovale  was  open  in  47, 
and  completely  closed  in  18  cases  only.  These  facts,  according  to  Dr. 
Elsasser,  prove  that  the  vessels  peculiar  to  the  f  cetal  circulation  remain  open 
as  a  rule  for  some  time  after  birth,  and  that  it  is  not  possible  to  determine  ac- 
curately, by  days,  the  period  of  their  closure.  This  physiologist  remarked  that 
the  closure  commenced  and  was  often  completed  in  the  ductus  venosus,  before  it 
manifested  itself  in  the  other  vessels.  The  complete  closure,  in  by  far  the  greater 
number  of  cases,  takes  place  within  the  first  six  weeks  after  birth,  and  the  in- 
stances of  obliteration  before  birth,  or  before  the  period  mentioned  after  birth, 
must  be  regarded  as  rare  exceptions.  ('Med.  Times  and  Gaz.'  May  21,  1853, 
p.  530.) 

The  result  of  this  inquiry  respecting  Professor  Bernt's  docimasia  circular 
tionis  is  essentially  negative  :  it  either  proves  nothing,  or  it  may  lead  the 
medical  witnesses  into  a  fatal  error.  It  has  been  the  more  necessary  to  point 
out  the  serious  fallacies  to  which  it  is  liable,  because  hitherto  medical  jurists 
have  been  disposed  to  place  great  rehance  upon  it,  in  cases  in  which  medical 
evidence  from  the  state  of  the  lungs  was  wanting.  The  necessity  of  these  facts 
being  known,  is  shown  by  the  case  which  occurred  at  Ayr  (ante,  p.  369),  in 
which  great  reliance  appears  to  have  been  placed  upon  the  ibllowing  statement 
by  Dr.  Beck : — '  If,  therefore,  the  ductus  arteriosus  be  found  cylindrical  in 
its  shape,  and  not  contracted  towards  the  aorta,  and  if  it  equal  in  size  the  trunk 
of  the  pulmonary  artery,  the  inference  would  be  that  the  child  was  not  born 
alive.  On  the  other  hand,  if  the  ductus  arteriosus  be  contracted  towards  the 
aortal  end,  and  if  its  size  be  much  less  than  the  trunk  of  the  pulmonary  artery, 
the  inference  would  be  that  the  child  had  been  born  alive.'  (Beck's  '  Med.  Jur.' 
5th  ed.,  p.  251.)  From  a  consideration  of  the  preceding  facts,  it  will  be  seen 
that  such  inferences  might  seriously  mislead  a  Court  of  Law. 


CHAPTER  78, 

ON   THE   PKOOrS    OF   A    CHILD     HAVING    BEEN    BORN   ALIVE EVIDENCE    FROM   THE 

DISCOVERY   OF   FOOD     IN   THE    STOMACH — CHEMICAL   AND   MICROSCOPICAL     TESTS 

FOR    STARCH   SUGAR    MILK   BLOOD    AND     MECONIUM EVIDENCE    FROM    FOREIGN 

SUBSTANCES   IN    THE     AIR-PASSAGES — FROM     THE     MODE     OF     BIRTH GENERAL 

CONCLUSIONS. 

Evidence  from  the  state  of  tlie  alimentary  canal. — Good  evidence  of  live- 
birth  may  be  sometimes  derived  from  the  discovery  of  certain  liquids  or  solids 
in  the  stomach  and  intestines,  such  as  blood,  milk,  or  farinaceous  or  saccha- 
rine articles  of  food ;  for  it  is  not  at  aU  probable  that  these  substances  should  ' 
find  their  way  into  the  stomach  or  intestines  of  a  child  which  was  really  born 
dead.  ti 
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1'.  Starch. — In  the  case  of  a  new-born  child,  the  late  Dr.  Gedghegan  dis- 
covered, by  the  application  of  iodine-water,  the  presence  of.  farinaceous  food 
in  the  contents  of  the  stomach ;  hence  the  question.of  live-birth  was  .clearly  set^ 
tied  in  .the  affirmative..  On  another  occasion  Dr.  Francis  employed  this  method 
of  testing  with  satisfactory  results,  in  a  case  in  which  the  investigation  was 
beset  with  unusual  difSculties. .   He  was  required  by  the  coroner  to  examine 
the  body  of  a  new-bom  child,  found  under  suspicious  circumstances.     The 
examination  of  the  lungs  left  no  doubt  that  respiration  had  taken  place ;  and 
the  fact  that  the  child  had  been  born  alive  was  fully  established  by  the  dis- 
covery in  the  stomach  of  a  small  quantity  of  farinaceous  food.     On  digest- 
ing id  distilled  water  a  fragment  of  the  pulp  found  in  this  organ,  and  add  > 
ing  a  drop  of  solution  of  iodine,  an  intense  indigo-blue  colour  appeared  im- 
mediately. The  application  of  this  chemical  test,  therefore,  removed  any  doubts 
which  might  have  been  entertained  on  the  question    of  live-birth.     ('  Med. 
Gaz.'  vol.  37,  p.  460.)     The  quantity  of  starch  present  may,  however,  be  too 
small  to  produce  with  water,  a  solution  which  would  -be  coloured  by  iodine 
in  the  manner  described.     A  portion  of  the  contents  of  the  stomach  should 
then  be  placed  on  a  glass  slide,  diluted  with  a  little  water  if  viscid,  and 
examined  under  the  microscope  with  a  power  of  about  300  .diameters.     The 
granules  (if  present)  may  then  be  distinctly  seen,  having  the  shape  peculiar  to 
each  variety  of  starch,  and  not  unfrequently  mixed  with  oil-globules  and 
epithelial  scales  derived  from  the  mucous  membrane.     By  the  addition  of 
iodine- water  their  shape  and  size  will  be  brought' out' by  the  intensely  blue 
colour  which  they  acquire.     Blue  fragments  of  an  irregular  shape  indicate  the 
presence  of  bread.    The  annexed  engraving  (fig.  166)  represents  two  varieties 

of  starch,  either  of  which  may  be  found  in  the 
stomachs  of  infants  :  in  a  the  rounded  granules 
of  wheat-starch  are  represented,  and  in  b  the 
ovoid  granules  of  arrowroot.  The  micromcr 
trical  measurements  of  these  granules  show,  for 
those  of  wheat,  which  are  irregularly  spherical, 
diameters  varying  from  l-9000th  to  1-I125th  of 
an  inch  in  size.  Many  have  an  average  diameter 
of  l-3000th  of  an  inch.  The  ovoid  granule 
of  arrowroot  is  l-900th  of  an  inch  in  length, 
and  l-1800th  of  an  inch  in  width. 

2.  Sugar. — In  one  case  which,  I  was  required 
to  examine,*  the  presence  of  sugar  was  readily 
detected  in  the  contents  of  the  stomach  by  the 
application  of  Trommer's  test.  In  order  to  apply 
this  test,  a  few  drops  of  a  weak  solution  of  sul- 
phate of  copper  should  be  added  to  a  portion  pf  the  cold  concentrated  aque- 
ous extract  of  the  contents  of  the  stomach.  An  excess  of  a  solution  of  pure 
potash  is  then  added,  and  the  liquid  boiled.  If  sugar  be  present,  the  sub-» 
oxide  of  copper  is  immediately  precipitated  of  a  yellowish  or  reddish  colotu'. 
With  white  sugar  the  same  decomposition  is  effected,  but  rdore  slowly.  If 
.starch  be  present,'  black  oxide  of  copper  may  be  thrown  dowii,  but  there  will 
be  no  production  of  a  red  precipitate.  The  formation  of  the  red  oxide  of 
copper  under  these  circumstances,  proves  that  some  saccharine  substance  is 
■present.  In  reference  to  the  application  of  the  sugar^test,  however,  it  must 
be  remarked  that  starch  is  easily  convertible  into  sugar  by  a  chemical 'action 
of  saliva  or  mucus,  so  that  the  test  may  appear  to  indicate  sugar  in  small 
quantity,  when  the  result  may  be  really  dute  to  the  presence  of  some  converted 
starch. 

3.  Milk. — This  liquid  may  be  found  in  the  stomach  of  a  new-born  child ;  it 
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■in'ay  be  identified  microscopically  in  the  fluids  ol  .the  stom^qh-bythe  numerous 
;and  well-defined  oil-globules  which  it  contains.  It  is  not  possible  to  distinguisli 
iiiiman  from  cow's  milk  under  these  circumstances.  In  both,  the  globules  which 
:are  spherical  in  all  aspects,  are  remarkable  for  their  transparency  in  the  centre, 


Fig.  167, 


Kg.  188. 
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Magnified  319  diameters. 
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«,nd  their  dark  margins.  They  vary  considerably  in  size.  I  have  found  those 
of  the  cow  to  have  by  measurement  the  following  diameters : — Maximuin, 
l-2200th  of  an  inch ;  minimurn,  l-18000th ;  and  medium  size,  l-4500th  of 
an  inch.  They  are  distinguished  from  blood-corpuscles  by  their  shape  and 
lustre,  and  from  starch-granules  by  the  fact  that  they  are  not  coloured  or 
tchanged  by  iodine-water.  Colostrum  is  the  name  applied  to  the  milk  first 
secreted  after  delivery;  it  contains,  in  addition  to  oil-globules,  numerous 
spherical  granular  bodies  (fig.  168,  J).  When  milk  is  present,  lactine  or  sugar  of 
milk  is  generally  found  in  the  contents  of  the  stomach  by  the  appropriate  sugar- 
test  (supra).  The  casein,  or  solid  principle  of  milk,  precipitates  oxide  of  copper 
from  the  sulphate ;  but  on  adding  an  excess  of  a  solution  of  potash  the  oxide  is 
tedissolved,  forming  a  purple  or  violet- coloured  solution.  It  is  rapidly  coagu- 
lated by  the  digestive  principle  (pepsine)  contained  in  the  gastric  juice,  so  that 
-the  casein  may  be  found  in  small  soft  masses  adhering  to  the  lining-membrane 
of  the  stomach.  It  should  be  observed  that  a|bumen  forms  a  deep  violetj- 
coloured  solution  with  sulphate  of  copper  and  pqtash,  but  the  red  suboxide  of 
copper  is  not  precipitated  on  boiling  unless  sugap  is  mixed  with  it. 

4.  Epithelial  scales. — The  epithelial  scales  cornmonly  found  associated  with 
articles  of  food  in  the  stomach  are  of  various  shapes  and  sizes ;  they  are  flat, 
oval,  or  rounded,  and  sometimes  polygonal.  They  are  nucleated,  and  from  their 
-pavement-like  appearance  they  are  called '  tessellated.'  In  fig.  169, 6  (p.  376),  an 
epithelial  scale  from  the  mucous  membrane  of  the  inside  of  the  mouth,  is  repre- 
sented magnified  570  diameters.  In  the  long  axis  it  was  the  l-500th  of  an  inch, 
and  in  the  shortest  l-900th  of  an  inch  in  diameter.  The  central  nucleus.was 
l-4000th  of  an  inch  in  diameter,  and  the  small  granules  around  it  l-9000th 
.of  an  inch.  These  epithelial  scales  are  very  numerous,  much  intermixed,  and 
so  transparent  that  they  are  often  only  distinctly  seen  at  the  edges,  which 
occasionally  are  folded  or  slightly  turned  over. 

Besides  the  substances  mentioned,  other  solids  and  fluids,  such  as  blood  and 
jneconium  (the  faecal  discharges  of  the  foetus)  may  be  found  in  the  stomach  of 
a  new-born  child,  and  a  question  may  arise  whether  their  presence  indicates 
:that  the  child  was  fuUy  born.  It  is  not  impossible  that  a  child  might  be  fed 
and  exert  a  power  of  swallowing  when  its  head  protruded  f  rona  the  outlet,  an^ 
its  body  was  still  in  the  body  of  the  mother,     Children  have  been  known  to 
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Tesaellatecl  epithelial  scales,  hichly 

magnified. 
a  from  Sharpey  :  6  from  observation* 


exert  a  power  of  suckmg  or  aspiration  under  these  circumstances,  and  with 
this  a  power  of  swallowing  might  be  exercised.  In  defending  a  prisoner  on  a 
charge  of  child-murder,  counsel  would  scarcely  resort  to  a  defence  of  this  kind. 

That  the  starch,  sugar,  or  milk,  &c.  found  in 
the  stomach,  should  have  been  given  to  a  child 
when  its  body  was  only  half-bom,  is  so  im- 
probable an  hypothesis  that  the  most  inex- 
perienced lawyer  would  hardly  resort  to  it  to 
account  for  the  presence  of  food  in  this  Organ. 
When  the  substances  found  in  the  stomach  are 
not  in  the  form  of  food,  but  are  fluids  con- 
nected with  the  child  or  the  mother,  the  case 
is  different.  These  may  penetrate  into  the 
lungs  or  stomach  during  birth,  either  by  aspi- 
ration or  the  act  of  swallowing :  they  thus 
indicate  that  the  child  was  living,  but  they  do 
jiot  necessarily  show  that  its  body  was  entirely 
in  the  world  when  they  were  swallowed. 
5.  Blood. — An  instance  is  related  by  Dr.  Dbring  in  which  a  spoonful  of 
coagulated  hlood  was  found  in  the  stomach  of  a  new-born  child.  The  inner 
surfaces  of  the  gullet  and  windpipe  were  also  covered  with  blood.  Dr.  Dbring 
inferred  from  these  facts  that  the  child  had  been  born  alive;  for  the  blood  in 
■his  opinion  could  have  entered  the  stomach  only  by  swallowing,  after  the  birth 
of  the  child  and  while  it  was  probably  lying  with  its  face  in  a  pool  of  blood. 
Taken  alone,  however,  such  an  inference  would  not  be  justifiable  from  the  facts 
as  stated.  Blood  might  be  accidentally  drawn  into  the  throat  from  the  dis- 
charges of  the  mother  during  the  passage  of  the  child's  head  through  the  outletj 

and  yet  the  child  may  not  have  been  born  alive. 
The  power  of  swallowing  may  be  exerted  by  a 
child  during  birth  either  before  or  after  the  act 
of  breathing.  This  power  appears  to  be  exerted 
even  by  the  fcetu's  in  utero. 

Blood  may  be  recognized  in  the  contents  of 
the  stomach  not  only  by  the  colour  which  it  im- 
parts to  the  mucous  liquids  present,  but  by  the 
aid  of  the  microscope,  as  well  as  by  the 
Guaiacum  process  (vol.  1,  p.  538^.  The  an- 
nexed illustration  (fig.  170),  represents  the 
blood-corpuscles  as  they  may  be  seen  under  the 
microscope. 

Dr.  Robinson  has  made  some  researches  on 
Human  biood-ooipuscies.  ^^^  contents  of  the  foetal  stomach  during  ute- 

rine life.  He  finds  that  the  substances  which  naturally  exist  in  the  stomach 
of  a  foetus  before  birth  are  of  an  albuminous  and  mucous  nature.  His  obser- 
vations were  made  on  the  stomachs  of  two  human  foetuses,  and  on  those  of 
the  calf,  lamb,  and  rabbit.  The  conclusions  at  which  .he  arrived  were : — 
1.  That  the  stomach  of  the  foetus  during  the  latter  period  of  its  uterine  exist- 
ence, invariably  contains  a  peculiar,  substance,  differing  from  the  uterine  liquid 
(liquor  amnii),  and  generally  of  a  nutritious  (?)  nature.  2.  That  in  physical 
and  chemical  properties,  this  substance  varies  in  different  animals,  being  in 
no  two  species  precisely  similar.  3.  That  in  each  fcetal  animal  the  contents 
of  the  stomach  varies  at  different  periods ;  in  the  earlier  stages  of  its  develop- 
ment consisting  chiefly  of  liquor  amnii,  to  which  the  other  peculiar  matters 
are  gradually  added.  4.  That  the  liquor  amnii  continues  to  be  swallowed  by 
the  foetus  up  to  the  time  of  birth,  and  consequently  after  the  formation  of 
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these  matters,  and  tteir  appearance  in  the  stomach.  5.  That  the  mixture  of 
this  more  solid  and  nutritious  substance  with  the  liquor  amnii  constitutes  the 
material  submitted  to  the  process  of  chymification  in  the  fcetal  intestines. 
He  considers  the  contents  of  the  alimentary  canal  to  Tbe  chiefly  derived  from 
the  salivary  secretion,  and  that  gastric  juice  is  not  secreted  until  after  respi- 
ration has  been  established.  The  medical  jurist  will  perceive,  therefore,  that 
the  discovery  of  farinaceous  food,  milk,  or  sugar  in  the  stomach  will  furnish 
evidence  of  birth,  since  substances  of  this  kind  are  not  found  naturally  in  this 
organ. 

Dr.  H.  J.  Gosse  states  that  in  the  early  stage  of  uterine  life  the  alimentary 
canal  contains  merely  a  mucous  liquid.  At  the  third  month  there  is  a  more 
copious  secretion :  a  clear  non-albuminous  acid  liquid  is  found  in  the  stomach, 
and  a  soft  chymous  liquid  is  present  in  the  small  intestines.  Up  to  the  fifth 
month  the  small  intestines  contain  meconium  of  a  greyish  colour.  After  this 
period  the  meconium  becomes  gradually  of  a  deeper  colour,  and  it  passes  into 
the  large  intestine.  When  the  child  has  attained  uterine  majority,  the  meco- 
nium in  the  jejunum  is  whitish;  in  the  ileum,  yellow ;  in  the  CECCum,  greenish- 
yellow;  in  the  ascending  colon,  green  with  less  yellow;  and  in  the  rectum, 
green-black,  like  poppy-juice  (hence  the  name,  from  fxcKiov,  '  a  poppy ').  It  is 
a  mixture  of  the  constituent  parts  of  the  bile-coloured  granules,  of  epithe- 
liimi  from  the  mucous  membrane  lining  the  intestines,  and  of  mucous  matters 
probably  derived  from  a  destruction  of  the  epithelial  cells.  Meconium  is 
generally  discharged  from  the  bowels  of  a  child  within  forty-eight  hours  after 
birth,  or  at  the  latest  on  the  third  day. .  It  then  appears  of  the  consistency 
of  honey,  of  a  very  dark-green  (ahnost  black)  colour,  with  very  little  yellow 
colouring-matter  in  it.  It  has  no  disagreeable  odour.  Its  specific  gravity  is 
1-148.     ('  Des  Taches  au  Point  de  vue  Medioo-legale,'  1863,  p.  75.) 

6.  3Ieconmm. — This  name  is  applied  to  the  excrementitious  matter  pro- 
duced and  retained  in  the  intestines  during  foetal  life.    It  may  be  found  in  the 
stomach  of  a  new-bom  child,  and  a  question  will  thence  arise  whether  its 
presence  there  should  be  taken  as  a  proof  of  entire  live-birth.     It  may  be 
discharged  from  the  child  during  delivery,  in  cases  in  which  there  is  a  difficvilt 
or  protracted  labour.     In  the  act  of  breathing  it  may  enter  the  throat  with 
other  discharges,  and  thus  be  found  in  the  stomach.     That  a  breathing  child 
can  thus  swallow  meconium  cannot  be  disputed,  but,  assuming  that  in  the  body 
of  a  child  which  has  not  lived  to  breathe  this  substance  is  found  in  the  air- 
passages  and  stomach,  how  is  the  conclusion  affected  ?     In  the  following  case 
Dr.  Fleischer  was  required  to  examine  the  body  of  a  new-born  child  which 
was  said  to  have  been  born  dead.    He  found  meconium  in  the  large  intestines 
(the  colon  and  rectum),  and  a  greenish-yellow-coloured  liquid  in  the  cavity  of 
the  stomach,  in  the  larynx,  windpipe,  and  gullet.     In  the  air-passages  it  was 
in  well-marked  quantity.     The  lungs  contained  no  air,  but  possessed  all  the 
usual  foetal  characters.     When  cut  into  pieces  and  placed  on  water,  all  the 
pieces  sank.     It  appeared  that  a  woman  was  present  at  the  birth,  who  ob- 
served that  the  child  did  not  breathe,  but  was  born  dead.     It  was  not  bathed 
or  washed,  and  no  air  was  blown  into  its  lungs.     From  the  general  appear- 
ance and  properties  of  the  liquid  found  in  the  stomach  and  air-passages.  Dr. 
Fleischer  had  no  doubt  that  it  was  meconium  from  the  intestines  of  the  child. 
It  could  not  have  been  swallowed  after  the  child  was  born,  but  must  have  been 
accidentally  drawn  into  its  throat  by  efforts  to  breathe  during  birth.     Some 
of  the  meconium  had  probably  been  discharged  from  the  bowels  of  the  child 
during  labour,  and  as  the  mouth  passed  over  this  liquid  a  portion  was  drawn 
into  the  throat  by  aspiration.  When  once  there,  the  instinctive  act  of  swallow- 
ing would  immediately  convey  a  portion  of  it  into  the  stomach.    As  the  facts 
connected  with  the  birth  were  well  known,  this  appears  to  be  the  only  reason-^ 
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able  explanation.  (See  report  of  the  case  in  Gasper's  '  Vierteljalirssfchrift," 
1863,  1,  97  ;  also  for  another  case, '  Med.  Times  and  Gazette,'  August  3, 1861, 
.p.  116.)  i 

The  presence  of  fluids,  therefore — such  as  blood,  meconium,  or  the  watery 
discharges  attending  deKvery — in  the  stomach  and  air-passages  of  a  new-born 
<;hild,  does  not  prove  live-birth,  but  merely  indicates  the  existence  of  some 
living  actions  in  the  child  at  or  about  the  time  of  its  birth.  In  a  case  which 
.occurred  to  Dr.  Eamsbotham,  a  woman  was  suddenly  delivered  of  a  child  while 
sitting  over  a  slop-pail  of  dirty  water.  On  examining  the  body,  it  was  obvious 
that  it  had  not  breathed.  There  was  no  air  in  the  lungs,  but  a  quantity  of  dirty 
water  like  that  in  the  pail  was  found  in  the  sto- 
mach. This  could  have  entered  the  organ  only  by 
the  act  of  swallowing,  and,  in  Dr.  Eamsbotham's 
opinion,  the  child  had  swallowed  the  liquid  under 
some  foetal  attempts  to  breathe.  The  coroner  who 
held  the  inquest  directed  the  jury  that  the  child 
was  born  dead ;  but  most  physiologists  will  con- 
sider that  the  power  of  swallowing  cannot  be  ex- 
erted by  a  dead  child  ;  and  as  its  body  must  have 
been  entirely  delivered  in  order  to  have  fallen  into 
the  liquid,  there  was  proof  that  it  had  been  born  ■ 
living,  and  that  in  this  instance  it  had  died  after 
%  'Jfi'  ■BSSSaff'^  1^  ^*'  ^^®  entirely  born,  by  the  prevention  of  the  act  of 
^'i^.j^^^%  ^        breathing.     (See  'Live-birth,'  pp.  209,  341.) 

The  meconium  may  be  generally  recognized  by 
its  dirty-green  colour  and  general  appearance,  as 
well  as  by  the  absence  of  any  offensive  odour, 
which  it  does  not  acquire  until  after  the  third  or 
a  crystals  of  choiesterine ;  i  epi-  fourth  day  from  birth,  when  it  becomes  mixed  with 
coit^inTmttU;  STrcbS"  feculent  matter.  Its  microscopical  characters  are 
din) ;  d  e  granules.  '    represented  in  the  annexed  engraving.     In  the  air- 

Magnified  ioo  diameters.  passages  it  is  Sometimes  associated  with  vernix  ca- 

seosa,  and  hairs  derived  from  the  skin.  ('Med.  Times  and  Gazette,'  June  1, 
1861,  p.  591,  and  Aug.  3, 1861,  p.  117 ;  see  also  '  Ann.'  d'Hyg.'  1855,  2,  445.) 
But  little  need  be  said  on  its  chemical  properties ;  stiU,  as  the  detection  of 
stains  of  meconium  on  clothing  may  occasionally  form  a  part  of  the  medical 
evidence,  a  few  observations  are  here  required.  The  stains  which  it  produces 
are  of  a  brownish-green  colour,  very  difficult  to  remove  by  washing.  They 
stiffen  the  stuff,  and  are  usually  slightly  raised  above  the  surface,  without 
always  penetrating  it.  Meconium  forms  with  water  a  greenish- coloured  liquid, 
having  an  acid  reaction:  a  boiling  heat  does  not  affect  the  solution.  Nitric 
acid,  and  sulphuric  acid  and  sugar  yield  with  it  the  green  and  red-coloured 
compounds  which  they  produce  with  bile.  Choiesterine  may  be  separated 
from  it  by  hot  ether, 

■  It  may  be  remarked,  in  reference  to  stains  produced  by  the  fseces  of  a  child 
which  has  survived  birth,  that  until  the  fifth  or  sixth  day  they  retain  a  dark- 
green  or  greenish-yellow  colour.  On  the  seventh  day  after  birth,  they  gene- 
rally acquire  a  bright-yellow  colour,  like  that  of  the'  yolk  of  an  egg ;  and  this 
colour,  if  the  child  is  in'  health,  they  will  retain  during  all  the  time  that  it  is 
suckled. 

The  presence  of  stains  of  meconium  on  the  clothing  of  a  child  has  been 
considered,  in  the,  absence  of  any  evidence  from  the  lungs,  to  furnish  suffi- 
cient proof  that  a  child  has  been  horn  alive.  In  March  1850  the  body  of  a 
child,  completely  dried  or  mummified,  was  found  concealed  in  a  hollow  space 
in  the  chimney  of  a  house.  From  liie  dry  state  of  the  'body,  it  had  apparently 
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teen  there  for  a  considerable  time.  Dr.  Bergeret,  who  was  required  to  make 
an  examination  of  the  body,  found  it  to  have  the  characters  of  a  matiure  child 
of  the  female  sex.  It  was  ivrapped  in  linen,  which  was  marked  by  two  kinds  of 
stains,  some  of  a  deep-green  almost  black  (meconium),  and  others  of  a  reddish- 
brown  colour  (blood).  The  internal  organs  had  been  completely  destroyed, 
chiefly  by  larvaj  of  insects,  of  which  many  of  the  dried  chrysalis  cases  were 
found.  The  skin  was  dried  to  a  parchment  condition.  Was  this  child  born 
alive  ?  As  the  lungs  were  destroyed.  Dr.  Bergeret  directed  his  attention  to  the 
meconium-stains  on  the  linen ;  and  he  concluded  from  these  that,  had  the  child 
died  before  or  during '  labour,  the  greater  part  of  the  meconium  would  have 
been  discharged  before  birth.  Assuming  that  a  quantity  of  it  still  remained  in 
the  bowels,  this  could  not  have  been  discharged  from  them,  as  a  result  of  vital 
contractility  after  death.  Further,  the  portion  of  linen  around  the  nates  of 
the  child  was  not  stained,  hence  there  had  been  no  dischairge  post  mortem,  after 
the  dead  body  had  been  placed  in  the  chimney — leading  therefore  to  the  con- 
clusion that  the  linen  had  been_stained  by  the  natural  discharge  from  a  child 
born  living,  and  previous  to  the  disposal  of  its  body.  Dr.  Bergeret  also  in- 
ferred, from  the  large  qviantity  of  meconium,  that  it  had  been  discharged  dur- 
ing a  state  of  severe  suffering  resulting  fi'om  a  violent  death.  ('  Ann.  d'Hyg.' 
1855,  2,  442.)  He  gave  his  opinion — 1.  That  this  mummy-child  was  rria- 
ture ;  2.  That  it  was  born  alive,  and  that  it  died  from  violence  soon  after  its 
birth ;  and ;  3.  That  its  death  probably  took  place  in  the  summer  of  1848, 
i.e.  about  two  years  before  the  discovery  of  the  body.  The  latter  conclusion 
was  based  on  entomology,  i.e.  on  the  .condition  of  the  chrysalis-cases  and  the 
larvse  of  the  musca  carnaria  found  in  the  cavities  of  the  body.  The  facts 
were  such  that,  in  Dr.  Bergeret's  opinion,  a  shorter  period  than  two  years  would 
not  account  for  the  state  in  which  the  insects  were  discovered.  A  woman  who 
had  been,  it  was  supposed,  delivered  of  a  child  in  November  1848,  was  tried 
upon  this  evidence,  before  the  Jura  Court  of  Assizes,  on  a,  charge  of  child- 
murder.  The  jury  acquitted  her.  In  England  such  a  case  would  not  have 
gone  beyond  a  coroner's  inquest.  There  was  no  evidence  of  live-birth,  for  the 
stains  of  meconium  on  the  linen  might  be  accounted  for  irrespective  of  this 
theory.  There  was  no  evidence  of  murder,  for  all  the  facts  admitted  of  an 
explanation  on  the  assumption  that  the  child  had  been  either  still-born,  or,  if 
bom  living,  that  it  had  died  from  natural  causes  soon  after  its  birth,  and  that  its 
body  had  been  concealed  in  the  spot  where  it  was  found; 

7.  Foreign  substances  in  the  air-passages  and  stomach. — Dr.  Maschka  met 
with  the  following  case : — ^A  woman  was  secretly  delivered  of  a  child,  which 
ishe  alleged  was  born  dead,  but  she  did  not  produce  its  body  until  after  the 
lapse  of  fourteen  days,  when  it  was  found  in  such  a  state  of  putrefaction  tli at 
no  satisfactory  evidence  of  live-birth  could  be  obtained  from  the  Itmgs.  These 
organs,  as  well  as  the  heart  and  liver,  contained  small  bladders  of  air  frpni 
putrefaction  and  floated  on  water.  On  slight  compression,  the  lungs  sank.  The 
air-passages,  cesophagus,  and  stomach  contained  sand  and  excrementitious  mat- 
ter, which  was  pressed  out  of  them  on  a  section  being  made.  The  air-  passages 
were  so  blocked  up  as  to  furnish  a  suiScient  cause  for  the  prevention  of  breath- 
ing and  for  death  from  suiFocation.  The  woman,  when  charged  with  the  murder 
of  her  child,  confessed  that  she  was  suddenly  delivered  while  having,  as  she 
supposed,  an  evacuation — that  she  fainted,  and  when  she  recovered,  she  found 
she  had  been  delivered  of  a  child,  which  had  fallen  into  the  privy  and  was 
quite  dead.  The  medical  evidence  was  in  accordance  with  this  condition  of  th§ 
body.  Dr.  Maschka  concluded  that  the  child  had  come  living  into  the  wdrldj 
and  had  died  from  suffocation.  He  drew  this  inference  from  the  discovery 
of  excrement  and  sand  in  the  air-tubes,  lungs,  and  stomach.  He  considered, 
from  the  appearances,  that  in  the  aspiratory  effort  to  breathe  (a  living  action'j 
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the  child  had  drawn  these  substances  into  the  lungs,  and  further,  that  they-  could 
have  found  their  way  into  the  stomach  only  by  the  act  of  swallowing.  These 
actions  could  not  have  taken  place  until  after  birth,  and  in  his  judgment  they 
clearly  proved  that  the  child  had  come  living  from  the  body  of  the  mother, 
(Horn's  '  Vierteljahrs.'  1865,  1,  37.) 

The  inference  of  live-birth  in  this  case  was  based  on  good  physiological 
grounds.  The  discovery  of  foreign  substances  which  from  their  nature  could 
not  have  entered  the  body  during  delivery  is  a  good  proof  of  entire  live-birth, 
but  we  ought  to  be  well  assured  that  such  substances  could  not  have  acciden- 
tally found  their  way  into  the  body  after  birth.  Thus  it  might  be  suggested 
in  defence  that  they  had  penetrated  into  the  stomach  and  lungs  as  a  result  of 
putrefaction,  if  the  body  is  immersed  in  liquid.  It  will  be  for  the  examiner 
to  determine  how  far  this  can  explain  the  facts  by  a  proper  examination  at  the 
time.  The  discovery  of  excrementitious  matter  in  the  interior  of  the  stomach 
and  in  the  substance  of  the  lungs  was  a  strong  proof  that  the  child  had  exerted 
the  living  acts  of  swallowing  and  aspiration. 

Dr.  Maschka  gives  another  case  somewhat  similar  in  its  details  (op.  cit. 
p.  40).  The  body  of  the  chUd,  which  was  found  in  the  soil  of  a  privy,  was 
putrefied,  but  the  lungs  had  not  undergone  putrefaction.  Both  feet  were  want- 
ing, and  the  bones  of  the  legs  were  exposed,  owing  to  the  removal  of  the 
soft  parts.  There  were  no  marks  of  murderous  violence  on  the  head,  neck,  or 
upper  part  of  the  body.  About  six  inches  of  the  navel-string  were  attached 
to  the  abdomen,  and  this  had  not  been  lacerated  but  sharply  cut  through.  This 
observation  was  of  importance,  for  it  prgved  that  the  woman  had  not  been  acci- 
dentally delivered  while  sitting  in  the  privy,  or  the  cord  would  have  been 
found  lacerated. 

The  main  questions  were — Did  this  child  come  into  the  word  living,  and 
was  its  death  attributable  to  violent  or  accidental  causes  ?  On  inspection, 
grains  of  sand  and  particles  of  coal  were  found  upon  the  tongue,  and  in  the 
fauces,  larynx,  trachea  and  its  ramifications,  as  well  as  in  the  pharynx  and 
oesophagus,  the  mucous  membrane  in  these  parts  being  of  a  brownish-red 
colour.  The  lungs  were  placed  backwards  in  the  chest,  the  sharp  edges  re- 
clining on  the  sides  of  the  pericardium;  they  had  a  bluish-brown  colour  behind, 
but  they  were  of  a  light  red  with  stellated  patches  of  redness  in  front.  ■  The 
substance  of  the  organs  was  not  putrefied,  it  was  elastic  when  pressed,  and  cre- 
pitated on  being  cut.  They  contained  a  moderate  amoimt  of  blood.  Both 
lungs  floated  on  water  entire  and  divided.  The  stomach  contained  an  offensive 
dark-coloured  fluid,  mixed  with  grains  of  sand,  pieces  of  coal,  and  other  foreign 
matters.  The  conclusions  drawn  by  Dr.  Maschka  were  that  this  child  was 
mature,  that  it  had  been  bom  alive,  the  navel-string  designedly  cut,  and  its 
body  afterwards  thrown  into  the  place  where  it  was  found,  for  the  purpose  of 
concealment. 

The  inference  of  the  child  having  been  born  alive  was  based  on  the  justi- 
fiable grounds  that  there  had  been  incipient  breathing  or  attempts  at  breath- 
ing ;  this  was  proved  by  the  state  of  the  lungs  and  the  foreign  substances 
found  in  the  air-passages.  There  had  also  been  the  power  of  swallowing,  the 
same  substances  having  been  found  in  the  stomach.  For  however  short  a, 
timei  these  conditions  proved  that  the  child  had  lived  and  had  breathed  after  it 
was  born.  The  cause  of  death  was  assigned  to  suffocation  and  the  prevention 
of  breathing. 

A  cautious  application  of  these  principles  may  be  made  in  dealing  with  simi- 
lar cases.  In  the  last  case  there  was  the  state  of  the  lungs  to  help  the  conclu- 
sion. If  the  body  of  a  child  is  so  putrefied  as  to  lay  open  the  stomach  and 
lungs  so  that  foreign  matters  can  have  free  access  to  them  it  would  of  course 
be  unsafe  to,  ib^  an  opinion  on  these  conditions. 
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8.  Evidence  from  the  mode  of  hirih.—^lt  has  been  suggested  that  when  a  child 
is  bom  by  the  feet,  and  there  are  full  marks  of  respiration  in  the  lungs,  the  mode 
•of  birth  will  at  once  establish  that  the  body  must  have  been  entirely  in  the 
•world  in  order  that  the  breathing  should  have  taken  place.  The  late  Dr.  W. 
P.  Herapath  met  with  an  instance  of  this  kind  in  September  1858,  and  com- 
municated the  particulars  to  me.  It  is  assumed  that  the  head  under  these 
•circumstances  is  born  instantaneously,  and  that  the  child  cannot  breathe  until 
the  head  is  released  from  the  outlet.  Before  such  a  conclusion  can  be  drawn, 
there  should  be  clear  evidence  that  the  child  was  actually  born  by  the  feet. 
Dr.  Herapath  has  published  a  report  of  the  case  on  which  his  opinion  was  re- 
quested, as  well  as  the  grounds  on  which  he  would  rely  to  establish  the  fact 
that  a  child  had  been  bom  by  the  feet.  (For  this  I  must  refer  the  reader  to  the 
*  British  Medical  Journal,'  May  15,  1859.) 

The  slightest  consideration  will  show  that  the  various  signs  of  live-birth 
•above  described  are  weak,  and  of  pturely  accidental  occurrence.  If  a  child  is 
destroyed  either  during  birth,  or  within  a  few  minutes  afterwards,  there  will 
be  no  medical  evidence  to  indicate  the  period  at. which  its  destruction  took 
place  ;  the  external  and  internal  appearances  presented  by  the  body  would  be 
the  same  in  the  two  cases.  It  is,  most  probable  that  in  the  greater  number  of 
instances  of  child-niurder,  a  child  is  actually  destroyed  either  during  birth  or 
immediately  afterwards ;  and,  therefore,  the  characters  above  described  can 
rarely  be  available  in  practice.  If  any  exception  be  made,  it  is  with  respect 
to  the  nature,  situation,  and  extent  of  marks  of  violence  ;  but  the  presence  of 
"these  depends  on  mere  accident.  Hence,  then,  we  come  to  the  conclusion,  that 
although  medical  evidence  can  generally  show,  from  the  state  of  the  lungs,  that 
a  child  has  really  lived,  it  can  rarely  be  in  a  condition  to  prove,  in  a  case  of 
infanticide,  that  its  life  certainly  continued  after  its  birth.  We  could  only 
venture  upon  this  inference  when  the  signs  of  breathing  were  full  and  com- 
plete, or  when  some  article  of  food  was  found  in  the  stomach.  Why  the 
destruction  of  a  child  should  be  treated  in  the  one  case  as  a  venial  offence,  and 
in  the  other  as  a  capital  crime,  is  one  of  those  anomalies  in  our  criminal  juris- 
prudence for  which  it  is  impossible  to  account.  The  inference  which  we  may 
draw  from  these  observations  is,  that  if  positive  proof  of  entire  live-hirth  be  in 
all  cases  rigorously  demanded  of  medical  witnesses  on  trials  for  child-murder, 
it  is  scarcely  possible,  when  the  prisoner  is  ably  defended,  that  any  conviction 
for  the  crime  should  take  place.  The  only  exception  would  be  where  a  con- 
fession was  made  by  the  accused,  or  a  murder  was  actually  perpetrated  before 
eye-witnesses.  The  numerous  acquittals  that  take  place  on  trials  for  this 
■crime,  in  face  of  the  strongest  medical  evidence  of  murderous  violence  inflicted 
on  the  body  of  the  child,  bear  out  the  correctness  of  this  opinion.  A  child  is 
proved  to  have  lived  and  breathed,  but  the  medical  evidence  fails  to  show  that 
the  living  and  breathing  took  place  or  continued  after  its  entire  delivery.  [For 
some  judicious  remarks  on  this  defective  state  of  the  law,  see  '  Prov.  Journ.' 
April  2,  1851,  p.  182.J 

Conclusions. — The  general  conclusions  which  may  be  drawn  from  the  facts 
■contained  in  this  chapter,  on  the  question  whether  a  child  has  or  has  not  been 
horn  alive,  are  as  follows  : — 

1.  That  if  the  lungs  are  fully  and  perfectly  distended  with  air  by  the  act  of 
lareathing,  this  affords  a  strong  presumption  that  the  child  has  been  born  alive, 
•since  breathing  during  birth  is  in  general  only  partial  and  imperfect. 

2.  That  the  presence  of  marks  of  severe  violence  on  various  parts  of  the 
biody,  if  possessing  vital  characters,  renders  it  probable  that  the  child  was 
entirely  bom  alive  when  the  violence  was  inflicted. 

3.  That  certain  changes  in  the  umbilical  vessels,  and  the  separation  by  a 
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vital  process  and  cicatrization  of  the  umbilical  cord^  as  well  as  a  general  peel- 
ing or  scaling-off  of  the  cuticle,  indicate  live-birth. 

4.  .That  the  absence  of  meconium  from  the  intestines  and  of  urine  from 
the  bladder,  are  not  proofs  that  a  child  has  been  entirely  born  alive,  since  these 
liquids  may  be  discharged  during  the  act  of  birth.  i 

5.  That  the  open  or  contracted  state  of  the  foramen  ovale  or  ductus  arte- 
riosus furnishes  no  evidence  of  a  child  having  been  bom  alive.  These  part* 
may  become  closed  and  contracted  before  birth,  and  therefore  be  found  closed 
in  a  child  born  dead  ;  or  they  may  remain  open  after  birth  in  a  child  born 
living,  even  subsequently,  to  the  establishment  of  respiration. 

6.  That  the  presence  of  farinaceous  or  other  food  in  the  stomach,  or  of 
foreign  substances  swallowed,  proves  that  a  child  has  been  entirely  born  alive. 

7.  That  the  presence  of  blood,  meconium,  vernix  caseosa,  or  the  discharges, 
in  the  stomach  and  air-passages,  does  not  necessarily  prove  that  a  child  was. 
borh  alive.  '      ,  . 

8.  That,  irrespective  of  the  above  conclusions,  there  is  no  certain  medical 
sign  which  indicates  that  a  child,  that  has  died  at  or  about  the  time  of  birth,' 
has  been  entirely  born  alive. 


CHAPTER  79. 

RULES  FOE  DETERMINING  THE  PERIOD  OF  SURVIVORSHIP  IN  CHILDREN  THAT  HAVE 
BEEN  BORN  ALIVE — APPEARANCES  INDICATIVE  OF  A  CHILD  HAVING  LIVED- 
TWENTY-FOUR    HOURS — FROM    TWO    TO    THREE    DAYS — FROM    THREE    TO    FOUR 

DAYS FROM  FOUR  TO  SIX  DATS — FROM  SIX  TO  TWELVE  DAYS — UNCERTAINTY  OF 

MEDICAL  EVIDENCE  ON  THE  PERIOD  WHICH  HAS  ELAPSED  SINCE  THE  DEATH  OF  A 

CHILD — PROCESS   OF  PUTREFACTION   IN  THE  BODIES  OF  NEW-BORN  CHILDREN 

EXAMINATION  OF  BONES. 

If  we  suppose  it  has  been  clearly  established  that  a  child  not  only  lived  but. 
was  actually  born  alive,  it  may  be  a  question  whether  it  lived  for  a  certain 
number  of  hours  or  days  after  it  was  born.  The  answer  to  this  question  may 
be  necessary  in  order  to  connect  the  deceased  child  with  the  supposed  mother... 
It  has  been  remarked  that  scarcely  any  appreciable  changes  take  place  in  th& 
body  of  a  living  chUd  until  after  the  lapse  of  twenty-four  hours ;  and  these 
changes  may  be  considerably  aiFected  by  its  degree  of  maturity,  healthiness, 
and  vigour.  The  following  may  be  taken  as  a  summary  of  the  appearances, 
observable  in  the  body  of  a  child  that  has  survived  its  birth  for  the  under-, 
mentioned  periods : — 

1.  After  twenty-four  hours  — The  skin  is  firm  and  less  red  than  soon  after- 
birth. The  umbilical  cord  is  somewhat  shrivelled,  although  it  remains  soft 
and  bluish-coloured,  from  the  point  where  it  is  secured  by  a  ligature  to  its.; 
insertion  in  the  skin  of  the  abdomen.  The  meconium  may  be  discharged: 
but  a  green-coloured  mucus  is  found  on  the  surface  of  the  large  intestines. 
The  lungs  may  be  more  or  less  distended  with  air,  although  in  a  case  of  sur-. 
vivorship  for  a  period  longer  than  this,  no  trace  of  air  was  found  in  them. . 
With  regard  to  the  state  of  the  lungs,  it  should  be  remembered  that  when  these 
organs  are  fully  and  perfectly  distended,  the  inference  is  that  the  child  has- 
probably  survived  many  hours;  but  the  converse  of  this  proposition  is  not; 
always  true.  Several  cases  already  reported  show  that  when  the  .lungs  con- 
tain a  small  quantity  of  air,  it  does  not  follow  that  the  child  must  have  died 
immediately  after  it  was  born. 

2.  From  the  second  to.  the  third  da\j. — The  skin  has  a  yellowish  tinge,  t)ie 
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cuticle  sometimes  appears  cracked,  a  change  whicli  precedes  its  separation  iii 
scales.  (Devergie,  vol.  1,  p.  519.)  The  umbUical  cord  is  brown  and  dry- 
between  the  ligature  and  the  abdomen. 

3.  From  the  third  to  the  fotirth  day. — The  skin  is  more  yellow,  and  there  iS 
an  evident  separation  of  the  cuticle  from  the  skin  of  the  chest  and  abdomen; 
The  umbilical  cord  is  of  a  brownish-red  oolour,  flattened,  semi-transparentj 
and  twisted.  The  skin  in  contact  with  the  dried  portion  presents  a  ring  of  vascu- 
larity or  redness,  gradually  shaded  oiF  towards  the  abdomen.  Dr.  Geoghegan 
met  with  this  appearance  in  two  cases  of  still-born  children,  and  I  have  also 
seen  it  in  four  cases  in  which  the  children  were  born  dead.  ('  Guy's  Hospital 
Reports,'  April  1842.)     The  colon  is  free  from  any  traces  of  green  mucosity.- 

4.  From  the  fourth  to  the  sixth  day. — The  cuticle  in  various  parts  of  the 
body  is  found  separating  in  the  form  of  minute  scales  or  of  a  fine  powder. 
The  umbilical  cord  separates  from  the  abdomen  usually  about  the  fflh  day; 
biit  sometimes  not  until  the  eighth  or  the  tenth  day.  The  membranous  cover- 
ings become  first  detached,  then  the  arteries,  and  afterwards  the  veins.  If  the 
lunbilical  aperture  is  cicatrized  and  healed,  it  is  probable  that  the  child  has 
lived  from  three  weeks  to  a  month  after  birth.  The  ductus  arteriosus  may  be 
found  contracted  both  in  length  and  diameter ;  the  foramen  ovale  may  be  also 
partly  closed. 

5.  From  the  sixth  to  the  twelfth  day. — The  cuticle  will  be  found  separating 
from  the  skin  of  the  limbs.  If  the  umbilical  cord  was  small,  cicatrization  will 
have  taken  place  before  the  tenth  day  after  birth ;  if  large,  a  sero-purulent 
discharge  will  sometimes  continue  to  escape  from  it  for  twenty-five  or  thirty 
days.  The  ductus  arteriosus  is  said  to  become  entirely  closed  during  this 
period ;  but  this  statement  is  open  to  exceptions,  which  have  been  elsewhere 
pointed  out  {ante,  p.  869).  It  need  hardly  be  observed  that  the  body  rapidly 
increases  ia  size  and  weight  when  the  child  has  enjoyed  active  existence. 

On  the  whole,  it  will  be  seen  that  the  signs  of  survivorship  for  short  periods 
after  birth  are  not  very  distinct.  There  is  commonly  no  difficulty  in  deter- 
mining the  fact  after  the  secotid  dayi  The  changes  stated  to  take  place  in  the 
umbilical  cord  during  the  first  twenty-four  hours  may  be  observed  in  the  dead  as 
well  as  in  the  living  child,  and  the  other  changes  occur  with  much  uncertainty 
as  to  the  period.  These  are,  however,  I  believe  the  principal  facts  upon  which 
a  medical  opinion  on  such  a  subject  can  be  based ;  and  it  is  in  some  respects 
fortunate  that  great  precision  in  assigning  the  time  of  survivorship  is  not  de- 
manded of  medical  witnesses.  (See  on  'this  subject  a  paper  by  Dr.'  Elsasser  in 
Henke's ' Zeitsohrift  der  S.  A.'  1842 ,  vol.  2,  p.  220 ; '  Ueber  die  Neugeborenlieit.') 

It  is  expected  that  a  medical  man  will  be  able  to  distinguish  between  a  newly- 
born  child  and  one  which  has  been  bom  for  several  days,  and  evidence  on 
this  subject  is  occasionally  required  in  reference  to  supposititious  children.  (See 
p.  238,  ante).  Those  who  attempt  a  fraud  of  this  kind  have  sometimes  been 
compelled  to  substitute  a  child  two  or  three  days  old  for  one  just  born.  A 
medical  man  called  in  to  a  woman  after  an  alleged  delivery  in  the  presence  of 
a  nurse  (perhaps  an  accomplice)  is  bound  to  exercise  great  caution.  In  the 
event  of  litigation  at  a  subsequent  date,  he  is  expected  to  be  able  to  inform  a 
Court  of  the  condition  of  the  chUd  when  first  seen  by  him  and  of  the  probable 
date  of  its  birth.  He  will  not  be  allowed  to  throw  the  blame  of  a  mistake' 
upon  others.  The  temporary  success  or  the  failure  in  perpetrating  a  fraud  of 
this  kind  will  depend  upon  his  observation  of  the  facts. 

Putrefaction  in  the  body  of  a  new-born  child.-^A.  practitioner  may  be 
further  required  to  state  how  long  a  period  has  elapsed  since  the  death  of  a 
child.  The  answer  to  the  previous  question  was  derived  from  the  changes 
which  take  place  in  the  body  of  a  child  during  life,  whUe,  in  relation  to  the 
present  inquiry,  we  must  look  to  those  which  occur  in  the  body  after  death — 
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ill  otherwords,  to  the  difierent  stages  ofputrefaction.  Before  this  process  sets  in, 
however,  there  are  certain  changes  connected  with  the  cooling  of  the  body  and 
the  production  of  rigidity  in  the  muscles  which  have  been  elsewhere  described, 
(vol.  1,  pp.  47-53).  From" its  small  mass  the  body  of  a  new-born  child  will 
cool  much  more  rapidly  than  that  of  an  adult  when  exposed  under  similar 
circumstances.  Rigidity  may  also  take  place  quickly,  and  quickly  disappear. 
When  the  body  presents  no  sign  of  putrefaction  externally — no  greenness  of 
the  skin  of  the  abdomen — these  early  post-mortem  changes  are  the  only  data 
on  which  a  medical  opinion  can  be  based.  From  the  observations  of  Orfila,  it 
would  appear  that  the  body  of  an  infant  putrefies  more  rapidly  than  that  of 
an  adult.  ('  Traite  des  Exhumations.')  In  forming  a  judgment  on  this  point, 
due  allowance  must  be  made  for  the  influence  of  temperature,  humidity,  and 
the  free  access  of  air  (see  vol.  1,  p.  93,  ante).  If  the  body  has  been  sunk  in 
water,  putrefaction  takes  place  more  slowly  than  usual,  and  the  process  is 
slower  in  running  than  in  stagnant  water.  When  the  body  is  floating  on  the 
surface  of  water,  so  as  to  be  at  the  same  time  exposed  to  air,  then  ])utrefaction 
takes  place  very  rapidly :  and  this  also  happens  when  the  body,  after  removal 
from  water,  has  been  exposed  to  the  air  for  some  time.  Putrefaction  is  retarded 
when  the  deceased  child  has  been  buried  in  the  ground  in.a  box  or  coffin, 
unless  the  process  had  commenced  prior  to  interment.  When  the  body  has 
been  cut  up  and  mangled  before  being  thus  disposed  of,  putrefaction  takes 
place  with  much  greater  rapidity,  (Beg.  v.  Bailton,  StaiFord  Winter  Assizes, 
J844.) 

One  of  the  effects  of  putrefaction  is  a  desquamation  or  peeling  off  of  the 
puticle ;  but  in  drawing  an  inference  from  this  appearance  only,  a  medical 
jurist  jraay,be  misled.  Dr.  Eead,  U.S.,  states  that  he  met  with  a  case  of 
desquamation  of  the  cuticle  in  a  liviag  new-born  chUd.  The  woman  was  pre- 
maturely confined,  in  consfequence  of  an  accideiit.  The  hands  and  feet  of  the 
child  when  born  were  denuded  of  cuticle,  which  hung  from  them  in  shreds. 
The  child  was  apparently. at  the  eighth  month,  and  lived  twenty-four  hours 
(' Amer.  Jour.  Med.  Sci.'  Oct.  1861,  p.  583.)  This,  at  any  rate,  shows  that 
desquamation  of  the  cuticle  in  a  new-born  child  is  not  always  a  sign  that  it 
has  been  dead  for  a  considerable  length  of  time.  All  the  other  signs  indicative 
pf  putrefaction  would,  in  such  a  case,  be  absent,  and  from  this  fact  amedical 
jurist  would  be  able  to  drayv  a  clear  distinction. 

In  certain  cases,  where  the  body  of  a  child  has  been  long  buried  in  the  earth, 
the  bones  only  may  be  producible.  The  questions  that  would  be  likely  to 
arise  here  would  be : — 1 .  Whether  the  bones  were  those  of  a  new-born  child 
or  of  one  that  had  survived  its  birth  for  some  weeks  or  months.  There  will 
be  no  difficulty  in  coming  to  a  conclusion  on  the  first  question  (see  vol.  1,  p. 
147),  and  the  answer  may  at  once  put  an  end  to  the  charge  of  infanticide. 
Dr.  Behm,  of  Stettin,  records  a  case  of  this  kind.  He  concluded,  from  his 
examination,  that  the  child,  whose  bones  were  submitted  to  him,  had 
lived  for  six  or  eight  months  after  birth,  and  that  they  had  been  buried  for 
fifty  years  or  longer  (Horn's  '  Vierteljahrs.'  1868,  1,  p.  55.) 

Conclusions. — The  general  conclusipns  respecting  survivorship  are :  -~ 

1 .  That  the  period  for  which  a  new-bom  child  has  survived  birth  cannot  be 
determined  by  any  certain  sign  for  the  first  twenty-four  hours. 

2.  That  after  this  period  an  inference  may  be  drawn  from  certain  changes 
which  take  place  progressively  in  the  skin  and  umbilical  cord  externally,  and 
in  the  viscera  on  inspection;  that  these  changes  allow  only  of  an  ap- 
proximate opinion  within  the  first  five  or  six  days. 

3.  That  the  contraction  of  the  ductus  arteriosus  and  the  closure  of  the  fora- 
men ovale  take  place  from  natural  changes  at  such  uncertain  intervals  as  to 
render  it  difficult  tp  assign  a  date  pf  siu-vivorship  from  the  state  of  these  parts. 
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,4.  Thatthe  period  whicli  has  elapsed  since  the  child  die'd  after  it  was  born, 
•can  be  determined  only  by  observing  the  degree  of  putrefaction  in  the  body 
•compared  with  temperature,  locality,  and  other  conditions  to  which  it  has  been 
•exposed.     (See  Pdteef action,  yoI.  1,  p.  93.) 
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•CAUSES  OF  DEATH  IN  NEW-BORN  CHILDREN PEOPOETION  OF  CHILDREN  BOEN  DEAD 

NATURAL    CAUSES    OF    DEATH — A    PROTRACTED  DELIVERY DEBILITY BLEEDINa 

FROM  LACERATION  OF  THE  NAVEL-STRING COMPRESSION  OF  THE  NAVEL-STRING^ 

MALFORMATION — DESTRUCTION   OF   MONSTROUS   BIRTHS DEATH   FROM    SPASM    OF 

THE   LARYNX — FROM  CONGENITAL  DISEASE. 

Causes  of  death  in  new-born  children. — The  next  important  question  in  a 
case  of  infanticide,  and  that  upon  which  a  charge  of  murder  essentially  rests, 
is, — what  was  the  cause  of  death  ? — 1.  It  is  admitted  that  a  child  may  die  dur- 
ing birth  or  afterwards.  2.  In  either  of  these  cases  it  may  die  from  natural  or 
violent  causes.  The  violent  causes  may  have  originated  in  accident  or  in 
criminal  design.  The  last  condition  only  involves  the  corpus  delicti  of  child- 
murder.  If  death  has  clearly  proceeded  from  natural  causes,  it  is  of  no  import- 
ance to  settle  whether  the  cause  operated  during  or  after  birth — all  charge  of 
criminality  is  thenceforth  at  an  end. 

Proportion  of  children  born  dead. — -It  is  well  known  that  of  children  bom 
imder  ordinary  circumstances,  a  great  number  die  from  natural  causes  either 
during,  or  soon  after  birth  ;  and  in  every  case  of  child-murder,  death  will 
be  presumed  to  have  arisen  from  some  cause  of  this  kind,  until  the  contrary 
appears  from  the  evidence.  This  throws  the  onus  of  proof  entirely  on  the. 
prc)secution.  Many  children  die  before  performing  the  act  of  respiration  ;  and 
thus  a  large  number  come  into  the  world  dead  or  still-born.'  The  proportion 
of  still-born  among  legitimate  children,  as  it  is  derived  from  statistical  tables 
extending  over  a  series  of  years,  and  embracing  not  fewer  than  eight  millions 
of  births,  varies  from  one  in  eighteen  to  one  in  twenty  of  all  births.  ('  Brit,  and 
For.  Med.  Eev.'  No.  7,  p.  235.)  The  late  Dr.  Lever  found  that,  among  three 
thousand  births,  one  child  in  eighteen  was  born  dead.  In  immature  and  ille- 
gitimate children,  the  proportionate  niortality  is  much  greater, — ^proba,bly  about 
one  in  eight  or  ten.  In  Gottingen  the  deaths  were  found  to  amount  to  one  in 
seven,  and  in  Berlin  to  one  in  ten  ('  Edin.  Med.  and  Surg.  Jour.'  vol.  36,  p.  172). 
Males  are  more  frequently  bom  dead  than  females,  in  the  ratio  of  140  :  100, — 
while  the  males  to  females  born,  has  only  a  ratio  of  106:  100.  (Sir  J.  Simpson, 
'  Edin.  Med.  and  Sm-.  Jour.'  Oct.  1844,  p.  395.)  The  facts  collected  by  Dr; 
Falk  of  Berlin  lead  to  a  similar  conclusion.  In  1855,  out  of  12^689  births, 
11,995  were  born  ]iYm.g  and  694  dead,  which  would  represent  seventeen  born 
living  to  one  dead.  In  185-9,  out  of  65,931  there  were  62,620  living  to  3,411 
.■dead,  a  proportion  of  eighteen  living  to  one  dead.  From  1856  to  1865  it 
was  observed  that  out  of  100  born  dead  in  Berlin. there  were  56  males  to  44 
females.  (Horn's  _'  Vierteljahrsschrift,'  1869',  1,  6.)  Mr.  Lowndes  of  Liver- 
pool has  recently  added  much  to  the  statistics  of  still-births  by  a  paper  pub- 
•lished  in  the  '  Obstetrical  Transactions '  for  1873  (vol.  14,  p.  283).  The  pre- 
ponderance of  still-births  among  males  is  ascribed  to  the  largei  size  of  the  head, 
and  the  injury  thus  likely  to  be  inflicted  on  the  brain  during  delivery.  ('  Anr 
nales  d'Hyg.'  1865,  2,  218,  225.)  Still-births  are  much  more  frequent  in  first 
than  in  after-pregnancies.    These  facts  should,  be  borne  in  mind,  when  we  are 
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estimating  the  probability  of  the  cause  of  death  being  natural.  Children-  are 
much  more  frequently  born  dead  among  primiparous  than  among  pluriparoug 
women.  ('  Ann.  d'Hyg,'  1865,  2,  443.)  According  to  Dr.  Lawrence's  obserr 
vations,  the  proportion  of  deaths  of  children  born  is  1  to  11  among  the  primi- 
parous and  1  to  31-2  among  the  pluriparous.  ('  Edin.  Med.  Jour.'  March  1863, 
p.  815.)  In  most  cases  of  alleged  child-murder  the  woman  is  primiparous, 
and  the  child  is  illegitimate.  It  has  not  hitherto  been  considered  necessary  to 
cause  a  registration  of  the  births  of  children  born  dead,. but  there  is  reason  to 
believe  that  non-registration  leads  to  many  children  being  disposed  of  as  still- 
born, which  have  really  come  living  into  the  world,  but  have  soon  died  from 
neglect,  exposure,  or  violence.  It  has  been  recently  proposed  to  make  the  re>- 
gistration  of  the  births  of  still-born  children  compulsory,  and  to  render  it  penal 
to  bury  the  bodies  except  under  certain  restrictions.  The  difficulty  is  to  fix 
upon  a  term  of  uterine  life  at  and  beyond  which  aU  children  born,  wheliier 
living  or  dead,  must  be  registered.  As  it  would  be  difficult,  if  not,  in  many 
cases,  impossible  to  obtain  evidence  on  this  point,  it  h3,s  been  suggested  that 
the  weight  of  the  child  should  be  determined,  and  that  all  children  whose 
bodies  weighed  not  less  than  two  pounds,  should  be  submitted  to  registratioai 
before  they  could  be  legally  buried.  This  is  the  average  weight  of  a  child! 
between  the  sixth  and  seventh  months,  a  period  at  which  it  may  be  born  living. 
This  rule  would  exclude  the  majority  of  abortions  as  distinguished  froia 
cases  of  premature  labour. 

Should  breathing  be  established  by  the  protrusion  of  the  child's  head  from 
the  outlet,  or  during  the  birth  of  the  body,  the  chances  of  death  from  natural' 
caiises  are  considerably  diminished.  Nevertheless,  as  Dr.  Hunter  long  agO' 
suggested,  a  child  may  breathe  and  die.  Thus,  according  to  this  author, — '  If 
the  child  makes  but  one  gasp  and  instantly  dies,  the  lungs  will  swim  in  water- 
as  readily  as  if  it  had  breathed  longer  and  had  then  been  strangled.'  In  gene- 
ral, it  would  require  more  than  one  gasp  to  cause  the  lungs  to  swim  readily  in 
water ;  but  waiving  this  point,  the  real  question  is, — If  the  child  breathed  after 
birth,  what  could  have  caused  its  death?  The  number  of  gasps  which  a  child;, 
may  make,  or  which  may  be  required  for  the  lungs  to  swim  in  water,  is  of  no- 
moment  :  the  point  to  be  considered  is,  whether  its  death  was  due  to  causes- 
of  an  accidental  or  criminal  nature.  So  again  observes  Dr.  Hunter  :  '  We  fre- 
quently see  children  bom,  who,  from  circumstances  in  their  constitution  or  in 
the  nature  of  the  labour,  are  btit  barely  alive,  and  after  breathing  a  minute  or 
two,  or  an  hour  or  two,  die  in  spite  of  all  oxu:  attention.  And  why  may  not 
this  misfortune  happen  to  a  woman  who  is  brought  to  bed  by  herself  ?  '  (Op. 
cit.)  The  substance  of  this  remark  is,  that  many  children  may  die  naturally 
after  having  been  born  alive ;  and  in  Dr.  Hunter's  time,  these  cases  were  not 
perhaps  suiEciently  attended  to.  In  the  present  day,  however,  the  case  is  dif- 
ferent :  a  charge  of  child-murder  is  seldom  raised,  except  in  those  instances 
where  there  are  the  most  obvious  marks  of  severe  and  mortal  injuries  on  the 
body  of  a  child ;  and  unless  it  be  intended  to  defend  and  justify  the  practice 
of  infanticide,  it  must  be  admitted  that  the  discovery  of  violence  of  this  kind 
on  the  body  of  a  new-born  infant  renders  a  full  inquiry  into  the  circum- 
stances necessary.  Among  the  natural  causes  of  the  death  of  a  child  may  be 
enumerated  the  foUo-viring  : — 

1.  A  protracted  delivery. — The  death  of  a  child  may  proceed,  in  this  case, 
from  injury  suffered  by  the  head  during  the  violent  contractions  of  the  uterus, 
or  from  an  interruption  to  the  circulation  in  the  umbilical  cord  before  respi- 
ration is  established.  A  child,  especially  if  feeble  and  delicate,  may  die  from 
exhaustion  imder  these  circumstances.  This  cause  of  death  may  be  suspected 
when  a  sero-sanguinolent  tumour  (called  cephalcematoma,  or  caput  succeda~ 
neum)  is  found  on  the  head  of  a  child,  and  the  head  itself  is  deformed  or  elou- 
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gated  : — internally,  by  the  congested  state  of  the  vessels  of  the  brain'.  The 
existence  of  deformity  in  the  pelvis  of  the  woman  might  corroborate  this  view ;. 
but  in  primiparous  women  (among  whom  charges  of  child- murder  chiefly  lie)- 
with  well-formed  pelves,  delivery  is  frequently  protracted.  It  is  presumed 
that  there  are  no  marks  of  violence  on  the  body  of  the  child,  excepting  those 
which  may  have  reasonably  arisen  from  accident  in  attempts  at  self -delivery. 

2.  DebilUy. — ^A  child  may  be  born  either  prematurely  or  at  the  full  period, 
and  not  survive  its  birth,  owing  to  a  natural  feebleness  of  system.  Thjs  is 
■observed  among  immature  children ;  and  it  is  a  condition  especially  dwelt  on 
by  Dr.  Htmter.  Such  children  may  continue  in  existence  for  several  hours, 
breathing  feebly,  and  may  then  die  from  mere  weakness.  These  cases  may- 
be recognized  by  the  immature  condition  of  the  body  and  the  appearance  of  a 
general  want  of  development. 

3.  Bleeding  from  laceration  of  the  navel-string. — A  child  may  die  from  loss  of 
blood,  owing  to  a  premature  separation  of  the  placenta  or  an  accidental  rup- 
ture of  the  umbilical  cord  (funis).  In  the  latter  case  it  is  said  the  loss  of  blood 
is  not  likely  to  prove  fatal  when  breathing  has  been  established ;  biit  instances 
are  reported  in  which  children  have  died  from  bleeding  under  these  circum- 
stances. (Henke's  '  Zeitschrift,'  1839,  Erg.  H.  p.  200  ;  also  1840,  1,  347,  and 
vol.  2,  p,  105  ;  'Ann.  d'Hyg.'  1831,  2,  128.)  Bleeding  from  the  cord  has 
been  observed  to  take  place  at  various  periods  after  birth,  and  has  led  to  the 
death  of  the  child.  ('Bdin.  Month.  Joiir.'  July  1847,  p.  70.)  Death  froni 
bleeding  may  be  commonly  recognized  by  the  blanched  appearance  of  the  body 
and  a  want  of  blood  in  the  internal  organs.  There  are  several  cases  on  record 
in  which  the  cord  was  ruptured  close  to  the  abdomen  without  causing  the  death 
of  the  child.  It  was  formerly  ^-debated  question  whether,  in  the  event  of  the 
umbilical  cord  being  left  untied  after  cutting  or  laceration,  such  a  degree  of 
hsemorrhage  could  in  any  instance  occur  as  would  prove  fatal  to  a  child. 
The  cases  above  referred  to  render  it  unnecessary  to  discuss  this  question. 
Bleeding  is  more  likely  to  prove  fatal  -when  the  cord  is  divided  by  a  sharp  in- 
strument than  when  it  is  lacerated  ,•  and  its-  dangerous  effects  on  a  child  are 
likely  to  be  great  in  proportion  as  the  division  is  made  near  to  the  navel.  It 
has  been  improperly  described  as  a  (fese  of  infanticide  by  omission,  when  a  self- 
delivered  woman  neglects  to  apply  a  ligature  to  the  cord  under  these  circum- 
stances ;  because,  it  is  said,  -she  ought  to  know  the  necessity  for  this  in  order 
to  prevent  the  child  dying' from  hsemorrhage.  Such  a  view  assumes  not  only 
malice  against  the  accused,  but  that  in  the  midst  of  her  distress  and  pain  she 
must  necessarily  possess  the  knowledge  and  bodily  capacity  of  an  accoucheur — ■ 
a  doctrine  wholly  repugnant  to  the  common  feelings  of  humanity.  This  ques- 
tion was,  however,  actually  raised  in  the  case  of  the  Queen  v.-  Dash,  August 
1842.  There  was  no  doubt  in  this  instance  that  the  child  had  breathed,  and 
that  its  death  had  been  caused  by  bleeding  from  the  lacerated  umbilical  cord. 
■The  medical  witness  properly  admitted  that  the  cord  might  have  been  torn 
through  by  the  mere  weight  of  the  child  during  labour  ;  and  the  jury  acquitted 
the  prisoner,  on  the  ground  that  she  plight  have  been  ignorant  of  the  necessity, 
or  not  have  had  the  power  toi  tie  it.  The  cord,  especially  when  short,  may 
become  accidentally  ruptured  during  delivery.  A  case  of  this  kind  occurred 
id  Mr.  Mackie.  ('  Med.  Times,'  July  24,  1847,  p.  433.)  .  The  child  was  bom 
"alive  after  a  strong  pain ;  and  on  examination  it  was  found  that  the  cord  was 
torn  through  at  about  an  inch  from  the  abdomen.  On  measuring  the  cord  it 
•was  found  to  be  only  four  inches  and  a  quarter  in  length.  In  another  case 
which  occurred  to  Mr.  Beale,  in  which  there  was  no  rupture  but  great  paiii 
-caused  to  the  woman  during  delivery,  it  was  only  five  inches  long.  ('  Lancet,' 
July  11,  1846.)  : 

=— Bleeding  from  the  vessels  of  the  navel-strjng  may.  prove  fatal  several  days 
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after  birth,  even  when  a  child  has  been  properly  attended  to,  and  the  navel- 
string  has  separated  by  the  natural  process.  Mr.  Willing  has  reported  a  case 
of  this  kind,  in  which,  in  spite  of  every  application,  the  child  died  from  loss 
of  blood  six  days  after  the  cord  had  separated.  ('  Med.  Times  and  Gaz.'  March 
25,  1854,  p.  287.)  The  impossibility  of  arresting  the  bleeding  in  this  case 
appeared  to  depend  upon  a  great  deficiency  of  fibrin  in  the  blood,  and  a  con- 
sequent want  of  tendency  to  coagulation. 

4.  Compression  of  the  navel-string. — When  a  child  is  born  by  the  feet  or 
buttocks,  the  cord  may  be  so  compressed  under  strong  uterine  contraction  that 
the  circulation  between  the  mother  and  child  wiU  be  arrested,  and  the  latter 
AviU  die.  The  same  fatal  compression  may  follow  when,  during  delivery,  the 
cord  becomes  twisted  round  the  neck.  A  child  has  been  known  to  die  under 
these  circumstances  before  parturition,  the  cord  having  become  twisted  round 
its  neck  in  the  uterus.  ('Med.  Gaz.'  Oct.  1840,  p.  122.)  Other  cases  from 
this  cause,  during  delivery,  will  be  found  in  the  same  journal.  (Vol.  19, 
pp.  232,  233.)  On  these  occasions  the  child  is  sometimes  described  to  have 
died  from  strangulation,  but  it  is  evident,  that  before  the  establishment  of 
respiration  such  a  form  of  expression  is  improper.  There  are  few  or  no  ap- 
pearances indicative  of  the  cause  of  death.  There  may  be  lividity  about  the 
head  and  face,  with  a  mark  or  furrow  on  the  neck,  and  congestion  of  the  brain 
internally  :  it  is,  however,  proper  to  state  that  the.  brain  of  a  child  is  always 
more  congested  than  that  of  an  adult. 

There  is  a  singular  cause  of  death  in  reference  to  the  umbilical  cord  which 
must  here  be  noticed.  It  is  well  known  to  accoucheurs  that  knots  are  some- 
times formed  in  the  cord.  The  body  of  the  child  in  its  movements  in  utero 
may  occasionally  pass  through  a  looppf  the  cord,  forming  a  knot,  which  may 
be  tightened  by  its  further  movements,  or  remain  loose  until  delivery.  Dr. 
E.  Lee  observes  that  the  foetus  thereby  unconsciously  commits  suicide  by  com- 
pressing the  vessels  and  arresting  all  circulation  between  it  and  the  placental 
The  foetus  may  perish  before  birth,  or  it  may  die  from  the  compression  naturally 
produced  by  a  protracted  labour.  SUch  an  accident  may  occur  by  the  foetus 
passing  through  a  loop  while  its  head  is  passing  through  the  mouth  of  the  uterus, 
so  as  to  form  a  knot  at  the  very  moment  when  the  body  passes  into  the  world. 
Whether  the  child  had  breathed  effectively  or  not  it  might  die  by  fatal  com- 
pression of  the  cord  before  its  birth  was  completed.  See  a  paper  on  this  subject 
by  Dr.  Eead,  U.S.,  with  a  variety  of  illustrations  of  umbilical  knots,  in  the 
'  Amer.  Jour.  Med.  Sci.'  Oct.  1861,  p.  381.  The  cause  of  death  would  always 
be  apparent  if  the  cord  could  be  obtained  for  examination.  The  cord  may  be 
the  means  of  producing  other  marks  of  injury  on  the  body  of  the  foetus  in 
utero,  which,  however,  could  hardly  be  mistaken  for  the  effects  of  violence  in 
the  extra-uterine  state.  The  occasional  amputation  of  the  limbs  of  the  foetus 
has  been  produced  by  a  tightly  constricted  cord.  Dr.  Montgomery  has  directed 
attention  to  this  subject,  and  in  the  'Dublin  Hospital  Gazette,'  for  Jan.  1, 1846, 
Dr.  Beatty  describes  the  case  of  a  foetus  in  the  fourth  month,  round  the  left 
arm  of  which  there  was  a  deep  groove  approximating  to  a  complete  separation 
of  the  limb.  A  coil  of  the  cord  was  in  this  groove  at  the  time  of  expulsion, 
-and  if  continued  it  would  have  completed  the  amputation  of  the  arm. 

5.  Malformation.  Monstrosity. — It  is  a  well-known  fact  that  a  child  may 
be  so  constituted  as  to  live  in  the  uterus,  but  to  die  when  born,  from  defici- 
ency or  defect  of  certain  organs  absolutely  necessary  to  maintain  extra--uterine 
life  as  it  is  manifested  by  respiration  and  an  altered  circulation  of  the  blood. 
Thus  the  absence  of  some  vital  organ  such  as  the  brain,  would  at  once  account 
for  a  child  dying  either  during  delivery  or  soon  after  its  birth.  Two  cases  are 
reported,  in  one  of  which  the  child  died  from  an  absolute  deficiency  of  the 
gulletjT— the  pharynx  termiQating  in  a  cul-de-sac  ;  in, the  other,  the  duodenum 
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Tvas  obliterated  for  more  than  an  inch,  and  this  had  occasioned  the  child's  death. 
('  Med.  Gaz.'  vol.  26,  p.  542.)  In  a  third,  recorded  by  Mr.  Fairbaim,  a  child 
was  suffocated  by  retraction  of  the  base  of  the  tongue,  owing  to  defect  of  the 
frasnum.  ('  North  Jour.  Med.'  March  1849,  p.  278.)  An  enlargement  of  the 
thyroid  gland  has  occasionally  led  to  the  death  of.  a  new-bom  child  by  suifo- 
cation.  ('  Edin.  Month.  Jour.'  July.  1847,  p.  64.)  The  non-establishment 
of  respiration  sometimes  arises  from  the  mouth  and  fauces  of  thte  child  being 
filled  with  mucus.  Obstruction  of  the  air  passages  is  a  frequent  cause  of 
death  among  still-born  children. 

The  varieties  of  malformation  are  very  numerous,  but  there  can  be  no  diffi- 
culty in  determining  whether  they  are  such  as  to  account  for  death.  Persons 
are  not  allowe,d  to  destroy  monstrous  births  ;  and  the  presence  of  all  marks 
of  violence  in  such  cases  should  be  regarded  with  suspicion.  It  is  the  more 
necessary  to  make  this  statement,  as  there  is  an  idea  among  the  vulgar  that  it 
is  not  illegal  to  destroy  a  monstrous  birth.  Mr.  Pooley  of  Cirencester,  com- 
municated to  me  a  case  which  occurred  some  years  since  in  his  practice.  A 
lady  was  delivered  of  a  most  hideous  dicephalous  (two-headed)  monster.  In 
his  absence,  and  at  the  earnest  solicitation  of  the  friends,  the  nurse  destroyed 
it.  The  question  was — Was  this  woman  guilty  of  child-murder  ?  The  only 
case  in  reference  to  this  point  which  is  recorded  by  medico- legal  writers,  is  that 
of  two  women  who  were  tried  at  the  York  Assizes  in  1812,  for  drowning  a 
child  which  was  born  with  some  malformation  of  the  head,  in  consequence  of 
which  it  was  likely  that  it  could  not  survive  many  hours.  It  did  not  appear 
that  there  had  been  any  concealment  on  the  part  of  the  prisoners,  who  were 
not  aware  of  the  illegality  of  the  act.  (Paris  and  Fonblanque,  '  Med.  Jur.' 
vol.  1,  p.  228.)  The  absence  of  malicious  intention  would  probably  lead  to  an 
acquittal  on  a  charge  of  murder,  but  such  an  act  would  dou.btless  amount  to 
manslaughter  ;  the  degree  of  monstrosity  or  the  viability  of  the  offspring  can- 
not be  received  as  extenuating  circimistances.  As  to  the  first,  if  a  liberty  of 
judging  what  was  monstrous  and  what  not,  were  conceded  to  any  ignorant 
nurse,  children  simply  deformed  might  be  put  to  death  on  this  pretence  :  as 
to  the  second,  it  is  held  in  law  that  whoever  accelerates  death  causes  it, — hence 
the  fact  that  the  offspring  is  not  likely  to  live  more  than  a  few  hours  does  not 
justify  the  act  of  one  who  prematurely  destroys  it. 

6.  Spasm  of  the  Larynx. — Atelectasis,  as  it  has  been  elsewhere  explained, 
implies  simply  an  unexpanded  state  of  the  lungs.  In  some  cases  it  is  complete, 
in  others  partial.  (See  illustration,  fig.  1.54,  p.  338.)  It  can  scarcely  be  re- 
garded as  a  diseased  condition,  as  the  body  of  the  child  may  be  otherwise 
healthy :  the  lungs  themselves  are  in  a  normal  state,  and  they  can  be  easily  ex- 
panded by  the  artificial  introduction  of  air,  or  by  other  remedial  measures  when 
assistance  is  at  hand.  This  imperfect  expansion  of  the  lungs  is  generally  due 
to  debility  in  the  child,  and  is  especially  a  cause  of  death  in  weakly  or  immature 
children.  But  strong  and  healthy  children  may  die  from  non- inflation  of  the 
lungs.  They  are  bom  with  uterine  life,  and  on  coming  into  the  world  make 
attempts  at  inspiration,  but  as  Dr.  Hicks  has  pointed  out,  owing  to  spasm  of 
the  larynx  and  retraction  of  the  tongue,  the  air  is  unable  to  enter — the  child 
dies,  and  on  inspection  no  air  being  found  in  the  lungs,  the  child  is  wrongly 
pronounced  to  have  been  born  dead.  ('Guy's  Hosp.  Rep.'  1866,  p.  476.)  A 
careful  inspection  of  the  fauces  may  show  the  presence  of  mucus  or  meconium 
or  a  condition  of  the  epiglottis,  which  may  account  for  non-respiration.  Dr. 
Hicks  has  on  more  than  orie  occasion  seen  the  new-born  child  make  these  in- 
spiratory efforts,  and  by  lifting  the  epiglottis.has  given  free  passage  to  the  air, 
and  the  child  has  been  saved.     (See  p.  342,  ante.) 

7.   Congenital  diseases,— It  has  been  elsewhere  stated,  that  a  child  may  be 
bom  labouring  under  such  a  degree  of  congenital  disease  as  to  render  it  m- 
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■capable  oi  living.  The  discovery  of  any  of  tKe  f cetarqrgans  merely  in  a  morbid 
-condition  amoimts  to  nothing  unless  the  disease  has  advanced  to  a  degree  which 
would  be  sufficient  to  account  for  the  child's  death.  There  are,  ^doubtless, 
•many  obscure  affections,  particularly  of  the  brain,  which  are  liable  to  destroy 
the  life  of  a  child  withotit  leaving  any  well-marked  changes  in  the  dead  body. 
According  to  Dr.  Burgess,  apoplexy  and  asphyxia  are  the  usual  causes  of  death 
among  new-born  children,  the  latter  the  more  common.  ('  Med.  Gaz.'  vol.  26, 
■p.  492 ;  Henke's  'Zeitschrift  der  S.  A.'  1843,  p.  67.)  Probably  diseases  of  the 
limgs  are  of  the  greatest  importance  in  a  medico-legal  point  of  view  ;  because;, 
by  indirectly  affecting  the  organs  of  respiration,  they  render  it  impossible  for  a 
ichild  to  live,  or  to  survive  its  birth  for  a  long  period.  The  diseases  in  the  foetal 
state  are  principally  congestion,  hepatization,  tubercle,  scirrhus,  and  oedema 
of '  the  hmgs — the  existence  of  any  of  which  it  is  not  difficult  to  discOyer. 
They  render  the  structure  of  the  lungs  heavier  than  water,  and  thus  prevent 
thfem  from  acquiring  that  buoyancy  which  in  a  healthy  state  they  are  knowft 
to  possess.  It  is  not  common  to  find  the  lungs  diseased  throughout — a  portion 
may  be  sufficiently  healthy  to  allow  of  a  partial  performance  of  respiration. 
Conclusions. — The  following  conclusions  may  be  drawn  from  the  preceding 
remarks : — 

1.  That  a  large  number  of  illegitimate  children,  especially  when  immature, 
are  born  dead  from  natural  causes. 

2.  That  a  chUd  may  die  from  exhaustion  as  the  result  of  a  protracted 
labpiu:. 

'3.  That  if  a  child  is  prematurely  born,  or  if 'it  is, small  and  weak  even  at 
the  natural  period,  it  may  die  ftom  mere  debility  or  want  of  power  in  the 
jconstitution  either  to  commence  or  to  continue  the  act  of  respiration. 
'     4.  A  child  may  die  from  loss  of  blood,  owing  to  accidental  rupture  of  the 
cbrd  during  delivery :  it  may  even  die  from  this  cause  after  it  has  breathed. 

-  5.  That  fatal  bleeding  is  more  likely  to  occur  when  the  cord  has  beefi.  cut 
<;lose  to  the  abdomen  than  when  it  has  been  lacei-ated  or  cut  at  a  distance 
froiii  the  navel. 

6.  That  a  division  of  the  cord,  whether  by  rupture  or  incision,  without 
ligature,  is  by  no  means  necessarily  fatal  to  a  healthy  mature  child. 

7.  That  a  child  may  die  from  accidental  compression  of  the  cord  during 
delivery — the  circulation  between  the  mother  and  child  being  thereby  arrested 
before  or  after  breathing. 

8.  That  death  may  speedily  follow  birth  from  some  malformation  or  defect 
Or  deficiency  of  important  organs. 

9.  That  a  child  may  die  from  congenital  disease  affecting  the  organs  of 
respiration  or  the  air-passages. 


CHAPTER  81. 

VIOLENT   CAUSES   OF   DEATH^FOUMS  OF  VIOLENT  DEATH  UNATTENDED  WITH  MARKS 

OF  EXTERNAL  VIOLENCE — SUFFOCATION DROWNING — IN  THE  SOIL  OF  PRIVIES 

POWER  OF  LOCOMOTION  AND  EXERTION  IN  WOMEN  AFTER  DELIVERY — DEATH  OF 
THE  CHILD  FROM  COLD  AND  EXPOSURE — STARVATION' — DEATH  FROM  IMMA'IURITY 
IN  CASES  OF   ABORTION. 

Violent  causes  of  death. — In  this  chapter  we  have  to  consider  those  modes 
of  death  which  are  totally  independent  of  the  existence  of  congenital  disease 
or  other  natural  causes.     It  is  proper  for  a  medical  jurist  to  remember  that 
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there  are  certain  forms  of  child-murder  which  are  not  necessarily  attended 
■with  appearances  indicative  of  violence  ;  these  are  suffocation,  drowning,  ex- ' 
posure  to  cold,  and  starvation.  (See  a  paper  on  the  violent,  causes  of  death 
in  new-born -children,  by  Casper,  in  his  '  Vierteljahrsschrift '  for  1863,  vol.  2, 
p.  1.) 

1.    SUFFOCATION. 

This  is  a  common  caiise  of  death  in  new-born  children.  A  wet  cloth  may 
be  placed  over  the  chUd's  mouth,  or  thrust  into  this  cavity,  either  during  birth 
■or  afterwards,  and  before  or  after  the  performance  of  respiration.-  To  the 
latter  case  only,  could  the  term  suffocation  be  strictly  applied.  A  child  may 
be  thus  destroyed  by  being  allowed  to  remain  closely  compressed  under  the 
bed-clothes  after  delivery,  or  by  its  head  being  thrust  into  straw,  feathers,  dust, 
ashes,  and  similar  substances.  The  appearances  in  the  body  are  seldom  suf- 
ficient to  excite  a  suspicion  of  the  cause  of  death,  unless  undue  violence  has 
been  employed.  There  is  commonly  merely  lividity  about  the  head  and  face, 
with  slight  congestion  of  the  lungs.  A  careful  examination  of  the  mouth 
and  throat  should  be  made,  as  foreign  substances  are  sometimes  found  in  this 
sitiiation,  affording  circumstantial  evidence  of  the  mode  in  which  the  suffoca- 
tion has  taken  place.  Thus  wood,  straw,  feathers,  dust,  tow,  or  a  hard  plug 
of  linen  may  be,  and  in  some  cases  have  been,  found  blocking  up  the  m.outh 
and  fauces,  drawn  into  these  parts  by  aspiration  when  the  mouth  of  a  chUd 
has  been  covered  with  such  substances.  (See  Smothering,  ante,  p.  92.)  If  a 
child  has  lived  sufficiently  long  to  be  fed,  it  may  be  accidentally  suffocated  by 
the  entrance  of  portions  of  food  into  the  windpipe  and  air-paSsages.  The 
following  case  in  reference  to  a  child  which  survived  its  birth  thirty  days, 
which  occurred  to  Mr.  Eoss  of  Guildford,  will  throw  a  light  upon  this  acci- 
dental cause  of  death  : — ^An  infant  thirty  days  old,  was  found  dead  in  bed ; 
the  mother,  a  married  woman,  the  wife  of  a  labourer,  stated  that  the  child 
was  healthy,  and  was  put  to  bed  after  having  sucked  well  at  7  p.m.  the 
previous  evening  ;  also  once  in  the  night  about  2  a.m.  On  awaking  at  4.30 
A.M.  she  found  the  child  dead.  It  was  lying  on  her  right '  side — the  farthest 
side  from  the  father,  and  on  its  own  left  side  looking  towards  its  mother. 
When  seen  by  Mr.  Eoss  it  was  on  its  back ;  the  hands  were  clenched,  thet 
lips  blue  and  pouting,  and  the  tongue  thrust  out  a  little  way  between  them. 
There  were  no  marks  of  violence  or  of  flattening  of  the  features.  The  lungs 
and  right  cavities  of  the  heart  were  distended  with  blood.  The  stomach  con- 
tained a  quantity  of  curdled  milk.  On  opening  the  larynx  a  small  quantity 
of  the  curd  of  milk  was  found  resting  on  the  vocal  chords  of  the  larynx  and 
lining  the  upper  two  or  three  rings  of  the  windpipe,  thus  completely  blocking 
up  the  tube,  which  in  calibre  was  not  larger  than  a  goosequUl.  It  appeared 
that  on  the  previous  day  the  child  had  frequently  thrown  up  its  milk ;  it  had 
probably  vomited  it  in  the  night  while  its  face  was  turned  towards  the  pillow, 
and  had  by  aspiration  drawn  a  portion  of  the  curd  of  milk  into  the  air-pas- 
sages, and  thus  caused  death  by  suffocation.  An  infant  of  this  age  would  not 
have  the  power  to  relieve  itself  in  such  a  position.  This  was  the  cause  of 
death  assigned  at  the  inquest,  and  a  similar  cause  would  probably  be  more 
frequently  found  if  the  larynx  were  always  examined  in  infants  alleged  to 
have  been  overlaid  during  sleep. 

A  new-born  child  niay  be  suffocated  by  having  its  head  held  over  noxious 
vapoui-s,  such  as  the  exhalations  of  a  privy  or  of  burning  sulphur ;  and  it  is  here 
necessary  to  remind  a  medical  jurist  that  other  highly  poisonous  vapours,  e.g. 
chloroform,  may  be  used  by  a  criminal  without  leaving  any  traces  upon  the 
body — except,  possibly^  that  which  may  depend  upon  their  peculiar  odour; 
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There  are  few  of  these  cases  of  suffocation  in  which  a  medical  opinion  of  the- 
cause  of  death  could  be  given,  unless  some  circumstantial  evidence  were  pro- 
duced, and  the  witness  were  allowed  to  say  whether  the  alleged  facts  were- 
or  were  not  sufficient  to  account  for  death.  ('Annales  d'Hyg.'  1832,  vol.  1,. 
p.  G21.) 

On  the  other  hand,  if  it  be  even  clearly  proved  that  death  has  been  caused 
by  suffocation,  it  must  be  remembered  that"  a  child  may  be  accidentally- 
suffocated,  and  the  crime  of  murder  falsely  imputed.  Dr.  J.  M.  Duncan,, 
quoting  the  observations  of  Dr.  Buhl,  states  that  obstruction  of  the  air-pas- 
sages by  mucus  and  other  matters  is  a  frequent  cause  of  death  in  new-born 
children.  -  Among  twenty-seven  children  dying  in  labour  or  shortly  after- 
birth, eleven  iv^ere  destroyed  by  obstruction  of  the  air-passages  -with  foreign 
matters,  or  presented  this  condition.  Eight  were  born  dead,  and  of  those 
which  were  alive  at  birth,  none  survived  the  first  day.  In  ten  of  the  cases 
the  obstruction  was  produced  by  a  greenish  or  greenish-brown  slimy  mass 
(meconium  and  mucus)  filling  the  larynx  and  windpipe.  In  two  of  the  cases, 
in  which  the  child  died  during  delivery,  air  was  foimd  in  the  lungs,  and  in 
only  one  of  these  the  air  had  been  derived  from  the  act  of  respiration  during 
birth.  ('  Edin.  Monthly  Med.  Jour.'  April  1863,  p.  924  ;  also  'Med.  Times, 
and  Gazette,'  Augusts,  1861, p.  117.)  In  Dr.  Hicks's  case  (p.  342,  ante)  the 
base  of  the  tongue  in  a  new-born  child  was  so  drawn  down  by  spasmodic  action 
as  to  close  the  glottis  by  pressing  backwards  the  epiglottis.  The  child  was 
saved  by  raising  the  epiglottis,  when  air  rushed  in,  and  breathing  was  esta- 
blished ;  but  many  children  must  be  born  under  similar  conditions  when  no 
assistance  is  at  hand.  Cases  of  this  kind,  however,  rarely  give  rise  to  charges 
of  child-murder,  as  no  air  is  found  in  the  lungs  and  there  are  no  marks  of 
■yiolence  on  the  body.  A  child  might  be  killed  during  delivery  by  pressure 
applied  to  the  chest ;  this  might  be  such  as  not  to  produce  any  indication  of 
violence.  If  the  child  had  not  breathed,  there  would  be  nothing  to  show  the 
mode  of  death ;  but  if  air  had  entered  the  lungs,  then  the  iisual  appearances 
would  be  found  in  these  organs  (p.  85,  ante).  In  dealing  with  a  case  of  this 
land,  it  should  be  remembered  that  a  child  with  its  head  bom,  but  detained 
in  the  outlet  by  the  size  of  its  shoulders,  might  die  from  pressure  exerted  on 
the  chest  by  the  vagina.  It  might  have  breathed,  but  be  born  dead  with  the 
marks  of  suffocation  about  it.  There  is  another  accidental  cause  of  the  death 
of  a  new-born  child  during  delivery.  The  membranes  or  caul  may  be  carried 
forward  over  the  head  and  face,  and  the  act  of  breathing  thus  mechanically 
prevented.  If  no  assistance  is  at  hand,  the  child,  although  bom  living,  will 
die  soon  after  birth  in  consequence  of  the  prevention  of  respiration.  If, 
when  the  dead  body  is  found,  the  membranes  are  no  longer  there,  the  cause 
of  the  prevention  of  respiration  would  not  be  apparent.  The  chUd,  although 
born  living,  would  probably  be  pronounced  to  have  been  bom  dead.  (See 
case  by  Mr.  Hall,  '  Med.  Times  and  Gaz.'  January  1863,  p.  126.)  The  de- 
livery of  a  child  with  a  mask  or  caul  around  its  head  is  not  an  imfrequent 
occurrence.  In  June  1862  Mr.  Blenkinsop,  of  Warwick,  communicated  to 
me  a  case  in  which  a  child  so  bom  was  allowed  to  perish  by  those  who  had; 
access  to  it.  The  caul  was  simply  not  removed,  so  that  breathing  could  not 
be  set  up.  The  child  was  mature  and  healthy.  The  lungs  contained  no  air. 
There  was  congestion  of  the  brain  and  lividity  of  the  body,  but  no  mark  of 
violence.  There  was  some  evidence  that  the  child  had  been  born  living,  and 
that'  the  cause  of  death  was  the  prevention  of  respiration  by  omission  to  do 
that  which  was  necessary.  As  the  medical  evidence  showed  that  the  child- 
had  not  breathed,  the  Coroner  held  that  it  had  never  had  any  (legal)  existence, 
and  that  there  was  no  ground  for  any  further  investigation.  Dr.  Himter,  who 
was  well  aware  of  the  risk  to  which  a  woman  might  be  thus  exposed,  observes 
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in  relation  to  this  state  of  things  : — 'When  a  woman  is  delivered  by  herself, 
a  strong  child  may  be  born  perfectly  alive,  and  die  in  a  very  few  minutes  for 
want  of  breath,  either  by  being  on  its  face  in  a  pool  formed  by  the  natural 
discharges,  or  upon  wet  clothes ;  or  by  the  wet  things  over  it  collapsing  and 
excluding  air,  or  drawn  close  to  its  mouth  and  nose  by  the  suction  of  breath- 
ing. An  imhappy  woman  delivered  by  herself,  distracted  in  her  mind  and 
exhausted  in  her  body,  will  not  have  strength  or  recollection  enough  to  fly 
instantly  to  the  relief  of  her  child.  (Op.  cit.  p.  35.)  It  may  be  added  that 
a  primiparous  female  may  faint  or  become  wholly  unconscious  of  her  situa- 
tion ;  or,  if  conscious,  she  may  be  ignorant  of  the  necessity  of  removing  the 
child,  and  thus  it  may  be  suffocated  without  her  having  been  intentionally 
accessory  to  its  death.  In  such  cases,  however,  there  should  be  no  marks  of 
violence  on  the  body,  or,  if  present,  they  should  be  of  such  a  nature  and  in 
such  a  situation  as  to  be  readily  explicable  on  the  supposition  of  an  acci- 
dental origin.  (See  case  by  Dr.  Dohow,  Horn's  '  Viertelj.ahrsschrift,  1864, 
2,  123.) 

An  infant  is  easily  destroyed  by  suffocation.  If  the  mouth  and  nostrils  are 
kept  covered  for  a  few  miniites,  by  the  face  being  closely  wrapped  in  clothes, 
asphyxia  may  come  on  ivithovit  this  being  indicated  by  convulsions  or  any 
other  marked  symptoms  (see  p.  92,  ante).  A  suspicion  of  miirder  may  arise. 
in  such  cases  ;  but  the  absence  of  marks  of  violence,  with  an  explanation  of 
the  circumstances,  will  rarely  allow  the  case  to  be  carried  beyond  an  inquest. 
Sometimes  the  body  is  found  maltreated,  with  severe  fractures '  or  contusions 
on  the  skull,  and  marks  of  strangulation  on  the  neck  ;  concealed  in  a  feather 
bed  or  privy,  or  cut  up  and  burnt.  This  kind  of  violence  may  properly 
excite  a  suspicion  of  murder  and  lead  to  the  belief  that  the  allegation  of  death 
from  accidental  svifTocation  is  a  mere  pretence.  This,  however,  is  purely  a 
question  for  a  jury,  and  not  for  a  medical  witness.  Unless  the  case  is  of  a 
glaring  nature,  the  violence  is  considered  to  have  been  employed  for  the  pur- 
pose rather  of  aiding  delivery  or  concealing  the  birth  of  a  child  than  of  de- 
stroying it.  In  the  present  day  these  cases  of  death  from  accidental  suffoca- 
tion, when  properly  investigated,  can  never  involve  an  innocent  woman  in  a 
charge  of  murder,  although  the  facts  may  show  in  many  instances  that  the  death 
of  the  child  was  really  due  to  great  imprudence,  gross  neglect,  or  culpable  in- 
difference on  her  part.  Thus  a  woman  knowing  or  having  reason  to  believe 
that  her  delivery  is  impending,  is  secretly  delivered  at  night.  The  child  is  bom 
under  the  bedclothes;  no  effort  is  made  to  remove  it,  and  it  necessarily  dies  from 
suffocation.  In  some  cases  of  this  kind  a  woman,  as  Dr.  Hunter  suggests,  may  be 
unable  to  make  the  necessary  exertion  to  uncover  the  head  of  the  child  so  as  to- 
allow  it  to  breathe.  In  others,  however,  there  is  no  desire  to  save  life  and  the 
child  is  found  dead.  A  case  of  this  kind  occurred  to  Dr.  Dohrn,  of  Meldorf, 
in  which  he  was  able  to  show  that  the  child  had  breathed  and  had  probably 
come  into  the  world  alive,  but  had  died  from  wilful  neglect.  The  woman  was. 
conscious  of  her  delivery,  but  asserted  that  the  child  showed  no  sign  of  life 
after  birth.  (Horn's  '  Vierteljahrs.'  1867,  2,  84).  Dr.  Dohrn's  report  fui-- 
nishes  a  model  for  the  investigation  of  cases  of  this  kind.  Such  a  case  may 
not  be  considered  as  murder,  but  it  involves  something  more  than  a  mere  '  con- 
cealment of  birth.'  If  there  is  a  real  intention  to  suppress  infanticide,  a  case 
like  this  should  be  treated  as  manslaughter.  Some  of  our  judges,  including 
Mr.  Justice  Brett  and  the  late  Mr.  Justice  Willes,  have  already  taken  the 
course  of  directing  the  jury  to  find  a  verdict  of  manslaughter  when  there  was 
proof  from  the  general  evidence  of  culpable  neglect  or  reckless  indifference 
to  the  life  of  her  child  on  the  part  of  the  woman.  On  conviction  the  women 
have  been  sentenced  to  penal  servitude  for  ten  years. 

The  following  case  {Beff.  v.  Mortiboys),  tried  in  1841,  will  show  that  in 
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this  country,  even  -wlien  the  evidence  is  very  strong  against  a  person,  tlie  cir- 
cumstances will  be  most  favourably  interpreted  towards  the  accused.  In  this 
instance  it  was  proved  that  the  body  of  the  child  was  discovered  in  a  box  con- 
taining wool;  it  was  lying  on  its  abdomen,  with  its  face  raised atid  its  mouth 
open.  A  red  worsted  comforter  had  been  passed  twice  round  the  neck,  and  was 
tied  a  second  time  in  a  single  knot  over  the  chin.  In  the  mouth,  which  was 
open,  was  found  a  small  quantity  of  fine  flocks  of  wool.  The  medical  evidence 
showed  that  the  child  had  been  born  alive,  the  left  lung  being  fully  inflated. 
The  brain  was  congested.  There  was  no  mark  produced  by  the  ligature  on  the 
neck,  either  externally  or  internally.  Death  was  referred  to  obstructed  respi- 
ration (suffocation),  caused  partly  by  the  ligature  and  partly  by  the  wool  in  the 
mouth  ;  but  the  latter  was  considered  to  be  the  more  active  cause.  In  the  de- 
fence it  was  urged  that  the  ligature  could  not  have  produced  strangulation,  be- 
cause the  comforter  was  tied  upon  the  chin — that  the  medical  evidence  showed 
the  wool  in  the  mouth  to  have  been  the  immediate  cause  of  death ;  this  was 
probably  taken  into  the  mouth  by  the  child  itself  in  the  instinctive  act  of  breath-  ■ 
mg,  and  not  put  there  by  the  prisoner  for  the  purpose  of  suffocation.  The 
child  had  probably  been  placed  carelessly  on  a  quantity  of  wool,  into  which 
it  had  sunk  by  its  own  weight,  and  this  had  caused  its  death.  It  is  reported 
that  the  judge  joined  in  this  view,  and  in  charging  the  jury  said,  that  had  the 
prisoner  intended  to  choke  the  child  with  the  wool,  she  would  have  inserted 
enough  to  fill  its  mouth.  The  prisoner  was  acquitted.  In  this  case,  admitting 
that  the  evidence  did  not  bear  out  the  charge  of  murder,  still  it  is  clear  that 
death  was  caused  by  the  child  being  placed  on  its  face,  with  a  ligature  round 
the  neck,  in  a  close  box  filled  with  wool.  A  new-born  infant  could  no  more 
breathe  in  such  a  position  than  if  'the  Wool  had  been  directly  thrust  into  its 
mouth.  Admitting  the  facts  to  have  been  as  represented,  there  appears  to 
have  been  in  this  case  something  more  than  an  accident ;  for  the  prisoner 
must  have  known  that  her  infant  was  not  likely  to  live  long  under  such  cir- 
cumstances, and  had  the  child  been  a  week  or  a  month  old,  she  would  pro- 
bably have  been  convicted  of  manslaughter  or  murder. 

A  case  of  alleged  child-murder  by  suffocation  has  been  reported  by  the  late 
Dr.  Easton  of  Glasgow.  (Cormack's  '  Journal,'  Feb.  ]  845.)  The  child  in  this 
case  was  suffocated  by  a  quantity  of  mud  having  been  forced  into  its  mouth  and 
throat ;  its  presence  in  the  gullet  was  incompatible  •with  its  having  entered  by 
gravitation.  In  the  case  oiMacintyre  (Glasgow  Aut.  Circ,  1829),  several  small 
pieces  of  straw  were  found  in  the  stomach  of  a  child,  of  the  same  kind  as  those 
which  were  in  the  bed  where  the  birth  took  place.  In  another  case,  reported 
by  Dr.  Littlejohn,  it  was  found  that  a  mass  of  dough,  or  bread-pulp,  had  been 
forcibly  impacted  in  the  throat  and  larynx  of  the  child  ;  it  was  found  to  be 
accurately  moulded  to  the  parts.  ('Edin.  Med.  Jour.'  Dec.  1855,  p.  521.) 
In  one  instance  a  plug  of  flax  was  discovered  in  the  mouth.  ('Ann.  d'Hyg.' 
1863,  2,  395.) 

Any  foreign  substance  found  in  the  air-passages  should  be  most  carefully 
examined.  .  Dr.  Dohm  gives  a  caution  in  this  respect  from  a  case  which  fell 
under  his  notice.  The  body  of  a  new-bom  child  was  found  in  a  marshy  soil, 
and  from  an  examination  it  was  stated  that  it  had  breathed,  had  been  buried 
where  the  body  was  found,  and  had  died  from  suffocation.  This  opinion  was 
chiefly  based  on  the  discovery  of  a  dark-coloured  substance  in  the  trachea  and 
bronchial  passages,  which  was  pronounced  to  be  earth  from  the  marsh-  in 
which  the  body  was  buried.  The  woman  who  gave  birth  to  the  child  said 
she  had  been  suddenly  delivered  over  a  tub,  used  for  the  piu-pose  of  a  privy, 
that  the  child  fell  into  the  excrementitioiis  fluid,  and  that  she  afterwards  removed 
the  body  and  buried  it  in  the  place  wTiere  it  was  discovered.  Her  story  was 
corroborated  by  a  subsequent  examination  made  by  Dr;  Dohrnffor  he  found 
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ttat  the  dark  substance  present  in  the  air-passages  and  in  the  oesophagus  was 
Jiot  part  of  the  earthy  soil  in  which  the  body  had  been  buried,  but  dried  fascal 
blatter.  This  discovery  of  the  real  nature  of  the  substance  exonerated  the  wo- 
man from  the  charge  of  murder.     (Horn's  '  Vierteljahrsschrift,'  1867,  2,  98.) 

Post-mortem  appearances. — These  are  fully  described,  in  reference  to  adults, 
at  page  85  ante ;  and  they  are  similar  in  new-born  children,  provided  respi- 
ration has  been  fully  performed.  M.  Tardieu  attaches  grea,t  importance  to 
the  discovery  of  subpleural  or  punctiform  ecchymoses  on  the  lungs  of  children : 
he  has  also  noticed  small  effusions  of  blood  on  the  surface  and  in  the  sub- 
stance of  the  thymus  gland.  ('Ann.  d'Hyg.'  1855,  2,  379.)  If  the  lungs 
float  on  water,  as  the  result  of  breathing,  then  the.  appearances  described  wiU 
be  met  with  :  but  it  is  worthy  of  remark  that  in  three  instances,  M.  Tardieu 
met  with  similar  appearances  in  children  whose  lungs  had  not  received  air, 
and  sank  when  placed  on  water.  They  were  children  prematurely  born,  and 
rmder  conditions  which  prevented  fiill  vital  development.  One  born  in  the 
Hospital  of  Eiboisiere  uttered  several  cries,  but,  in  spite  of  this,  the  lungs 
contained  no  air.  The  subpleural  ecchymoses  met  with  in  children  under 
these  circumstances,  are  ascribed  by  M.  Tardieu  to  the  efforts  made  to  breathe 
after  birth  (loc.  cit.). 

Much  has  been  written  touching  the  post-mortem  appearances  in  death  from 
suffocation  in  new-born  children.  A  reliance  on  the  presence  of  these  punc- 
tiform ecchymoses  may,  it  appears,  mislead  a  medical  jurist,  as  in  the  follow- 
ing case  published  by  Drs.  Douillard  and  GaUard.  A  child  was  born  at  the 
seventh  month,  and  died  in  aboiit  six  days  from  congenital  weakness.  The 
lungs,  which  were  removed  for  the  sake  of  experiments,  presented  on  their  sur- 
face eighteen  or  twenty  of  those  small  subpleural  ecchymoses,  which  have  been 
supposed  to  be  characteristic  of  death  from  suffocation.  ('Ann.  d'Hyg.'  1872, 
1,  201).  These  writers  justly  remark  that  those  who  find  such  an  appearance 
in  the  lungs  of  new-born  children  must  therefore  be' cautious  in  placing  reli- 
ance upon  it  as  a  proof  of  death  from  suffocation.  Some  observations  and 
experiments  on  this  post-mortem  appearance  have  also  been  made  by  Dr.  Ssa- 
binski.  (Horn's  'Vierteljahrs.'  1867,  2,  146.)  This  physician  -states  that  in 
many  experiments  on  the  suffocation  of  animals  the  ecchymoses  were  found 
once  only  in  ten  cases.  He  thinks  that  an  anamic  or  bloodless  condition  of  the 
spleen  is  more  frequently  found  (op.  cit.  p.  159)  ;  but  this  state  of  the  spleen 
has  not  been  met  with  by  other  observers.  Congestion  of  the  lungs,  although 
a  common  appearance,  is  not  always  seen  in  death  from  suffocation  (page  97, 
ante).    Partial  emphysema  of  these  organs  has  been  occasionally  observed. 

At  page  91  ante  some  remarks  have  been  made  on  the  suffocation  of  new- 
bom  children,  by  thrusting  foreign  substances  into  the  mouth.  In  May  1872 
Dr.  Moore,  of  Lancaster,  consulted  me  on  the  following  case.  A  servant  girl 
had  given  birth  to  a  healthy  child.  This  child  was  found  alive  about  a  quarter 
of  an  hour  afterwards  in  a  privy,  and  it  lived  a  few  minutes  after  the  dis- 
covery. Its  jaw  was  broken,its  cheek  torn,  and  the  mouth  contained  ashes,  some 
of  which  were  fotmd  in  the  back  part  of  the  throat.  The  body  was  blanched, 
and  there  had  evidently  been  a  great  loss  of  blood  from  the  wounds  and  the 
torn  umbilical  cord.  There  was  no  engorgement  of  the  lungs,  nor  any  sub- 
pleural ecchymoses.  The  lining  membrane  of  the  trachea  was  stained  with 
ashes,  and  a  small  cinder  was  found  in  the  left  branches. 

In  this  case  there  was  no  question  respecting  live-birth,  as  the  child  was 
living  when  found,  but  what  was  the  cause  of  death,  and  was  this  accidental 
or  the  result  of  violence  wilfully  applied  after  birth  ?  In  the  opinion  of  Dr. 
Moore  the  mouth  of  the  child  had  been  forcibly  torn  open  and  filled  with 
ashes  in  order  tosuflbcate  it.  These  ashes  must  have  been  drawn  by  aspira- 
tion into  the  air-passages,  and  death  was  caused  partly  by  suffocation  and 
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partly  by  hsemoiTliage  from  the  wounds,  the  child's  body  being  bloodless. 
The  condition  of  the  lungs  was  not  inconsistent  with  death  from  siiffooation. 
For  some  remarks  on  death  from  suffocation  in  child-murder,  with  reports  o£ 
cases,  see  a  paper  by  M.  Severin  Causse,  'Ann.  d'Hyg.'  1869,  2,  122,  443. 

2.    DROWNING. 

The  fact  of  drowning  cannot  be  verified  by  any  appearances  in  the  body 
of  a  child  which  has  not  breathed.  Thus,  if  a  woman  caused  herself  to  be 
delivered  in  a  bath,  and  the  child  was  forcibly  retained  under  water  (a  case 
which  is  said  to  have  occurred),  it  woidd  of  course  die ;  but  no  evidence  of 
the  mode  of  death  would  be  found  in  the  body.  For  cases  in  which  a  child 
was  thus  destroyed,  probably,  however,  through  accidental  circumstances,  see 
Cormack's  'Edin.  Jour.'  Oct.  1845,  p.  796;  also  'Dublin  Med.  Press,'  March 
4,  1864,  p.  135.  After  respiration,  the  signs  of  dro'vvning  will  be  the  same 
as  those  met  with  in  the  adult.  (See  p.  10  ante.)  The  main  question  for  a 
witness  to  decide  will  be,  whether  the  child  was  put  into  the  watei-,  or  the 
vessel  containing  water,  living  or  dead.  Infanticide  by  drowning  is  by  no 
means  common ;  the  child  is  generally  suffocated,  strangled,  or  destroyed  in 
other  ways,  and  its  body  is  then  thrown  into  water  in  order  to  ponceal  the 
real  manner  of  its  death.  The  discovery  of  the  dead  body  of  an  infant  in 
water,  must  not  allow  a  witness  to  be  thrown  off  his  guard :  although  a 
verdict  of  '  found  drowned '  is  so  commonly  returned  in  these  cases.  The 
body  should  be  carefully  inspected,  in  order  to  determine  what  was  really  the 
cause  of  death.  All  marks  of  violence  on  the  bodies  of  children  that  have 
died  by  drowning,  should  be  such  as  to  have  resulted  from  accidental  causes. 
The  throat  and  air-passages  should  be  particularly  examined.  In  a  case  which 
occurred  to  Dr.  Schraube,  it  was  clear,  from  the  state  of  the  lungs,  that  the 
child  had  breathed,  but  no  water  was  found  in  the  lungs  or  stomach.  There 
was  a  furrow  or  depression  around  the  neck,  such  as  would  be  produced  by 
the  pressure  of  a  ligature.  The  conclusion  arrived  at  was  that  this  child  had 
been  strangled,  and  its  body  thrown  into  water  after  death.  (Horn's  '  Viertel- 
jahrs.'  1867,  1,  302.)  The  reporter  gave  his  opinion  from  the  facts  that  the 
child  had  lived,  chiefly  owing  to  the  state  of  the  lungs.  No  subtle  distinctions 
were  drawn  touching  the  question  whether  the  child  had  breathed  after  entire 
separation  from  the  mother,  or  the  precise  time  at  which  the  cord  had  been 
applied  to  the  neck,  i.e.  before  or  after  its  complete  birth. 

It  is  not  necessary  that  the  whole  of  the  body  of  a  child  should  be  submerged, 
in  order  that  it  may  be  destroyed  by  drowning  :  the  mere  immersion  of  the 
head  in  water,  or  the  covering  of  the  mouth  with  liquid,  will  suffice  to  produce 
the  usual  effects  of  asphyxia.  The  air-passages  should  therefore  be  examined 
for  foreign  substances  which  may  be  deposited  in  them.  A  case  occurred  in 
London  in  1842,  in  which  a  woman  attempted  to  destroy  her  child  by  immer- 
sing its  head  only  in  a  bucket  of  water.  The  child  was  discovered  and  resus- 
citated. This  mode  of  destroying  children  by  drowning  may  easily  deceive  a 
medical  man.  He  would  commonly  look  for  evidence  of  the  submersion  of 
the  whole  body,  and  if  no  pond  or  well  were  near,  he  might  from  the  absence 
of  well-marked  post-mortem  appearances,  assign  death  to  some  natural  cause. 
Dr.  Lancaster  mentions  the  case  of  a  woman  who  drowned  her  child,  but  who 
was  acquitted  at  her  trial  on  the  ground  that  no  water  had  been  seen  in  the 
room ;  yet  there  were  witnesses  in  court  who  had  sworn  before  the  coroner's 
jury  that  water  was  in  a  pail  in  the  room,  and  was  taken  away  after  the  death 
of  the  child.  ('Second  Annual  Keport,'  1865,  p.  23.)  When  the  dead  body 
of  an  infant  is  found  in  water,  it  does  not  necessarily  follow  that  it  has  been 
destroyed  by  drowning  ;  a  special  examination  of  the  body  will  be  required  to 
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■determine  this  point.     (See  DRO^¥NING.)    Dr.  Walther  tas  published  a  case  of 
interest  in  this  respect,  in  Casper's  '  Vierteljahrsschrif t '  (1863,  2,  259). 

New-born  children  may  be  drowned  or  suffocated  by  being  thrown  into 
liquid  mud  or  into  the  soil  of  a  privy.  Sometimes  the  child  is  destroyed  by 
•other  means,  and  its  dead  body  is  thus  disposed  of  for  the  purpose  of  conceal- 
ment. Should  there  be  a  large  quantity  of  liquid  present,  the  phenomena  are 
those  of  drowning.  The  liquid  portion  of  the  soil  abounding  in  sulphide  of 
ammonium  may  be  found,  if  the  child  was  thrown  in  living,  in  the  air-pas- 
:sages,  gullet,  or  stomach.  The  mere  discovery  of  soil  in  the  mouth  would 
not  suffice  to  show  that  thp  child  was  living  when  immersed.  The  presence 
of  foreign  substances,  such  as  dirt,  straw,  or  ashes,  in  the  air-passages,  gullet, 
and  stomach,  has  usually  been  taken  as  a  medical  proof  of  the  child  having 
been  living  when  immersed  in  the  dirt,  &c.,  and  that  the  substances  had  been 
■drawn  into  the  passages  by  inspiration  or  the  act  of  swallowing.  This  subject 
lias  already  been  considered  in  reference  to  the  proofs  of  a  child  having  been 
iDorn  alive,  ante,  p.  379.  It  presents  a  wide  field  for  conflicting  medical 
•opinions.  In  Meg.  v.  Allridge  (Derby  Winter  Assizes,  1859),  the  dead  body 
•of  a  child  was  found  biuied  in  a  garden.  On  examination  there  was  earth  in 
the  mouth  and  throat,  as  well  as  in  both  nostrils  at  the  back  part ;  and  parti- 
cles of  earth  were  found  in  the  windpipe  and  air-tubes  as  well  as  in  the 
stomach.  The  medical  witness  referred  the  death  to  suffocation,  and  con- 
sidered that  the  earth  must  have  been  inhaled.  Another  medical  witness, 
■called  for  the  defence,  affirmed  that  the  earth  might  have  been  carried  into  the 
passages  of  the  body  accidentally  by  the  percolation  of  water  (in  eight  days), 
and  that  it  had  not  found  its  way  there  by  inhalation.  The  jiu-y  upon  this 
acquitted  the  prisoner.  Although  the  mouth  and  throat  may  thus  accidentally 
xeceive  foreign  matters,  it  is  most  improbable  that  earth  should  be  carried  into 
■the  air-tubes  or  stomach  by  rain-water.  The  child  was  probably  thrust  into 
-fche  earth  when  it  retained  some  power  of  breathing  and  swallowing,  and  the 
earth  found  in  the  mouth  and  throat  might  be  assigned  to  the  violence  with 
which  it  was  forced  into  the  soil.  The  nature  of  the  soil,  and  the  circumstances 
Tinder  which  the  dead  body  is  found,  must  materially  guide  a  medical  opinion 
in  cases  of  this  nature.  See  a  paper  by  Dr.  Marklin  (Casper's  '  Vierteljahrs- 
schrift,'  1859,  2,  32),  and  by  Dr.  Simeons  in  the  same  journal  (1860,  2,  287 ; 
see  also  'Ann.  d'Hyg.'  1852,  1,  464). 

On  these  occasions,  the  defence  may  be: — 1.  That  the  child  was  born  dead, 
and  that  the  body  was  thrown  in  for  concealment ;  but  the  medical  evidence 
may  show  that  the  child  had  breathed,  and  had  probably  been  born  living^ 
2.  It  may  be  alleged  that  the  child  breathed  for  a  few  moments  after  birth, 
but  then  died,  and  that  the  female  thus  attempted  to  conceal  the  body.  A 
m.edical  witness  may  be  here  asked,  whether  a  woman  could  have  had  power 
to  convey  the  body  to  the  place — a  point  which  must,  as  a  general  rule,  be 
conceded.  3.  It  is  most  commonly  urged,  that  the  woman  being  compelled 
to  go  to  the  privy,  was  there  delivered  vneonscioush/  or  unexpectedly ;  that 
her  waters  had  broken,  and  that  she  had  no  idea  of  anything  more  having, 
happened ;  or  that  the  child  had  dropped  from  her, ,  and  was  either  suffo- 
cated or  prevented  from  breathing.  ('  Med.  Times  and  Gazette,'  Dec.  21, 
1861,  p.  646.)  All  these  circumstances  may  readily  occur,  but,  on  the  other 
hand,  the  explanation  may  be  inconsistent  with  some  of  the  medical  facts. 
(See  a  case  by  M.  Adelon,  '  Ann.  d'Hyg.'  1855,  2,  453  ;  also  Casper's  '  Kli- 
nische  Novellen,'  1863,  p.  585.)  Thus  the  head  or  the  limbs  of  a  child  may 
be  found  to  have  been  separated  or  divided  by  some  cutting  instrument,  or 
a  cord  or  other  ligature  may  be  found  tightly  bound  around  its  neck,  or  there 
may  be  a  tightly-fitting  plug  in  the  throat.  Then,  again,  the  body  may  be, 
entire,  but  the  tmibilical  cord  may  be  cleanly  cut.     This  would  tend  to  set 
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aside  the  explanation .  of  tie  cHld  having  accidentally  dropped  from  the- 
female  :  because  in  such  an  accident  the  cord  should  be  found  i-uptiired.    The- 
practitioner  should  make  a  careful  examination  of  the  divided  ends  of  the 
cord  by  the  aid  of  a  lens,  or  a  rupture  may  be  mistaken  for  a  section  with  a 
sharp  instrument.    Mr.  Higginson,  of  Liverpool,  has  published  a  case  of  some' 
interest  in  this  point  of  view.     The  child  fell  from  the  mother,  and  the-  cord' 
broke  spontaneously.     '  The  torn  ends  were  nearly  as  sharp-edged  and  flat 
as  if  cut.'  ('  Med.  Gaz.'  vol.  48,  p.  985.)    This  case  goes  to  prove  that  a  care- 
less or  hasty  examination  of  the  ends  of  the  cord  may  lead  to  a  serious  mis- 
take.    Sometimes  the  mark  of  a  previous  cut  may  ■foe,  found  on  the  cord  near- 
one  of  its  divided  ends — the  first  out  with  scissors  not  having  effectually- 
divided  it.     In  a  case  tried  at  Lewes  Lent  Assizes,  1852,  Mr.  Gardner  proved, 
in  reference  to  the  body  of  a  child  which  had  been  found  in  a  privy,  that  the 
cord  had  been  ineffectually  cut  in  one  spot  previous  to  its  complete  division 
in  another  part.     The  cord  had  been  also  pulled  out  after  this  cut,  so  as  to 
elongate  the  vessels ;  hence  they  projected  from  one  part  of  the  sheath  at  one- 
cut  portion,  while  they  were  retracted  in  the  o-ther.     This  accurate  observa- 
tion showed  not  only  that  the  cord  had  not  been  ruptured  by  the  child  acci- 
dentally falling  from  the  mother,  but  it  served  to  establish  the  identity  of  the 
placenta,  which  was  found  concealed  at  a  distance  from  the  body.    When  the' 
cord  is  lacerated,  this  will  be,  cceteris  paribus,  in  favour  of  the  woman's  state-- 
ment  as  to  the  mode  in  which  her  delivery  occurred.     (For  a  case  involving 
this  question,  see  '  Med.  Gaz.'  vol.  10,  p.  374.)     Another  fact  in  her  favour" 
will  be  the  alasence  of  any  marks  of  intentional  violence  about  the  body.     It 
is  remarkable  that  infants  exposed  to  death  under  these  circumstances  some- 
times show  a  great  tenacity  of  life.     One  case  of  this  kind  which  occurred,  to- 
Dr.  Moore  has  been  elsewhere  noticed  (p.  395).     The  'following,  which  is 
reported  by  Dr.  Tenneson,  is  of  some  interest  in  this  respect  ('  Ann.  d'Hyg.' 
1872, 1,  438) : — In  this  case  a  new-born  child  reco-yered  after  it  had  remained 
four  hours  in  a  drain-pipe  connected  with  a  cesspool  which  received  the  soil 
of  privies.    A  girl  was  charged  with  attempted  child-murder.    It  was  proved 
that  she  had  been  recently  delivered.     She  stated  that  she  had. been  to  the 
privy  for  a  natiiral  purpose,  and  was  there  suddenly  delivered.    A  full-grown 
child  was  found  in  the  large  drain-pipe,  between  the  privy  and  the  cesspool. 
It  was  aliv.e,  and  was  restored  by  the  -warm  bath  and  other  means.     On  exa-- 
mining  it,  there  was  no  mark  of  violence  ;  the  cord  had  been  ruptured  as  by 
a  fall,  while  there  was  nothing  to  show  an  attempt  at  murder.  The  appearances 
presented  by  the  body  of  the  child  were  consistent  with  the  woman's  state- 
ments.    The  preservation  of  its  life  was  remarkable.     The  first  part  of  the 
draia-pipe  was  -wide  enough  to  admit  the  body,  which  lodged  at  the  lower  part, 
near  a  bend.     It  was  thus  saved  from  falling  into  the  cesspool.     The  drain- 
pipe contained  air  and  no  sewer  gases — ^hence  the  child  could  breathe,  and 
.before  removal  it  was  heard  to  cry.     M.  Devergie  suggested  that  its  life  had 
been  saved  owing  to  the  noxious  gases  being  kept  do-wn  by  the  drying  of  tha 
surface  of  the  soil. 

In  a  case  which  occurred  to  Dr.  Wharrie,  in  which  the  child  fell  from  a 
woman  while  sitting  over  a  large  jug  containing  water,  and  from  the  state  of 
the  lungs  it  was  evident  there  had  been  no  respiration,  the  cord  was  found, 
tied.  As  the  child  was  removed  from  the  vessel  dead,  the  ligature  must  have' 
been  applied  after  death,  and  the  body  replaced  in  the  jug.  Drowning  may- 
be the  result  of  accident  from  sudden  delivery.  A  woman  in  an  advance(£ 
state  of  pregnancy,  while  sitting  on  a  chamber-vessel,  was  suddenly  delivered. 
The  child  fell  into  the  fluids  in  the  vessel,  and  before  assistance  could  be  ren- 
dered, it  was  dead.  In  December  1864,  Mr.  Parker,  of  Liverpool,  communi-^ 
cated'  to  me  the  following  case ; — A  woman  who  had  already  had  two  illegi-* 
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tiinate  ckUdren,  delivered  herself  of  a  third,  and  alleged  that  it  was  still-born; 
Mr.  Parker  examined  the  body  of  the  child,  which  was  of  average  size.  The 
head  and  face  were  much  congested,  aind  there  was  a  slight  oozing  of  bloody 
fluid  from  the  nostrils.  The  eyelids  were  discoloured ;  the  lips  were  sepa- 
rated, swoUen,  and  livid  ;  the  chest  was  arched.  The  navel-string  had  been 
cut  but  not  tied,  and  there  was  a  slight  oozing  of  blood  from  it.  The  lungs  had 
all  the  usual  foetal  characters  ;  they  sank  in  water  when  cut  into  small  pieces. 
There  was  dark  fluid  blood  in  the  heart  and  large  vessels.  It  came  out  in 
evidence,  at  the  inquest,  that  the  woman  was  delivered  while  sitting  on  the 
chamber-utensil,  when  the  whole  contents  of  the  uterus  at  once  passed  from 
her — the  child  and  afterbirth  with  the  waters.  A  neighbour  came  in  and 
placed  the  woman  in  bed,  but  omitted  to  look  to  the  child,  which  was  soon 
afterwards  foimd  dead.  Mr.  Parker  stated  in  his  evidence  that  the  child  had 
not  breathed.  His  conclusion  was  that  it  had  probably  been  born  alive,  but 
had  died  from  prevention  of  breathing  at  its  birth,  owing  to  the  want  of  pro- 
per attention.  There  is  no  doubt  that  many  children  are  thus  born  alive,  but 
they  do  not  continue  to  live  after  birth,  owing  to  the  accidental  or  criminal  pre- 
vention of  respiration.  Such  cases  are  always  open  to  the  suggeationi  that 
they  arose  from  accident,  and  it  is  right  that  a  woman  charged  with  child- 
murder  should  have  the  full  benefit  of  them.  Two  instructive  cases  are  re- 
ported by  Dr.  Carson,  of  Coleraine,  which  show  that,  alone  and  unassisted, 
the  mother  of  an  illegitimate  child  may  be  placed  under  circumstances  of  the 
greatest  suspicion,  although  innocent  of  any  attempt  to  destroy  the  life  of  her 
child.  ('  Med.  Times  and  Gazette,'  Jan.  26,  1861,  p.  99 ;  see  a  case  in  Cas- 
per's 'Vierteljahrsschrift,'  1859,  2,  36;  also  in  Horn's  '  VierteljahrsschrLEt,' 
Jan.  1865,  vol.  1,  p.  40;  and  'Ann.  d'Hyg.'  1868,  2,  173.) 

Circumstantial  evidence. — Whether,  in  any  instance,  the  drowning,  of  a 
child  was  accidental  or  crimiaal,  must  Jae  a  question  for  a  jury  to  determine 
from  all  the  facts  laid  before  them.  The  situation  in  which  the  body  of  an 
infant  is  found  may  plainly  contradict  the  supposition  of  accident.  On  the 
other  hand,  a  child  may  be  accidentally  drowned  by  its  mouth  falling  into  a 
pool  of  the  discharges  during  delivery,  although  this  would  be  rather  a  case 
of  suffocation  (ante,  p.  393).  The  throat,  windpipe,  and  stomach  of  the  child 
should  always  be  examined  on  these  occasions,  as  mud,  sticks,  straw,  ashes, 
weeds,  or  other  substances  may  be  foimd,  indicating,  according  to  circum- 
stances, that  the  child  had  been  put  into  the.  water  living,  and  that  it  had  been 
drowned  in  a  particular  pond  or  vessel,  .    • 

3.    COLD   AND   EXPOSURE. 

A  new-born  child  may  be  easily  destroyed  by  simply  exposing  it  unco- 
vered or  but  slightly  covered,  to  a  cold  atmosphere.  In  a  case  of  this  kind 
there  may  be  no  marks  of  violence  on  the  body,  or  these  may  be  slight  and 
evidently  of  accidental  origin.  In  death  from  cold  the  only  appearance  occa- 
sionally met  with  has  been  congestion  of  the  brain,  with  or  without  serous  effu- 
sion in- the  ventricles.  (See  '  Cold;'  ante,  p.  137).  The  evidence  in  these  cases 
must  be  purely  circumstantial.  The  medical  witness  may  have  to  consider 
hqw  far  the  situation  in  which  the  body  was  found — the  kind  of  exposure,  and 
the  temperature  of  the  air,  would  suffice  to  account  for  death  from  the  alleged 
cause.  There  is  no  doubt  that  a  new-bom  child  is  easily  affected  by  a  low 
temperature,  and  that  warm  clothing  is  required  for  the  preservation  of  its  life. 
An  inspection  of  the  body  should  never  be  omitted  on  these  occasions,  because 
it  might  turn  out  that  there  was  some  latent  cause  of  natural  death  which  would 
at  dhce  do  away  with  the  charge  of  murder.  Admitting  that  the  child  died 
from  cold,  it  becomes  necessary  to  enquire  whether  the  prisoner  exposed  it 
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with,  a  malicious  intention  that  it  should  thus  perish.  Unless  wilful  malice  be 
made  out,  the  accused  cannot  be  convicted  of  murder.  In  the  absence  of  proof  of 
any  wilful  intention  to  destroy  the  child,  there  may  have  been,  however,  such  a 
degree  of  culpable  negligence  or  reckless  indifference  on  the  part  of  the  woman 
as  to  justify  a  conviction  for  manslaughter.  In  general,  women  recently  deli- 
vered do  not  expose  their  children  for  the  purpose  of  destroying  them,  but  for 
the  purpose  of  abandoning  them :  hence  it  is  rare  to  hear  of  convictions  for 
child-murder  where  cold  was  the  cause  of  death,  although  some  medical  jurists 
have  called  this  infanticide  by  omission.  In  the  case  of  Reg.  v.  Walters  (Oxford 
Autumn  Assizes,  1841),  it  was  proved  that  the  prisoner,  while  travelling  in  a 
waggon,  had  suddenly  left  the  vehicle,  and  that  she  was  delivered  of  a  child, 
which  was  afterwards  found  dead  and  exposed  on  the  road.  There  was  no 
doubt  that  the  child  had  been  born  alive ;  for  it  was  heard  to  cry  after  it  was 
abandoned  by  its  mother,  who  appeared  to  have  carried  it  some  distance  after 
it  was  born.  The  child  had  died  from  exposure  to  cold.  The  woman  was 
convicted  of  manslaughter,  and  sentenced  to  ten  years'  transportation.  (For 
other  medico-legal  cases  of  death  from  cold,  see-Henke's  '  Zeitschrift,'  1836  ; 
also  1840,  1,  168,  Erg.  H.)  In  the  case  of  Eeg.  v.  TFaifers  (Exchequer  Cham- 
ber, Jan.  1849),  the  judges  held  on  appeal  that,  the  coimt  which  charged  the 
prisoner  with  causing  the  death  of  her  child  by  throwing  it  on  a  dust-heap, 
and  leaving  it  exposed,  was  good,  and  the  conviction  was  affirmed.  Dr.  Turner 
reported  to  the  Medico-legal  Society  of  Paris  the  following  case : — A  girl,  who 
stated  that  she  was  not  aware  of  her  pregnancy,  was  sudderJy  delivered  while 
sitting  on  a  night-stool.  According  to  her  account,  she  fainted,  and  on  coming 
to  herself  she  found  the  child  on  the  floor  dead.  The  child  had  fully  breathed, 
the  umbilical  cord  had  been  cut,  and  there  was  no  mark  of  violence  on  the 
body.  The  cause  of  death  was  assigned  to  exposure,  and  the  absence  of  those 
attentions  required  by  a  new-born  child,  as  well  as  to  congenital  debility; 
('Ann.  d'llyg.'  1868,  2,  173.)  The  woman  was  found  guilty  of  causing  the 
death  of  her  child  by  imprudence,  inattention,  and  negligence.  She  was  sen- 
tenced to  two  years'  imprisonment,  and  the  costs  of  the  trial.  See  also  a  similar 
case  by  Dr.  Bohm.  (Horn's  '  Vierteljahrs.'  1865,  2,  98).  A  case  of  infanticide, 
as  a  result  of  exposure  to  cold,  with  an  account  of  the  appearances  in  the  body, 
is  reported  by  Dr.  Otto.    (Horn's  '  Vierteljahrs.'  1866,  2,  148.) 

4.    STARVATION. 

A  new-born  child  kept  long  without  food  will  die,  and  no  evidence  of 
the  fact  may  be  derivable  from  an  examination  of  the  body.  There  may  be 
no  marks  of  violence  externally,  nor  any  pathological  changes  internally,  to 
accoimt  for  death.  This  is  a  rare  form  of  murder,,  except  as  it  may  be  ac- 
cidentally coijibined  with  exposure  to  cold.  In  order  to  convict  the  mother, 
it  is  necessary  to  show  that  the  child  was  wilfully  kept  without  food,  with 
the  criminal  design  of  destroying  it.  Mere  neglect  or  imprudence  will  not 
make  the  case .  infanticide,  although  it  may  be  such  as  to  justify  a  charge  of 
manslaughter.  The  only  appearance  likely  io  be  found  on  examination  of  the 
body,  would  be  complete  emptiness  of  the  alimentary  canal.  Without  cor- 
roborative circumstantial  evidence,  this  would  not  suffice  to  establish  the  cause 
of  death  :  a  medical  witness  could  only  form  a  probable  conjecture  on  the 
point.  In  a  suspected  case  of  this  kind,  the  contents  of  the  stomach  should 
•be  tested  for  farinac'eous  and  other  kinds  of^foods.  (See  Staevation,  p.  141, 
iante.) 

5.  immaturity. 

From  the  case  of  Reg.  v.  West  (Nottingham  Lent  Assizes,  1 848),  it  w6uld 
appear  that  if  by  the  perpetration  of  abortion,  or  the  criminal  inducement  of 
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pi-ematnre  labour,  a  child  be  born  living  at  so  early  a  period  of  uterine  life 
that  It  dies  merely  from  immaturit)/,  the  person  causing  the  abortion,  or  leading 
to  the  prenmature  birth,  may  be  tried  on  a  charge  of  murder.  A  midwife  was 
•alleged  to  have  perpetrated  abortion  on  a  female  who  was  between  the  fifth 
a.nd  sixth  months  of  pregnancy.  The  child  was  born  living,  biit  died  five 
liours  after  its  birth.  There  was  no  violence  offered  to  it;  and  its  death  ap- 
jpeared  to  be  due  entirely  to  its  immaturity.  The  prisoner  was  acquitted, 
apparently  on  the  gi-ound  that  abortion  might  have  arisen  from  other  causes. 
In  a  case  of  this  kind  it  must  be  clearly  proved  that  the  fcotus  or  child  lived 
..■after  its  birth. 


CHAPTER   82, 

■\^OLENT   CAUSES   OF    DEATH   IN    NEW-BORN   CHILDREN MARKS    OF    VIOLENCE    ON 

vme,   BODr — wocnds — cuts   and   lacerations — fractures  of    the   skull 

ACCIDENTAL    AND   CRIMINAL SUDDEN   DELIVERY PAINS   OF    LABOUR  MISTAKEN 

POWER    OF   EXERTION   AND   LOCOMOTION DELIVERY   IN   THE   ERECT    POSTURE 

. VIOLENCE    IN   SELF-DELIVERY. 

AlBONG  those  causes  of  violent  death  which  leave  upon  the  body  of  the 
•cTnild  certain  marks  or  appearances,  indicative  of  the  natm-e  of  the  violence, 
ttoay  be  mentioned  wounds,  strangulation,  and  poisoning. 

6.    WOtJNDS. 

Probably  this  is  one  of  the  most  frequent  causes  of  violent  death  in  cases  of 
infanticide.  Wounds  may,  however,  be  found  on  the  body  of  a  child  which 
has  died  from  some  other  cause.  The  principal  questions  which  a  medical 
witness  has  to  answer  are  : — 1.  Whether  the  wounds  were  inflicted  during  or 
after  birth,  or,  to  adopt  the  legal  view  of  the  matter,  before  or  after  the  child 
was  entirely  in  the  world  in  a  living  state :  for,  according  to  the  decisions  of  our 
judges,  a  chUd  is  not  considered  living  in  law,  at  least  its  destruction  does  not 
appear  to  be  murder,  until  the  body  is  entirely  born  from  the  body  of  the 
mother.  In  most  cases  it  will  be  utterly  impossible  for  a  medical  witness  to 
return  any  answer  to  a  question  put  in  this  form.  All  that  medical  evidence 
can  pretend  to  show  is,  whether  a  child  was  living  or  not  when  the  wounds  were 
produced :  for  whether  the  wliole  of  its  body  was  or  was  not  in  the  world  at 
this  time,  they  will  possess  precisely  the  same  characters.  In  a  few  cases  only, 
a  conjectural  opinion  may  be  formed  from  the  nature,  extent,  and  situation  of 
these  injuries. — 2.  The  witness  will  be  required  to  state  whether  the  woimds 
were  inflicted  before  or  after  death. — 3.  Whether  they  were  suflicient  to  ac- 
count for  death. — 4.  Whether  they  originated  in  accident  or  criminal  design. 
The  child  may  have  been  destroyed  \)j  hurning,  axxdi  evidence  must  then  be 
sought  for  by  an  examination  of  the  state  of  the  skin.  All  these  questions 
Iiave  been  fuUy  considered  in  treating  the  subject  of  Wounds  (vol.  1,  p.  449), 
and  they  therefore  do  not  require  any  further  notice  in  this  place. 

A  case  of  infanticide  was  tried  at  the  Buckingham  Summer  Assizes,  1840 
{Reg.  V.  Wood),  in  which  the  main  question  was,  whether  five  severe  wounds 
found  on  the  head  of  a  child  were  inflicted  before  or  after  death,  and  acciden- 
tally or  criminally.  The  mother  confessed  that  the  child  was  born  alive  and 
had  cried,  but  that  it  had  died  in  five  minutes  after  its  birth.  Its  body  was 
buried,  and  it  was  assumed  that  the  wounds  might  have  been  accidentally  in- 
flicted after  death  with  a  spade  which  had  been  used  for  the  burial.    The  medi- 
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cal  -witness  attributed  death  to  the  woimds,  which",  in  his  opinion,  could  not 
'  have  been  accidentally  produced ;  but  he  very  properly  admitted,  in  cross- 
exJamination,  that  the  wounds  would  have  presented  the  same  appearances  had! 
they  been  inHicted  immediately  after  death,  while  the  blood  was  in  a  fluid  state. 
Aiiswers  to  questions  of  this  kind  can  of  course  be  given  only  in  those  cases 
in.  which  the  body  has  been  examined  soon  after  the  infliction  of  the  *ounds. 
Ifwduld  be  extremely  hazardous  to  pronounce  an  opinion  when  tlie  child  has 
been  long  dead.     In  the  case  of  Beg.  v.  Taylor  (York  Lent  Assizes,  1843), 
the  child  had  been  dead  about  a  year;  its  body  was  foimd  in  a  garret,  but  it 
was  so  much  dried  up  that  the  medical  witnesses  were  unable,  with;  certainty,, 
to  state  the  sex.     The  left  arm  had  been  removed  from  the  body,  and  on  the 
throat  was  a  cut  extending  nearly  from  ear  to  ear,  which  was  considered  to- 
have  been  made  by  some  sharp  instrument;  and  from  the  retraction  of  the  edges 
of  the  wound,  the  witnesses  tiiought  that  it  must  have  been  produced  either 
during  life  or  immediately  after  death.     The  prisoner  was  acquitted.    In  this 
■  case  there  do  not  appear  to  have  been  any  good  medical  reasons  for  the  opinitJn 
■'Expressed  respecting  the  time  at  which  the  wound  had  been  caused.     Certainly 
'the  retraction  of  the  edges  could  furnish  no  evidence  in  a  wound  produced  a 
■year  bbfore,  in  a  body  so  dried  up  as  to  render  the  recognition  of  the  sex  diffi- 
cult.    This  may  have  been  a  case  of  child-miirder,  but  there  was  no  medical 
proof  of  ,it ;  it  was  not  evep  proved  |ihat,  the  child  .had  come  into.the  worjd 
"living,  '  , 

Ihfcised  wounds  found  on  the  body  of  a  new-born  child  raay.be  referred  to 
the  use  of  a  knife  or  scissors  by' the  prisoner  in  attempting  to  sever  the  navel- 
string,  and  they  may  therefore  be  due  to  accident.  This  point  should  not  be 
forgotten,  for  a  wound  even  of  a  severe  kind  might  be  thus  accidentally  in- 
..flicted.  In  such  cases  we  should  always  expect  to  find  the  navel-string -Cm<, 
and  not  lacerated.  The  end  of  it  may,  for  the  purpose  of  examination,  he 
stretched  out  on  a  piece  of  white  card.  In  the  case  of  Beg.  r.' Wales  (Central 
Criminal  Court,  Sept.  1839),  it  wag  proved  that  there  was  a  wouiad  on  the  right 
side  of  the  neck  of  the  child,  not  involving  any  iniportaht  blood-vessels,  al- 
though it  had  caused  death.  The  medical  witness  allowed  that  it  might  have 
been'  accidentally  inflicted,  in  the  manner  suggested,  and  the  prisoner  was 
acquitted.  As  this  question  may  be  unexpectedly  put  at  a  trial,  a  witness  should 
prepare  himself  for  it  by  a  careful  .examination  of  the  wound  and  of  the  navel- 
string.  This  will  in  general  suffice  to  show  whether  an  incised  wound  has 
been  produced  accidentally  in  the  manner  alleged,  or  by  criminal  design.  Intra- 
uterine wounds  have'been  in  some  cases. met  with.  Dr.  Priestley  has  descrihed 
one  which  involved  a  part  of  the  scalp.  ('  Med.  Times  and  Gaz.'  March  12^ 
1859.)     These  are  not  likely  to  be  mistaken  for  extra- uterine  wounds. 

Marksof  external  violence,  however  slight,  should  not  be  overlooked:  minute 
puncturesor  incisions  externally  may  coiTespond  to  deep-seated  injury  of  vital 
organs.  ■  The  spinal  marrow  is  said  to  have  been  wounded  by  needles  or  sti- 
lettoes introduced  between  the  vertebrse,  the  skin  having  been  drawn  down 
before  the  wound  was  inflicted,  in  order  to  give  to  it  a  valvular  character,  and  to 
render  it  apparently  superficial.  The  brain  is  also  said  to  have  been  wounded, 
by  similar  weapons,  through  the  nose  or  the  thinner  parts  of  the  skuU  (the 
fontanelles).  In  some  instances  the  body  of  a  child  is  found  cut  to  pieces; 
and  the  allegation  in  defence  may  be  that  the  child  was  still-bom,  and  the  body 
had  been  thus  treated  merely  for  the  purpose  of  concealment.  Dr.  Toulmouche 
has  reported  a  case  of  this  kind,  which  was  the  subject  of  a  trial  in  France  in 
1852.  As  the  woman  had  not  destroyed  the  lungs,  experiments  on  these  organs 
gave  satisfactory  results  of  perfect  respiration.  The  cavities  of  the  heart  and 
great  vessels  were  empty  :  the  body  was  generally  drained  of  blood,  and  the 
skin  throughout  very  pale.  This  led  to  the  inference  that  the  mutilations 
piust  have  been  inflicted  -while  the  child  was  living ;  and  as  all  the  parts  were 
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h(klthy,  and  no  natural  cause  of  death  was  apparent,- Dr.  Toulraouche  ascribed 
the  death  of-  the  child  to  the  wounds.  The  woman  was  convicted,  and  con- 
demned to  twenty  years'  confinement  in  the  gialleys.  ('Ann.  d'Hyg.'  1853> 
-vol.  2,  p.  200.)  In  this  country  slie  would  probably  have  escaped  under  a 
verdict  of  '  concealment  of  birth,'  and  have  been  sentenced  to  a  year's  imr 
prisonment. 

Maries  of  violence  on  the  Tiead. — It  has  been  elsewhere  remarked  (ante,  p-. 
386)  that  during  a  protracted  delivery  there  is  formed  on  the  head  of  a  child 
a  tumour  containing  either  serum,  blood,  or  a  mixture  of  the  two.  Non-pror 
fessional  persons  may,  when  a  woman  has  been  secretly  delivered,  ascribe  a 
-tumour  of  this  kind  to  violence;  whereas  it  may  really  have  been  producedby 
natural  causes.  The  tumour  is  generally  situated  onone  of  the  parietal  bones, 
its  situation  depending  on  that  part  of  the  body  which  presents  during  deli-?ery. 
After  the  discharge  of  the  waters,  the  scalp,  is  .firmly  compressed  by  the  mouth 
of  the  uterus,  and  subsequently  by  the  os  externum.  This  pressure  interferes 
■with  the  circulation  through  the  skin,  and  causes  the  compressed  portion  of  the 
scalp  to  swell.  In  the  simplest  form  of  this  tumour  serum  only  is  found  in  the 
swollen  part :  occasionally  this  is  mixed  with  blood,,  and  there  are  small  ecchy- 
moses  of  the  scalp,^as-well  as  of  the  pericranium  and  skuU,  but  there  is  gene- 
rally no  injury  t6  the  bones,, nor  js  there  any  laceration  of  the  skin  externally.  In 
other  cases  blood  is  found  effused  m.  the  tumour  either  imder  the  scalp,  the  mem- 
brane covering  the  skull  (pericranium),  or  within  the  skull  itself.  The  term 
Cephaloematoma  or  Caput  suceedaneum  is  applied  to  tumours  which  have  this 
natural  origin  (p.  386,- ante).-  The  sanguineous  variety  is  more  likely  to  be  con- 
founded with  the  effects  of  violence  than  the  serous  tumoiur ;  but  it  is  identified 
by  the  scalp  being  always  uninjured,  although  this  may  present  redness  and 
lividity. 

Violence  from  blows  or  falls  which  would  produce  bloody  effusions  beneath 
the  scalp,  or  within  the  skull,  would  in  general  be  indicated  by  injury  to  the 
skin  or  by  fracture  of  the  bones.  At  the  same  time  the  following  case,  which 
occuired  to  Dr.  West,  shows  that  caution  is  required  in  forming  an  opinion. 
A  child  died  tWenty-three  days  after  birth.'  The  tumour  (cephalsematoma)  was 
about  the  size  of  a  walnut  originally,  but  it  had  extended  so  as  nearly  to  cover 
the  right  parietal  bone.  On  dissection  it  was  found  to  be  filled  with  coagulated 
blood,  beneath  which  was  a  layer  of  dense  fibrinous  matter.  The  right  parietal 
bone  presented  a  figure  with  clean  edges  running  from  the.  coronal  suture 
obliquely  backwards  and  upwards.  On  the  inner  surface  of  the  bone  was  an 
effusion  of  blood  between  the  cranium  and  dura  mater  more  than  half  an  inch 
in  thickness,  and  occupying  the  whole  of  the  hollow  of  the  parietal  bone. 
There  was  no  reason  to  doubt  that  the  fracture  and  effusion  were  the  results 
of  compression  during  delivery ;  they  had  not  been  occasioned  by  external 
violence.  ('  Trans,  of  Med.  Chir.  Soc'  vol.  28  :  see,  for  further  information 
on  this  subject,  '  Churchill  on  the  Diseases  of  Children,'  p.  66.) 

Fractures  of  the  shull.  Effusions  of  Hood. — The  only  injuries  to  the  head 
which  require  to  be  specially  considered  in  relation  to  infanticide,  are  fractures 
of  the  skull ;  and  here  the  question  to  which  we  may  chiefly  confine  our  atten- 
tion is,  whether  the  fracture  arose  from  accident  or  criminal  violence.  The 
rules  for  determining  whether  these  injuries  were  inflicted  during  life  or  afl;er 
death  have  been  elsewhere  considered.  (See  Wounds,  vol.  1,  p.  662.)  It  may- 
be remarked  that  there  are  no  certain  signs  by  which  a  fracture  before  death 
can  be  distinguished  from  a  fracture  recently  after  death  from  some  other  cause. 
It  has  been  said,  that  in  post-mortem  fractures  the  edges  are  smooth,  and  not 
infiltrated  with  blood ;  also  that  the  blood  effused  is  not  coagulated.  No  re- 
liance can  be  placed  on  these  appearances.  They  may  be  equally  met  with  in 
violence  to  the  living  or  recently  dead  body.     On  this  question,  as  weU  as  oa 
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accidental  fractures  of  tlie  skull  during  delivery,  see  a  paper  by  Dr.  Skrzeczkai. 
<'Ann.  d'Hyg.'  187.0,  1,  227;  also  ' Vierteljahrs.'  1866,  2,  69;  and  'Anil. 
■d'Hyg.'  18C7,  2,  220.)  Dr.  Adamkiewicz  has  published  some  remarks  on  this 
subject,  in  reference  to  a  case  which  came  before  him,  in  Horn's  '  Vierteljahra- 
«chrift,' 1864,  2,  211.  "     ;  ■■ 

Although  it  has  "been  a  matter  of  frequent  observation,  that  great  violence 
may  be  done  to  the  head  of  a  child  during  parturition  without  necessarily  giving 
-rise  to  fracture,  yet  it  is  placed  beyond  aU  doubt  that  such  an  injury  may  occur 
■by  the  expulsive  efforts  of  the  uterus  forcing  the  head  of  a  child  against  the 
bones  of  the  pelvis.  Even  the  violent  compression  which  the  head  sometimes 
"experiences  in  passing  the  mouth  of  the  uterus,  may  suffice  for  the  production 
of  fracture.  (6ee  'Edin.  Med.  and  Surg.  Jour.'  vol.  26,  p.  7a.) 
.  For  the  better  understanding  of  the  description  of  these  injuries,  illustrations 
are  annexed.     Figures  172  and  173  represent  the  skull  of  a  child  at  maturity ; 


Kg.  172. 


Fig.  173. 


The  skull  of  tlie  child  at  the  ninth  month  reduced  to  one-third  oE  the  natural  size. 
View  of  the  vertex.  Lateral  view. 

they  are  taken  from  specimens  in  Guy's  Hospital  Museum,  a  a,  the  frontal 
bone,  divided  by  a  suture  in  the  centre :  b  b,  the  parietal  bones  (most  com- 
monly the  seat  of  fracture),  separated  from  each  other  by  a  line  which  marks 
the  course  of  the  sagittal  suture.  Another  line  marks  their  separation  from 
the  frontal  bone ;  this  represents  the  course  of  the  coronal  suture :  c,  the  oc- 
cipital bone,  separated  from  the  parietal  bones,  b  b,  by  the  lambdoidal  suture,; 
d,  the  squamous  plate  of  the  temporal  bone;  e,  the  interior  fontanelle — a  space 
Tjetween  the  parietal  bones  and  the  frontal  bone.  The  shaded  space  represents 
the  membrane  which  at  this  age  supplies  the  place  of  bony  matter.  The  pos- 
terior fontanelle  is  situated  between  the  two  parietal  bones  and  the  occipital 
iDone :  it  is  here  scarcely  seen,  owing  to  the  aspect  in  which  the  skuH  is 
■viewed. 

It  was  formerly  supposed  that  fractures  of  the  skull  in  new-born  children 
were  always  indicative  of  criminal  violence  ;  but  cases  which  have  occurred 
-in  obstetric  practice  have  established  the  certainty  of  their  accidental  occur- 
rence.    These  accidental  fractures,  it  is  to  be  observed,  are  generally  slight : 

■  th&y  commonly  amount  merely  to  fissures  in  the  bones,  beginning  at  the 
jsutures,  and  extending  downwards  for  about  an  inch  or  less  into  the  body  of 
.  the.bone.  The  frontal  and  parietal  bones  are  the  only  bones  liable  to  be  fissured 

•or  fractui-ed  during  the  act  of  parturition.-   In  the  greater  number  of  cases 

■  reported,  the  parietal  bones  only  have  presented  marks  of  fracture.  ('  Ameri- 
can Jour.  Med.  Sci.'  Jan.  1853,  p.  254  ;  and  American  edition  of  the  '  Manual 
of  Medical  Jurisprudence,'  by  Dr.  Hartshorne.) 

I  ;   The.  most  complete  history  of,  these  accidental  injuries  to  the  skull  of  a  new- 
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bom  child  has  been  given  by  Dr.  Schworer,  of  Freiburg,     ('  Beytriige  ziir  ■ 
Lehre  von  dem  Thatbestande  des  Kindermordes,  etc.,  nebst  Mittheilung  eines 
Falles  von  tbdtlichem,  wahrend  der  Geburt,  ohne  Einwirkung  iiusserlicher 
Gewalt  entstandenem  Schiidelbriicke  eines  Kindes.'     Freiburg,  1836,  p.  38.) 
In  one  instance,  he  himself  delivered  a  woman  after  a  labour  of  twenty-seven 
hours.  While  the  head  of  the  child  was  at  the  outlet,  the  uterine  contractions  ■, 
ceased  for  an  hour  ;  the  child  was  then  suddenly  expelled,  and  Dr.  Schworer 
received  it  in  his  hands,  so  that  its  body  did  not  come  in  contact  with  any- 
thing that  could  produce  physical  injury.     The  child  did  not  breathe  when 
born,  but  it  showed  evident  signs  of  life.     The  pulsations  of  the  heart  and 
umbilical  cord  were  distinctly  perceived ;  these  gradually  ceased,  and  no  effort ' 
could  restore  the  child  or  bring  about  respiration. 

The  most  important  fact  connected  with  the  body,  was  the  condition  of  the 
head.-  There  was  a  considerable  swelling  of  the  skin  at  the  top  of  the  head, 
chiefly  over  the  right  parietal  bone,  apd  beneath  this  a  quantity  of  dark-co- 
loured blood  was  effused.  Two  fissures  or  slight  fractures  were  perceived  in 
this  bone — one  (b)  passing  from  the  sagittal  suture  towards  the  centre  of  the 
bone,  about  half  an  inch  in  length  (see  fig.  174,  a,  b,)  ;  and  a  second,  about  an. 
inch  long  (a),  passing  from  the  lambdoidal  suture  at  the  back  part  of  the  parie- 
tal bone,  also  towards  the  centre.  There  was  no  doubt  that  these  fissures- 
or  fractures  in  the  bone,  with  the  effusion  of  blood  beneath,  were  produced  by 
the  action  of  the  uterus  alone  during  delivery. 

-    The  annexed  engravings  are  taken  in  a  reduced  form  from  those  given  by 
Schworer.   Fig.  174  represents  the  exterior  of  the  bony  skull,  and  fig.  175  the 
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Practiires  of  the  foetal  skull  during  birth. 
External  view.  Iniiernal  view. 

nterior ;  c  shows  the  appearance  of  the  principal  fissure  on  the  inside  ;  (^re- 
presents the  situation  between  the  two  fissures  of  an  effusion  of  blood,  amotsnt- 
ing  to  about  two  drachms  in  a  coagulated  state — it  was  between  the  arachnoid 
membrane  and  the  dura  mater ;  e  indicates  the  course  of  the  longitudinal  sinus 
or  great  blood-vessel  of  the  brain.  ^ 

From  these  appearances,  and  in  an  absence  of  all  knowledge  of  the  facts. 
Dr.  Schworer  considers  that  the  following  conclusions  would  have  been 
drawn  : — 1st,  that  this  child  was  bom  capable  of  living,  and  probably  lived 
after  its  birth  ;  and  2ndly,  that  it  had  died  a  violent  death  from  injuries  in- 
flicted on  the  head.  A  woman  delivered  of  an  illegitimate  child  in  secret  might, 
although  innocent,  have  thus  been  compromised  in  a  charge  of  murder  (op. 
oit.  p.  44).  As  the  lungs  sank  in  water  entire  and  divided,  it  is  highly  pro- 
bable that  in  this  country  the  case  would  have  been  stopped  by  a  coroner's 
jury,  on  medical  evidence  that  the  child  was  still-born.    Supposing,  however. 
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thatfurtlier  proceedings  Tiad  been  taken,  the  amount  of  violence  to  the  head 
was  comparatively  too  slight  to  justify  a  medical  opinion  that  it  absolutely 
indicated  an  act  of  murder.  The  bones  were  rherely  jSssured,  not  dashed  in  or' 
displaced,  and  the  brain  was  uninjured ;  the  fissures  were  slight,  and  the  amoimt 
of  blood  effused  was  very  small  for  an  act  of  homicidal  violence  involving  the 
skull.-  Dr.  Schworer  is  right  in  suggesting  that  such  cases  should  inspire  cati- 
tion  in  giving  medical  opinions ;  but  medical  men  are,  at  least  in  the  present 
day,  prepared  to  make  full  allowance  for  the  accidental  occvurence  of  such 
injuries  as  these  during  labour. 

A  case  is  reported  in  Casper's  '  Wochenschrift '  (Oct.  1840),  in  which  about' 
half  a  drachm,  of  blood  was  effused  on  the  right  parietal  bone,  which  was 
compressed  in  the  centre,  and  jiresented  a  radiated  fracture.  Clots  of  blood 
were  found  on  the  dura  mater.  (See  also  '  Brit,  and  For.  Med.  Eev.'  vol.  21, 
p.  254,  and  vol.  7,  p.  333.)  In  a  third  case,  where  there  was  deformity  of' 
the  pelvis,  the  child  was  born  dead,  and»there  were  two  fissures,  about  an  inch 
long,  in  the  left  parietal  bone;  and  both  parietal  bones  were  considerably  flat- 
tened. (Casper's  '  Wochenschrift,'  Sept.  1837.)  Dr.  West  has  reported  the 
following  case  of  spontaneous  fracture  of  the  left  parietal  bone,  which  occurred 
to  Dr.  Gbtz,  dui-ing  a  natural  but  tedious  labour,  in  which  the  head  of  a  child' 
was  five  hours  in  the  pelvic  cavity,  although  the  pelvis  was  well-formed. 
There  were  three  fissures  in  the  bone — 'on6  running  into  the  sagittal  suture, 
one  to  the  inner  inferior  angle,,  and  the  other  to  the  middle  of  the  anterior 
edge  of  the  bone.  The  child  was  still-born.  Much  blood  was  efiused  benealth 
the  scalp,  but  none  imder  the  skull.    ('  Med.  Gaz.'  vol.  39,  p.  288.)  . 

In  respect  to  these  accidental  fractures  and  effusions  of  blood  from  uterine 
action,  it  may  be  remarked  that  they  are  in  general  recognized  by  their  very 
slight  extent.  In  cases  of  murder  by  violence  to  the  head,  the  injuries  are 
commonly  much  more  severe  :  the  bones  are  driven  in,  the  brain  protrudes, 
and  the  scalp  is  extensively  lacerated.  Such  severe  injuries  as  these  cannot 
arise  accidentally  from  the  action  of  the  uterus  during  parturition.  See  report 
of  a  case  by  Dr.  Wiseman,  in  which,  in  addition  to  severe  injuries  to  the  brain, 
coal-dust  and  minute  pebbles  were  found  driven  into  the  skin  of  the  head  by 
the  body  being  thrown  from  a  height.  ('  Edin.  Med.  Jour.'  Dec.  1855,  p.  492.) 
In  these  cases,  however,  it  may  be  fairly  urged,  that  the  woman  was  unex- 
pectedly seized  with  labour,  that  the  child  was  expelled  suddenly  by  the 
violent  contractions  of  the  uterus,  and  that  the  injuries  might  have  arisen  from 
its  head  coming  in  contact  with  some  hard  surface — as  a  floor  or  pavement.  It 
must  be  admitted  that  a  woman  may  be  thus  suddenly  and  unexpectedly  deli- 
vered while  in  the  erect  posture,  although  this  is  not  common  among  primi- 
parous  women,  .and  that  severe  injuries  may  be  thug  accidentally  produced  on 
the  head  of  a  child. 

-Dr.  "Hicks  has  properly  called  attention  to  the  possibility  of  fractures  or  fisr 
■Bufes  of  the  bones  of  the  head  being  caused  by  lateral  pressure  of  the  skull 
from  the  hands  of  the  mother  in  order  to  aid  her  delivery.  It  would  appear, 
however,  from  his  experiments  on  this  subject  that  such  injuries  may,  as  a 
rule,  be.  distinguished  from  those  which  arethe  result  of  a  deliberate  attempt 
at  murder.     ('  Guy's  Hosp.  Eep.'  1806,  p.  473  ;  also  p.  415,  post.) 

Sudden  delivery.     The  pains  of  labour  mistahen  for  other  sensations ^In 

cases  like  that  reported  by  Dr.  'Wharrie  (p.  398,  ante),  where  a  woman,  under 
the  impression  that  she  was  about  to  have  a  motion,  sat  over  a  large  water-jug  • 
and  was  delivered  of  a  child,  it  is  proper  to  make  full  allowance  for  a  mistake 
■which  may  be  compatible  with  innocence.  A  woman  is  often  unable  to  dis- 
tinguish the  sense  of  fulness,  produced  by  the  descent  of  a  child,  from  the 
feeling  which  leads  her  to  suppose  that  she  is  about  to  have  an  evacuation ; 
■and  thus  it  is  dangerous,  when  a  labour  has  advanced,  to  allow  her  to  yield 
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to  ffiis  feeling, -for  there  is  notihing  more  probable  than  that  the' child  may  be 
suddenly  born;  Mr.  Eankin,  of  Carluke,  has  reported  two  Cases  of  this  de- 
scription, where  there  could' not  be  the  slightest  suspicion  of  criminality.  In 
one,  a  primlpara,  the  child  was  actually  born  under  these  circumstances,  but 
lis  life  was  fortunately  saved ;  had  there  been  no  other  convenience  than  a 
privy,  it  must  have  been  inevitably  lost.  In  the  second,  although  a  case  of 
third  pregnancy,  the  pluriparous  woman  was  equally  deceived  by  her  sensations. 
('  Edin.  'Month.  Jour.'  Jan.  1846,  p.  11 ;  see  also  a  case  inwhich  twins  were 
thus  born,  '  Med.  Times  and  Gaz.'  March  2,  1861,  p.  235.)  It  is  true  that 
this  alleged  :mistaken  sensa<;i6n  forms  a  frequent  and  specious  defence  on 
charges  of  child-murder ;  but  still  a  medical  jurist  is  bound  to  admit,  that  an 
accident  which  occurs  to  women  of  the  middle  class,  may  also  occur  to  the, 
]30or  without  necessarily  implying  guilt.  (Fbr  a  ease  of'  rapid  delivery  in  a 
primipara,  see  '  Med.  Times  and  Gazette,'  Feb.  6,  1858.) 

Power  of  exertion  in  recenthj-delivered  woinen. — On  these  occasions,  a  wit- 
ness will  often  find  himself  questioned  respecting  the  strength  or  capability 
for  exertion  evinced  by  the  lower  class  of  women  shortly  after  childbirth.; 
VDr.  Alison  remarks,  that  many  medical  practitioners,  judging  only  from  what 
they  have  observed  among  the  middle  or  higher  ranks,  are  liable  to  be  led 
into  an  .erroneous  opinion,  which  may  affect  their  evidence.     He  mentions  a 
case,  in  which  a  woman  accused  of  child-murder  walked  a  distance  of  twenty- 
eight  miles  in  a  single  day,  with  her  child  on  her  back,  two  or  three  days  after 
ier  delivery.     (Case  of  J.McZe?-son,  Aberdeen  Spring  Circ.  1829.)     Instances 
Ijave  even  occurred  in  which  women  have  walked  six  and  eight  miles,  on  the, 
Tery  day  of  their  delivery,  without  sensible  inconvenience.'    (''  Criminal  Law,' 
p.  161.)    In  one  case  (Smith,  Ayr  Spring  Cirp.  1824),  the  woman  was  engaged 
in  reaping,-^she  retired  to  a  little  distance,  effected  her  delivery  by  herself, 
and  went  on  with  her  work  for  the  remainder  of  the  day,  appearing  only  a  little 
paler  and  thinner  than  usual !     In  the  case  of  Macdougal  (Aberdeen  Spring 
Circ.  1823),  the  prisoner,  who  was  sleeping  in  bed  with  two  servants,  rose,  was 
•delivered,  and  returned  to  bed  without  either  of, them  being  conscious  of  what 
had  occurred.  Cases  like  the.  last  have  often  presented  fhemselves  in  the  English 
Courts.    A  firm  resolution,  with  a  strong  desire  to  conceal  her  shame,  may  en- . 
able  a  woman  to  perform,  immediately  after  her  delivery,  acts  connected  'with 
the  disposal  of  the  body  of  her  child,  which,  from  ordinary  experience,  might 
appear  to  be  much  beyond  her  strength.    In  Reg.  v.  May  (Court  of  Exchequer, 
May  1857),  for  concealment  of  birth,  it  was  proved  that  the  prisoner,  a  do- 
mestic servant,  had  been  sent  to  market  with  some  poultry.     On  her  return, 
she  asked  the  boy  who  drove  the  cart  to  stop.    He  did  so  :  she  got  out  and  went 
to  a  recess  in  the  hedge  by  the  side  of  the  road,  and  in  five  minutes  she  was 
observed  following  the  cart,  and  she  walked  home  a  distance  of  a  mile  and  a 
half.     She  went  about  her  usual  work  on  that  and  the  following  day.     She, 
had  been  delivered  of  a  child  in  the  recess,  and  it  was  subsequently  found  there. 
One-witness  heard  it  cry,  but  it  soon  died  (p.  178,  ante). 
,   Delivery  in  the  erect  posture. — A  case  of  sudden  delivery  in  the  erect  pos- 
ture in  a  primiparous  woman,  without  injury  to  the  child,  is  reported  by  Dr.  W. 
Burke  Eyan,  in  the  '  Lancet '  (June  21,  ,1845,  p.  707).     The  umbilical  cord 
•was,  in  this  instance,  ruptured  at  the  distance  of  about  two  inches  from  the 
navel.     This  gentleman  has  communicated  to  me  the  particulars  of  a  second 
case,  ■which  occurred  in  his  practice  in  October  1852.  A  woman  who  had  borne 
a  child  was  suddenly  delivered  while  standing.     The  child  fell  to  the  floor  oil 
its  vertex,  and  the  cord  wa;s  ruptured.  A  small  quantity  of  blood  escaped  from 
the  part  struck-,  but  there  was  no.  open  wound  or  fracture  of  the  bones,  and  the, 
child  sustained  no  injury.  In' the  case  of  another  primiparous  woman,  sudden 
delivery  took  place  wl;ileshe  was  in  the. act  of  sitting  down.     The  child  was 
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forcibly  expelled,  and  fell  with  its  head  on  the  floor  of  the' room ;  it  was  tai&en! 
up  dead,  the  cord  being  still  attached  to  it,  and  the  placenta,  -which  came  away 
shortly  after  the  birth  of  the  child.     ('  Med  Gaz.'  vol:  37,  p.  808.) 

It  appears,  from  cases  collected  by  Dr.  Klein,  that  fractures  of  the  skull  eveni 
under  these  circumstances  are  of  rare  occurrence.  Out  of  183  cases  reported, 
by  him,  in  which  the.  women  were  rapidly  delivered  while  sitting,  standing,  or' 
inclined  on  the  knees — the  child  falling  on  the  ground  or  floor — there  was  only- 
one  instance  in  which  a  child  was  killed  ;  and  there  was  not  a  single  instance 
in  which  the  bones  of  the  skull  were  fissured  or  fracttued,  so  far  as  could  be- 
ascertained  by  external  examination.  (Devergie,  vol  1,  p.  361  :  Briand,  p.. 
271.)  Chaussier  performed  some  experiments  on  the  bodies  of  still-born  chil- 
dren, allowing  them  to  fall  with  their  heads  downwards  on  a  paved  floor,  from 
a  height  of  eighteen  inches :  and  he  found  that,  out  of  fifteen  cases,  one  or 
other  of  the  parietal  bones  was  fractvired  in  twelve.  Although  these  results 
are  conflicting,  yet  Klein's  observations  appear  more  to  the  purpose ;  because 
they  were  made  under  circumstances  in  which  the  question  would  really  arise 
in  a  case  of  infanticide.  They  are  strikingly  supported  by  the  following  case,  ^ 
which  occurred  to  Mr.  Blacklock.  ('  Lancet,'  July  26,  1845.)  A  married  ' 
woman  was  siiddenly  delivered  while  standing :  the  child  fell  to  the  floor,  but 
sustained  no  injury ;  the  navel-string  was  ruptured  close  to  the  navel.  (See 
also  Dr.  Eyan's  case,  supra.)  A  case  analogous  to  these,  also  in  a  primipara, 
is  reported  in  the  '  Gazette  Mddicale '  (26  Juin  1847).  A  woman,  set.  27,  was 
delivered  of  a  child  while  in  the  act  of  -v^alking  to  an  hospital,  at  the  distance 
of  a  mile.  She  stated  that  she  had  lost  a  large  quantity  of  blood.  The  child, 
which  she  brought  in  her  apron,  was  matm-e  and  living  :  the  navel-string  had 
been  ruptured  close  to  the  abdomen.  (See  also  a  case  by  Dr.  Pickford,  '  Med. 
Gaz.'  vol.  42,  p.  371.)  A  more  recent  instance  has  been  repotted  by  Mr. 
Dermott.  ('  Lancet,'  March  12,  1853,  p.  245.)  A  young  married  woman,  set. 
23,  pregnant  of  her  first  child,  was  delivered  suddenly  while  in  the  erect  pos- 
ture. The  child,  which  was  healthy  and  fiiU-grown,  fell  upon  the  floor,  and 
the  cord  was  broken  off  within  three  inches  of  the  navel :  it  was  separated  as 
cleanly  as  if  it  had  been  divided  by  an  accoucheur.  Excepting  the  production 
of  a  swelling  on  the  forehead  from  a  bruise,  the  child  had  sustained  no  injury 
by  this  sudden  expulsion.  A  similar  case  occurred  to  Dr.  Chevers.  ('  Med. 
Jm.  for  Lidia,'  1856,  p.  253.)  Dr.  Coleman  ('  Lancet,'  Oct.  1,  1864,  p.  377) 
met  with  a  case  in  which  a  married  woman,  while  standing  by  the  window  of  ■ 
her  bed-room,  was  suddenly  delivered  in  his  presence  ;  she  had  had  no  warn- 
ing pains,  and  up  to  an  hour  of  her  delivery  had  been  quite  well.  The  child 
had  fallen  on  the  floor,  but  sustained  no  injury ;  the  navel-string  was  rup- 
tiired  at  one  inch  from  the  abdomen ;  it  was  bleeding,  but  this  was  soon  stopped 
by  a  ligature.  The  mother  and  child  did  well.  Mr.  Twitchell  met  with  a 
case  in  which  a  young  woman,  ajt.  17,  was  suddenly  delivered  while  engaged 
in  ironing.  The  child  fell  on  the  floor,  rupturing  the  cord  three  inches  fromt 
the  umbilicus,  but  sustained  no  injury.  (' Lancet,'.  1864,  vol.  2,  p.  477.)  M.C., 
a;t.  23,  single,  was  suddenly  delivered  of  a  full-grown  male  child  at  5.30  a.in., 
January  5,  1864.  She  stated  that  between  4  and  5  a.m.  she  felt  griping  pains. 
She  suspected  that  her  labour  was  coming  on,  and  she  walked  to  a  friend's 
house,  at  600  yards'  distance,  to  be  confined.  When  she  had  proceeded  half 
way,  she  was  suddenly  delivered,  while  in  the  erect  position,  and  her  child  fell 
upon  the  pavement.  The  navel-string  was  ruptured  transversely  four  inches 
from  the  navel,  and  the  placenta  was  expelled.  She  walked  to  the  place  where' 
she  intended  to  be  confined,  cariying  the  child,  which  she  had  wrapped  in  a 
petticoat.  In  about  half  an  hour  she  was  seen  by  a  surgeon ;  he  found  her 
in  bed  looking  perfectly  well,  free  from  pain,  and  merely  complaining  of  cold.' 
This  Avas  her  first-  child  :.  it  was  well  nourished  and  healthy-looking.     The- 
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only  injury  -which  it  had  sustained  by  the  fall  was  on  the  left  parietal  Bone,, 
at  the  junction  with  the  coronal  suture ;  there  was  here  a  soft  tumour  between 
two  and  three  inches  in  its  transverse  diameter,  which  was  slightly  ecchymosed. 
Both  mother  and  child  did  well,  and  the  tumour  entirely  disappeared  at  the 
end  of  three  weeks.  The  cord  had  been  tied  after  the  woman's  arrival  at  the 
house.  ('Lancet,' vol.  1,  1854,  p.  G37.)  For  another  case  in  which  twins 
were  suddenly  born  without  any  previous  warning,  see  '  Med.  Times  and 
Gaz.,'  March  2,  1861.  These  observations  lead  to  the  inference  that  fractures 
of  the  skull  are  not  likely  to  occur,  yet  we  cannot  deny  the  possibility  of  their 
occurrence :  hence  a  barrister  is  fully  justified  in  endeavouring  upon  this  groimd 
to  exculpate  a  person  charged  with  child-mtu-der. 

Dr.  Swayne,  of  Bristol,  has  published  in  the  '  Association  Journal '  (Oct.  14, 
1853,  p.  901)  a  case  which  shows  that  a  fracture  of  the  skull  of  a  child  may  be 
produced  when  a  woman  is  delivered  in  the  erect  posture.-  In  this  instance  there 
was  merely  the  appearance  of  a  bruise  on  the  head,  and  the  cord  was  ruptured 
(not  cut)  three  inches  from  the  navel.  The  child  did  not  suffer  from  the  fall, 
and  continued  well  until  six  days  after  its  birth,  when  it  was  seized  with  convul- 
sions and  died.  A  fissure  of  about  an  inch  and  a  half  in  length  was  found  in  the 
upper  part  of  the  left  parietal  bone.  A  clot  of  blood  was  found  in  this  situation 
between  the  dura  mater  and  bone,  and  there  was  congestion  of  the  vessels  of  the- 
membranes  ;  with  this  exception  there  was  no  morbid  appearance  in  the  body. 
Dr.  Tenbem  has  reported  a  case  in  which  the  child  died  from  injury  to  the 
head  by  falling  from  the  body  of  the  mother  in  an  unexpected  delivery. 
(Horn's  '  Vierteljahrsschrift,'  1870,  1,  113.)  The  cause  of  death  was  effusion 
of  blood  on  the  brain;  and  in  this  case  there  was  no  fracture  or  fissm-e  of  the 
bones  of  the  skull.  In  another  case  which  occurred  to  Dr.  Klusemann  there  was 
sudden  delivery  in  the  erect  posture,  the  child  falling  with  its  head  on  a  deal 
floor.  A  large  fissure  was  found  in  the  right  parietal  bone  and  there  was  a  great 
effusion  of  blood,  which  had  caused  the  death  of  the  child.  There  was  no 
reason  to  doubt  the  woman's  story.  (Horn's  '  Vierteljahrsschrift,  1866,  1, 165  ; 
see  also  the  same  journal,  1871,  2,  26.)  In  this,  as  in  some  other  cases  of  de- 
livery in  the  erect  posture,  the  umbilical  cord  was  torn  through  at  about  two- 
and  a  half  inches  from  the  body. 

Dr.  Porter  Smith,  of  Bath,  commimicated  to  me  a  case,  which  occtured  in 
November  1856,  in  which  the  facts  were  similar  to  those  above  related.-  In 
consequence  of  the  concealment  of  the  body,  however,  the  mother  was  charged 
with  the  murder.  The  right  parietal  bone  was  fractured,  and  there  was  effu- 
sion of  blood  internally,  but  there  was  no  mark  of  external  violence.  The- 
cord  had  been  ruptured  at  a  distance  of  two  and  a  half  inches  from  the  navel. 
The  stomach  of  the  child  contained  the  usual  albuminous  and  mucous  matters- 
of  the  foetal  state,  without  any  appearance  of  food.  The  lungs  were  inflated 
and  highly  crepitant ;  the  foramen  ovale  and  the  dnctus  arteriosus  were  in  their- 
foetal  condition.  The  child  had  probably  been  drowned  in  the  discharges  from, 
want  of  assistance  at  the  time  of  birth.  The  woman,  who  admitted  that  the 
child  fell  from  her  suddenly,  was  acquitted.  Dr.  Olshausen  has  published 
four  cases  of  sudden  delivery,  in  each  of  which  the  child  dropped  from  the^ 
woman,  and  in  two  of  them  there  were  fissures  in  the  parietal  bones.  The- 
children  recovered  from  the  effects  of  the  accidents.  ('  Medj  Times  and  Gazette,' 
Sept.  1860  ;  '  Amer.  Jour.  Med.  Sci.'  Jan.  1861,  p.279.)  Other  cases  of  rapid, 
delivery  in  the  erect  posture  are  reported  in  the '  Lancet '  (Jan.  5,  1861,  p.  13). 
In  these  there  was  no  injury  to  the  chUd,  although  in  one  case  the  delivery 
took  place  on  the  deck  of  a  vessel. 

A  medical  witness  would  find  no  difl!iculty  in  determining  the  probability  of 
this  explanation  of  the  accidental  origin  of  such  fractures,  if  he  were  made 
acquainted  with  all  the  facts  connected  with  the  delivery.    But  the  acquisition- 
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of  this  knowledge  must  be  accidental ;  and  it  will,  in  general,  be  out  of  his 
power  to  obtain  it.  Sometimes  the  fractures  will  be  accompanied  by  incisions, 
punctures,  or  lacerations  of  the  scalp  or  face :  in  such  cases,  although  the  origin 
of  the  fractures  might  be  accounted  for  by  the  alleged  fall  during  parturition, 
the  cause  of  the  other  injuries  would  still  remain  to  be  explained.  (See 
the  case  of  Beg.  v.  Reeve,  Cent.  Grim.  Court,  February  1839,  and  Beg.  v. 
Stevens,  Bodmin  Lent  Ass.  1845.)  Injuries  of  this  nature,  with  the  fact  that 
there  are  bruises  or  contusions  as  well  as  fractures  not  connected  with  each 
other  in  various  parts  of  the  skull,  and  depending  on  different  acts  of 
violence,  would  be  inexplicable  on  the  hypothesis  of  an  accidental  fall.  Dr. 
Caspari  met  with  the  following  case.  A  girl  was  delivered  in  secrecy.  She 
at  first  denied  that  she  had  had  a  child,  but  afterwards  produced  the  dead 
body.  It  was  mature  and  had  breathed.  There  were  some  marks  as  of  pres- 
sure about  the  neck,  and  extensive  effusions  of  blood  beneath  the  scalp  in  vari- 
ous parts  of  the  head.  There  was  no  fracture,  but  a  fissui-e  in  one  of  the 
bones  of  the  head.  She  said  she  had  been  suddenly  delivered  while  standing 
up,  and  found  that  the  child  had  fallen  from  her  and  was  dead.  Dr.  Caspari 
considered  that  this  would  not  explain  the  condition  of  the  head,  which  pre- 
sented the  effects,  not  of  one,  but  of  several  distinct  acts  of  violence,  and  the 
death  of  the  child  was  referred  to  the  injuries  found  on  the  head.  The  woman 
afterwards  confessed  that  she  was  delivered  while  lying  on  the  bed,  and  that 
she  had  then  struck  the  child  on  the  head  and  body  with  a  wooden  shoe.  (  Horn's 
'.Vierteljahrs.'  1870,  2,  204.) 

The  following  case  occurred  to  Mr.  Kesteven,  of  HoUoway  : — An  inquest 
was  held  in  February  1854  on  the  body  of  a  female  infant,  of  which  a  young 
woman  had  been  delivered  on  the  21st  of  December  1853.  The  infant  had 
been  born,  according  to  the  statement  of  the  mother,  in  the  pan  of  a  water- 
closet  on  the  ground-floor  of  the  house,  and  was  afterwards  carried  by  her  iip 
two  pair  of  stairs,  and  placed  beside  her  in  bed.  She  admitted  that  the  child 
had  been  bom  alive,  but  stated  that  it  was  dead  when  she  lifted  it  up  from  the 
pan  to  carry  it  to  the  bedroom.  The  navel-string  was  torn  at  the  distance  of 
four  inches  from  the  abdomen.  The  child,  she  alleged,  had  fallen  into  the 
watercloset  pan.  No  trace,  however,  of  blood  or  other  discharge  was  found 
on  or  near  tibe  seat  of  the  closet ;  while  upon  the  opposite  side  of  the  cham- 
ber the  floor  was  stained  with  blood,  which  had  been  imperfectly  wiped  up. 
On  an  examination  of  the  body  of  the  infant,  it  was  found  to  be  a  well-formed 
mature  child,  weighing  seven  pounds.  The  lungs  had  been  fully  expanded 
to  their  margins,  covering  the  heart,  and  floating  on  water  with  or  without  the 
latter  organ.  The  scalp  presented  no  trace  of  injury ;  there  was  only  the 
usual  scalp-tumour,  and  on  dividing  the  skin  there  was  some  ecchymosis  at 
this  part.  The  bones  of  the  skull  were  found  extensively  fractured.  There 
was  a  horizontal  fracture  nearly  an  inch  long  over  each  orbital  prominence ; 
upon  the  right  frontal  eminence  the  bone  was  broken  and  depressed,  in  an 
acute  triangular  form,  three-quarters  of  an  inch  in  length.  The  parietal  bones 
on  each  side  were  fractured  vertically  from  their  eminences  downwards,  to 
the  extent  of  an  inch  and  a  quarter ;  on  the  left  side  the  lower  end  of  this 
fissure  was  joined  by  another  of  similar  extent,  passing  horizontally  forwards 
at  a  right-angle  to  the  edge  of  the  bone.  Several  smaller  fractures  were  found 
at  different  parts  of  the  upper  surface  of  the  skull ;  they  were  not  apparently 
connected  with  each  other.  "Within  the  cranium,  blood  was  extravasated  on 
the  surface  of  the  brain,  and  in  the  membranes.  No  fractures  were  detected 
at  the  base  of  the  skull.  The  mother  alleged  that  the  injuries  to  the  head 
were  owing  to  the  child  having  fallen  into  the  pan  of  the  closet.  This  ex- 
planation, however,  was  inadmissible,  as  it  was  very  doubtful  whether  the  body 
of  the  child  had  been  in  the  pan  at  all.  Even  supposing  the  child  to  have  thus 
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fellen,  the  distance  was  too  small  to  taye  caused  such,  an  amount  of  injury- 
situated  on  various  parts  of  the  skull ;  besides  which,  as  the  child  would  have 
passed  in  an  oblique  direction  forwards  from  the  outlet,  it  would  probably 
have  glided  safely  down  by  the  side  of  the  pan.  In  the  absence  of  evidence 
as  to  the  mode  in  which  the  injuries  were  inflicted,  it  was  suggested  that  they 
anight  have  been  caused  by  the  mother  having  fallen  upon  the  child  on  her 
way  upstairs ;  and  this  hypothesis  was  ultimately  adopted  by  the  coroner's 
jury.  There  was  no  doubt  that  the  child's  death  was  caused  by  the  injuries 
to  the  head ;  and  the  jury  took  what  is  called  a  lenient  view  of  the  faqts,  in 
rejecting  the  woman's  explanation  of  the  cause  of  the  violence,  and  in  assuming 
that  such  a  variety  of  severe  injuries  to  the  bones  of  the  head  could  have  been 
produced  by  the  mother  falling  upon,  the  body  of  the  child.  (See  another 
ease  in  '  Med.  Times  and  Gaz.'  April  4,  l857,  p.  -347.) 

In  Reg.  v.  Gibson  (Gloucester  Assizes,  1864),  the  medical  evidence  was  to 
the  effect  that  the  skull  of  the  child  was  fractured  and  much  blood  was  effused 
on  the  brain.  The  right  lung  contained  air — and  the  left  lung  also,  but  in 
smaller  quantity ;  they  both  floated  on  water.  The  prisoner  admitted  to  the 
witness  that  the  child  cried  twice,  and  accounted  for  the  fracture  of  the  skull 
by  asserting  that  the  child  had  dropped  from  her  in  a  lane.  She  wrapped  it  up,, 
and  soon  afterwards  found  that  it  was  dead.  A  stone  having  blood,  and  hair, 
upon  it  was  picked  up  near  the  body.  The  prisoner  was  acquitted  of  the  al- 
leged murder.  In  Beg.  v.  Strangeways  (C.  C.  C.  Dec.  1864),  there  was  not  only 
a  fracture  of  the  right  parietal  bone,  but  the  throat  was  cut,  and,  according  to 
the  rhedical  evidence,  with  a  knife.  From  the  state  of  the  lungs  it  was  evident 
that  the  child  had  breathed,  but  the  medical  witness  declined  to  say  that  it  had- 
had  an  existence  independently  of  the  mother.  The  defence  here  was,  that  the 
child  had  dropped  from  her  while  she  was  standing  at  her  work,  and  that  it  fell 
on  the  kitchen  fender.  There  were,  however,  no  marks  of  blood  on  the  fender, 
and  the  wound  in  the  throat  was  inconsistent  with  such  a  statement.  The 
Hiedico-legal  importance  of  this  subject  .will  be  further  apparent  from  the  evir 
dence  given  in  a  case  tried  before  the  Criminal  Court  of  New  York  in  .November 
1834.'  ('Med.  Gaz.'  vol.  18,  p.  44.)  '  One  of  the  witnesses  in  this  case  posi- 
tively denied  that  the  bones  of  the  head  could  be  fractured  by  the  action  of 
the  uterus  during  parturition  !  It  appeared  highly  probable  that  the  f  i-acture 
had  in  this  instance  been  occasioned  by  the  accidental  fall  of  the  child  during 
delivery ;  and  the  prisoner  was  acquitted. 

Dr.  Wharrie  has  published  a  case,  the  subject  of  a  criminal  charge,  in  which, 
it  is  probable  that  a  fracture. of  the  head  of  a  child  was  ptoduced  by  the  ex- 
pulsive action  of  the 'uterus.  The  body  had  been  found  secretly  buried^  it 
was  fully  developed,  but  the  child  had  evidently  not  breathed.  The  navel-, 
string  had  been  cut  and  tied ;  six  inches  of  it  still  remained  attached  to  the  body.. 
On  the  left  side  of  the  cranium,  near  the  summit,  there  was  a  small  effusion, 
of  blood :  and  on  removing  this,  a  fissure  half  an  inch  in  length  was  found  in 
the  edge  of  the  left  parietal  bone,  close  to  the  line  of  the  sagittal  suture,  and 
near  the  posterior  fontanelle.  On  shaving  off  the  hair  there  was  no  discoloura- 
tion, nor  any  mark  on  the  skin  indicative  of  a  blow.  There  was  no  evidence 
to  show  that  any  violence  had  been  used  to  the  child  at  its  birth,  and  from, 
the  description  of  the  fissure,  it  was  a  fair  presumption  that  it  had  arisen  from 
the  muscular  contractions  of  the  uterus, diu-ing  delivery.  ('  Cormack's  Monthly 
Jour.'  Nov.  1845,  p.  847.)  ,  The  possible  occurrence  of  ain  accidental  injury  of 
this  kind  has  been  strained  in  several  cases  of  child-mtuder,  to  explain  the 
origin  of  fractures  which,  however,  could  not  be  fairly  assigned  to  such  a  cause. 
A  case  was  tried  at  Glasgow,  in  April  1852  (case  of  Ann  /!wz»)^iuiwhi(ih-  the 
late  Dr.  Easton  gave  evidence.  There  was  no  doubt,  from  the  stflte  Of  ihe  lungs, 
that  the  child  had  fully  breathed,  and.  there  was  violence  to  the  head  which 
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satisfactorily  accounted  for  its  death.  The  whole  extent  of  the  right  side  of 
the  head  was  deeply  ecchymosed,  and  there  was  a.  large  quantity  of  coagulated 
blood  lying  beneath  the  ecchymosis.  In  the  centre  of  the  right  parietal  bone 
there  was  a  fracture  extending  across  the  vertex  for  fully  four  inches,  and  in- 
volving a  part  of  the  parietal  bone  on  the  opposite  side ;  it  was  in  a  continuous 
even  line,  not  radiated  and  not  depressed.  The  pericranium,  bones,  and  soft 
parts  in  the  track  of  the  fracture  were  deeply  ecchymosed,  while  on  the  surface 
of  the  brain,  particularly  on  the  right  side,  there  was  a  copious  effusion  of  clotted 
blood.  It  was  impossible  to  refer  severe  injuries  of  this  kind  to  the  action  of 
the  uterus  in  delivery,  or  to  violence  applied  after  death.  The  prisoner: 
alleged  that  the  child  was  still-born.  (See  '  Edin.  Monthly  Jour.'  June  1825.) 
In  the  case  of  Reg.  v.  Mussett  (Bury  Lent  Assizes,  1856)  the  head  of  a  child 
was  almost  flattened  from  the  violence  sustained.  It  was  clear  that  no  fall  or- 
other  -accident  could  explain  this  condition.  Some  fresh  blood  and  a  single 
hair  were  found  on  a  shelf  in  the  cellar,  for  which  the  prisoner  accounted  by 
stating  that  she  had  there  killed  a  rabbit.  A  microscopical  examination,  how- 
ever, showed  that  it  was  human  hair,  and  not  the  hair  of  a  rabbit.  (See  fig. 
106,  vol.  1,  p.  512,  No.  6.)  The  medical  evidence  established  from  the  state 
of  the  lungs  that  the  child  had  breathed,  and  that  it  had  had  an  independents' 
existence.  The  prisoner  was  convicted.  The  reader  will  find  an  elaborate 
medico-legal  paper  on  f racttires  of  the  skull  in  new-born  children,  by  the  late- 
Prof  essor  Casper,  in  his  '■Vierte]jalirsschrift'(1863,  1,  l,andbyDr.Wiebecke, 
of  Iliidesheim,  in  the  same  journal,  1871,  1,  86). 

Length  of  the  umbilical  cord. — It  has  been  recommended  on  these  occasions, 
that  we  should  observe  the  length  of  one  or  both  portions  of  the  umbilical  cord, 
and  notice  whether  it  is  cut  or  lacerated,  as  these  facts  may,  it  is  presumed, 
throw  some  light  on  the  question..   But  a  medical  witness  can  seldom  jwocure 
the  entire  cord  for  examination,  although  it  will  generally  be  in  his  power  to 
ascertain  whether  it  was  cut  or  lacerated,  by  examining  the  portion  which  is 
attached  to  the  body  of  the  child.     The  cord  varies  in  length — the  average; 
being  from  eighteen  to  twenty  inches :  but  it  has  been  met  with  so  short  as  six 
inches  ('  Lancet,'  June  13,  1846,  p.  660),  and  even  five  inches  ('  Lancet,',  July 
11,  1846,  p.  49).   In  atwin-case  which  occurred  to  Mr.  Stedman,  of  Guildford, 
the  cord  was  only  fom-  inches  long.    (See  p.  387,  ante,  also  'Lancet,'  Aug.  28, 
1841.)  On  the  other  hand,  in  one  instance,  where  it  was  found  twice  twisted! 
round  the  child's  neck,  it  was  fifty-three  inches  long.     Dr.  Churchill  found,  out 
of  391  cases,  that  the  shortest  cord  was  twelve  inches,  and  the  longest  fifty-four 
inches  in  length.     In  January  1850,  Dr.  Tyler  Smith  presented  to  the  West- 
minster Medical  Society  a  cord  fifty-nine  inches  and  a  half  in  length.     In  a 
case  reported  by  Mr.  Wood  it  was  sixty-one  inches  long,  and  coiled  twice  round- 
the  abdomen  of  the  child.    ('  Med.  Gaz.'  vol.  45,  p.  263.)   As  the  whole  of  the 
cord  can  rarely  be  obtained,  it  is  unnecessary  to  discuss  the  question,  whether 
it  was  long  enough  to  admit  of  the  falling  of  the  child  without  rupture. 
It  has  been  remarked,  that  when  the  cord  is  ruptured  from  accidental  causes 
during  delivery,  the  rupture  takes  place  either  near  to  the  placental  or  the- 
navel  end,  more  commonly  within  a  few  inches  of  the  navel.     In  twenty-one 
of  the  cases  observed  by  Klein,  it  was  found  to  have  been  forcibly  torn  out  o£ 
the  abdomen;  but  it  may  be  torn  or  lacerated  at  any  part  of  its  length,  al- 
though the  rupture  is  commonly  observed  near  to  one  extremity.   Among  the' 
cases  of  sudden  delivery  which  occurred  to  Dr.  Olshausen,  the  cord  was 
torn  through  at  three  inches  from  the  navel  in  one,  and  no  bleeding  followed. 
In  two  the  cord  was  torn  through  its  middle,  and  at  first  there  was  great  bleed- 
ino- ;  in  three  other  cases  it  was  torn  close  to  the  navel,  and  no  bleeding  had 
occurredw   In  fotir  the  cord  was  torn  at  five  or  six  inches  from  the  navel,  and 
there  was  no  bleeding,  although  it  remained  untied  for  ten  minutes. 

In  Beg,  v.  Martin  (Lewes  Lent  Assizes,  ISeO),  the  medical  witness  was 
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a,sked  by  the  judge  wlietlier  a  rupture  of  tlie  cord  might  not  lead  to  fatal  bleed- 
ing. The  above  facts  show  that  a  rupture  of  the  cord  is  not  necessarily  fatal, 
■even  when  the  circumstances  are  unfavourable  to  the  child  by  reason  lOf  the 
■closeness  of  the  rupture  to  the  abdominal  end.  It  does  not  appear  that  the 
examination  of  the  cord  can  throw  any  light  upon  the  origin  of  these  acci- 
dental fractures  of  the  craniuna  djiring  delivery. 

Effusions  of  blood, — In  fractures  of  the  bones  ,of  the  head  in  new-born 
children,  the  presence  of  effusions  of  blood  on  the  outside  of  the  skull,  or  on 
the  membranes  within,  is  one  of  the  most  common  appearances.  Effusions  of 
blood  beneath  the  skin  of  the  scalp  are  by  no  means  uncommon  in  new-born 
children,  and  are  not  necessarily  indicative  of  criminal  violence.-  Each  case, 
Tiowever,  must  be  decided  by  the  circumstances  attending  it.  Effusions  on  the 
membranes  and  in  the  substance  of  the  brain  are  generally  the  results  of  great 
-violence  to  the  head.  See  on  this  subject  a  paper  by  Dr.  ElsUsser  (Henke's 
'  Zeitschrift  der  S.  A.'  1842,  2,  228) ;  and  another  by  Dr.  Simon  (in  Horn's 
■' Vierteljahrsschrift,'  1864,  2,  50). 

Injuries  accidentally  sustained  in  utero. — A  practitioner  must  remember 
"that  if,  while  in  an  advanced  state  of  pregnancy,  a  female  should  accidentally 
:fall,  the  child  may  sustain  an  injury  by  a  blow  through  the  abdominal  parietes. 
This  is  not  to  be  strained  into  a  specious  defence  for  violence  which  has  ob- 
■viously  occurred  subsequently  to  birth,  but  the  fact  itself  is  of  sufficient  import- 
ance to  merit  attention,  as  the  following  case  will  show : — A  pregnant  woman, 
within  five  days  of  the  ordinary  term  of  gestation,  fell,  while  running,  so  that 
Tier  abdomen  struck  sharply  against  an  angular  stone.  There  was  an  imme- 
■diate  loss  of  blood,  and  the  movements  of  the  child  ceased.  Four  days  after 
the  accident,  parturition  came  on.  Dr.  Stanelli  found  the  head  of  the  child 
much  enlarged,  and  in  a  putrid  state.  The  woman  died  in  an  hour.  On  exa- 
laining  the  child,  the  skull  was  found  almost  crushed,  the  parietal  having 
become  separated  from  the  temporal  bones  as  if  by  external  violence.  The 
marks  of  injury  were  entirely  confined  to  the  head.  ('  Gazette  des  Hopitaux,' 
JSTov.  7,  1846,  p.  523.) 

In  injuries  of  this  kind  resulting  from  falls,  it  is  probable  that  the  child 
will  be  bom  dead ;  there  may  also  be  marks  of  violence  on  the  abdomen  of 
the  woman.  Some  observers  have  described  cases  in  which  the  limbs  of  the 
foetus  in  utero  have  become  deeply  indented  or  spontaneously  amputated,  ;by 
the  twisting  of  the  umbilical  cord  around  them.  ('  Dublin  Hospital  Gazette,' 
Jan.  1846,  p.  153.)  It  is  not  possible,  however,  that  these  or- other  accidental 
dnjuries  before  birth  could  ever  be  mistaken  for  violence  inflicted  on  the  body 
•of  a  child  after  its  birth;  A  remarkable  case  of  this  kind  has  been  communi- 
cated to  the  '  Med.  Times'  and  Gazette '  (Dec.  10,  1853,  p.  604),  by  Mr.  Mac- 
laughlin,  in  which  a  child'  was  born  without  limbs.  It  is  difficult  to  account 
for  the  occurrence  of  suCh  a  singular  case  as  this ;  but  practically,  it  could 
have  occasioned  no  medico-legal  difficulty  had  the  body  of  the  child  been  found 
dead,  since  the  absence  of  the  limbs  could  not  have  been  referred  to  an  act  of 
Tnutilation.  Dr.  H.  Barker,  of  Bedford,  has  directed  attention  to  the  subject 
<of  intra-uterine  firactures,  in  their  pathological  and  medico-legal  relations.  He 
-advises  that  the  bones  of  the  body  should  be  examined  in  reference  to  their 
-strength,  osseous  development,  and  other  physical  characters.  It  will  probably 
be  found,  as  in* fractures  in  adults  from  slight  causes,  that  the  bones  are  un- 
.naturally  brittle  :  in  such  a  case,  due  allowance  should  be  made  for  the  occur- 
o-ence  of  an  intra-uterine  fracture,  as  the  result  of  a  fall  during  pregnancy. 
'('  On  Intra-uterine  Fractures,'  p.  21,  1857.) 

Twisting  of  the  w«c^.-^Children  are  sometimes  destroyed  in  the  act  of  birth 
by  the  neck  being  forcibly  twisted,  whereby  a.  displacement  of  the  cervical 
vertebrae,  with  injury  to  the  spinal' marrow,  may  occur  and  destroy  life.  Such 
injuries  are  immediately  discovered  by  an  examination  of  the  body.    It  should 
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be  remembered  that  the  neck  of  a  child  is  very  shortj  and  that  it  always  pos- 
sesses considerable  mobility. 

Violence  in  self-delivery. — ^When  the  maa-ks  o£  violence  found  on  the  head 
neck,  or  body  of  a  child  CEtnnot  be!  easily  referred  to  an  accidental  fall,  it  is: 
common  to  ascribe  them  to  the  efforts,  made. by  a- woman  in  her  attempts  to 
deliver  herself,  the  destruction' of  the  child  i)eing  an  .accidental  result  of  these- 
efforts.   A  meaical  opinion  in  such  cases  miist  depen'd-upon  the  nature,  situa- 
tion, and  extent  of  the  injuries  ;  and  each  mu'st'Jbe  therefore  decided  by  the- 
circumstances  attending  it;  (JReg.  v.  Harder,  Abingdon  Summer  Assizes,  1840;; 
'Beg.  y.  Tn'Ztoe,  Hereford  Summer  Assizes,  1842;  and  iJe^'.  v.  Turner,  Wor- 
■cest'er  Winter  Assizes,  1843.)  In  two  of  these  cases  the  children  were  admitted 
'to  have  been  born  living :  in  th-e  "one  the  violence  was  chiefly  confined  to  the- 
liead,  and  the  prisoner  Was  acquitted ;  in  the  other  the  marks  of  violence  were 
upon  the  neck,  and  the  prisoner  was  convicted.    These  cases  show  the  uncer- 
tainty attendant  on  this  kind  of  defence.  ■  (For  other' instances,  see  the  'Brit, 
and  For.  Med.  Eev.'  vol.  8,  p.  521.)  Sanguineous  tiiriiouxs  simulating  fractures 
aresoinetimes  found  on  the  heads  of  iiew-born' children  (p.  403,  a?ife).  These 
"depend  on  natural  causes,  and  must  not  be  confounded  with  marks  of  violence 
-wilfully  inflictedi  ('  Med.  Gaz.'  vol.  36,  p.  1082.)  They  may  be  known  by  the- 
Tmruifled  state  of  the  skin.  A  medical -witness,  however,  should  be  prepared  tb- 
-allow.that  a  woman  at  the  time  of  her'flelivery,  owing  torpain-amd  anxiety, 
-may  be  deprived  of  all  judgment,  and  may  destroy  her  offipring  without  being 
conscious  of  what  she  is  doing.-   It  is  therefore  a  sound  principle  of  law'that 
mere  appearances  of  violence  on  a  child's  body  are  not  per  se  sufficient,  unless- 
thefe  is  some  evidence  to'show  that  the  violence  was  kno-wiiigly  and  intention^ 
ally-in'flictedy  orthe  appearances  are  of  such  a  kind  as  of  themselves  to  indi- 
cate intentional  murder.  (Alison.)  But,  judging  from  cases  which  have  hitherto- 
occurred,  it  wotdd  be  difficult  to  suggest  aily  appearances  which  would  be'con- 
sidered  by  a  jury  sufficient  to  indicate  wilful  murderous  violence. 

When  the  skull  of  a  new-bom  infant  is  found  to  be  fractured,  the  question, 
put  to  a  medical  witness  may  be — Is  the  degree  of  injury  such  as  to  be,con=- 
sistent  with  the  view  that  it  was  accideiitally  caused  diiring  delivery,  either  by 
the  woman  herself,  or  by  some  person  who  was  present  ?     Dr.  Hicks  was  called, 
by  a  midwife  to  aid  the  delivery  of  a  woman.     On  examination  he  observed 
that  the  skull  was  fractured  through  the  parietal  -  bone  on  one  side,  and  theffr 
was  a  slight  fracture  of  .the  edge  o£  the  occipital  bone,  with  a  scalp-tiumour. 
The  head  of  the  child  was  at  the  brim  of  the  pelvis,  and  the  fractures  had 
been  produced  by  the  midwife  in  her  attempts  to  push  the  head  back  into  the- 
■cavity.     The  woman  was  delivered  by  instruments,  and  in  such  a  case  a  wo- 
man would  not  be  able  to  deliver  herself.     In  another  instance  a  new-born, 
child  had  a  fracture  through  the  arch  of  the  skull,  from  one  side  to  the  other, 
and  a  fracture  in  the  frontal  bone  on  one  side.     The  jaw  was  broken,  the^ 
angle  of  the  mouth  lacerated,  and  the  arm-bone  (os  humeri)  was  also  frac- 
tured. With  this  amount  of  injury  it  is  remarkable  that  there  was  no  appear- 
ance of  ecchymosis  externally.     The  woman  who  had  been  delivered  of  the- 
child  was  charged  before  a  magistrate  with  wilful  murder;  and'  the  question 
was.  Had  she,  in  attempts  to  aid  delivery,  produced  this  violence  on  the  body- 
by  seizing  the  head  and  violently  compressing  it,  or  had  the  injuries  resulted, 
from  the  body  falling  on  the  floor  of  the  room.    Conflicting  faedical  opinions, 
were  given,  but  Dr.  Hicks,  who  was  called  as  a  skilled  expert,  admitted  that 
the  injuries  might  have  been  possibly  inflicted  by  the  prisoner  on  the  child  in_ 
her  attempts  at  self -delivery. 

We  have  elsewhere  considered  how  far  falls  may  produce  fractures  and', 
other  marks  of  violence  on  the  skull  of  a  new  born  infant,  but  it  will  now  be- 
necessary  to  determine  how  far  pressure  on  the  head  may  produce  fractures: 
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■whicli  might  lead  to  a  suspicion  of  murdef.  A  woman  in  "self-delivery  can 
only  resort  to  pressure.  Dr.  Hicks  performed  Tarious  experiments  on  the 
heads  of  still-bom  infants.  In  one  instance  by  sudden  lateral  pressure  he 
produced  a  fracture  through  the  arch  of  the  cranium,  but  the  bones  geiierally 
yielded  to  the  force  without  breaking.  When,  however,  one  side  of  the  hesSd 
was  laid  on  a  hard  and  resisting  surface  like  the  floor,  and  the  other  side  was 
compressed  iirmly  and  suddenly,  a  fracture  was  produced  in  the  parietal  bone 

-  to  the  centre,  although  the  bones  of  the  head  were  firmly  ossified.  In  two 
other  experiments  on  large  children  with  firmly  ossified  skulls,  lateral  pres- 

'  sure  with  both  hands,  one  on  each  side,  caused  no  fracture  or  injury  such  as 
could  be  mistaken  for  homicidal  violence.  There  was  a  fissure  of  about  half 
an  inch  in  the  left  parietal  bohe,'prodTioed  not  so  much  by  pressure  as  by  an 
indentation  of.  the  bone.     The  appearances  produced  by  pressure  on  the  head 

'  of  a  still-bom  child,  after  a  severe  laboiu',  were- as  follows : — ^there  was  a  large 
bloody  scalp-tiimour  over  the  right  parietal  and  occipital  bones ;  liquid  blood 
oozed  out  on  section ;  and  the  veins  pn  the  inside  of  the  skull  were  highly 

-  congested,  especially  on  the  part  beneath  the  scalp-ttunour.  The  fisstae  pro- 
duced on  the  parietal  bone  was,  however,  too  slight  to  be  consistent  with  the 
theory  of  homicidal  violence.  (See  a  paper  on  this  subject  by  Casper, '  Vier- 
teljahrsschrift,'  1863,  1,  20.)  It  follows,  from  these  experiments  on  the  dead 
bodies  of  new-born  children, "that ^fractures  of  the  skull  are  not  easily  pro- 
duced under  the  conditions  in  which  a  woman  would  be  placed  in  dehvering 
herseK.  The  bones,  as  in  natural  delivery,  vield  to  great  pressure  without 
breaking.  Their  composition  and  elasticity,  aA  well  as  the  yielding  of  the  parts 
in  thesituation  of  the  sutures,  tend  to  counteract  the  effects  of  manual  violence 
thus  applied  to  the  head. 

Severe  fractures  with  great  depression  of  the  bones,  and  the  co-existence  of 
lacerated  wounds  of  the  scalp  with  severe  injuries  on  other  parts  of  the  body, 
are  not  consistent  with  the  theory  of  their  production  in  self-delivery.  Never- 
theless, as  in  thB  following  case  {Set},  v.  Sheppard,  Winchester  Winter  Assises, 
1863),  such  violence  even  when  plainly  homicidal  may,  under  the,present  state 
of  the  law,  be  treated  as  accidentall^  The  medical  evidence  in  this  case  showed 
that  the  new-born  child  had  breathed,  and  there  was  no  apparent  natural  cause 
for  death.  There  were  marks  of  finger-nails  on  the  neck,  evidently  indicating 
attempted  strangulation.  The'bon«s  on  each^ide  of  the  head  were  crushed 
inwards ;  there  was- much  blood  effused  .between  the.  dura  mater  and  the  skjill, 
and  this  had  caused  pressm-e  on  the  brain.  A  fall  from  a  standing  labour,.or 
accidental  force  applied  during  delivery,  could  not  have  produced  these  ap- 
pearances. They  were  caused,  in  the  opinion  of  two  medical  witnesses,  by  the 
dirept  application  of  violence  to  the  head  of  the  child,  and  more  than  one  blow 
must  have  been  given  to  have  produced  them.  In  charging  the  jury  upon  the 
cause  of  death,  the  learned  judge  is  reported  to  have  said : — '  The  medical 
men  had  attributed  it  to  the  combined  effect  of  strangulation  and  violence  to 
the  head.  It  might,  however,  be  a  theory  that  the  struggles  of  a  young  woman 
during  parturition  might  have  occasioned  the  injuries,  or  she  might  in  her  weak- 
ness have  fallen  upon  the  child  while  on  the  floor.  Did  the  medical  evidence 
satisfy  them  beyond  a  reasonable  doubt  that  this  young  woman  had  murdered 
her  child  ?  '  The  jury  returned  a  verdict  of  Not  Guilty.  It  is  obvious  from 
this  and  other  cases  of  a  similar'  kind,  that  there  is  scarcely  any  amount  of 
violence  affecting  the  head  of  a  new-born  child  which  might  not  be  theoreti- 
cally assigned  to  the  act  of  a  woman  in  self-dehvery :  medical  facts  and  opinions 
are  generally  disregarded  in.  these  cases. 

Conclusions. — The  conclusions. to  be  derived  from  the  contents  of  this' 

chapter  are  : — ■ 

1.  That  a  new-born  child  may  die  from  violent  causes  of  an  accidental  nature. 
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2.  Tliat  some  forms  of  violent  deatt  are  not' necessarily  attended  witK  ex- 
ternal signs  indicative  of  violence. 

3.  That  a  child  may  be  accidentally  suffocated  during  delivery. 

4.  That  the  usual  marks  of  death  from  suffocation  or  drowning  are  not 
apparent,  except  in  the  bodies  of  children  which  have  breathed. 

5.  That  the  state  of  the  umbilical  cord  may  often  furnish  important  evi- 
dence. 

6.  That  some  females  recently  delivered  may  have  strength  to  exert  them- 
selves and  walk  great  distances. 

7.  That  a  new-born  child  may  speedily  die  from  exposure  to  cold  or  from 
want  of  food. 

8.  That  slight  fractures  of  the  bones  of  the  cranium  may  arise  from  the 
action  of  the  uterus,  on  the  head  of  the  child  during  delivery. 

9.  That  women  may  be  unexpectedly  delivered  while  in  an  erect  posture  : 
the  umbilical  cord  is  under  these  circumstances  sometimes  ruptured,  and  the 
child  may  or  may  not  sustain  injury  by  the  fall. 

10.  That  the  violence  found  on  the  body  of  a  child  may  be  sometimes  re- 
ferred to  attempts  innocently  made  by  a  female  to  aid  her  delivery. 


CHAPTER   83. 

DEATH  OF  THE  CHILD  FROM  STRANGULATION STRANGULATION  BY  THE  NAVEL- 
STRING — ACCIDENTAL  MARKS  RESEMBLING  THOSE  OF  STRANGULATION— CONSTRIC- 
TION   BEFORE    AND   AFTER   DEATH — BEFORE   AND  .AFTER    RESPIRATION ^BEFORE 

AND  AFTER  ENTIRE  BIRTH BEFORE  AND  AFTER  THE  SEVERANCE  OF   THE  NAVEL- 
STRING — CONSTRICTION   WITHOUT    ECCHYMOSIS — DEATH   FROM   POISONING. 

Among  the  forms  of  violent  death  which  are  almost  always  attended  with  ap- 
pearances indicative  of  criminal  design  are  the  following  :— 

7.    STRANGULATION. 

The  destruction  of  a  new-bom  child  by, strangulation  is  not  an  unfrequent 
form  of  child-murder  :  and  here  a  medical  jurist  has  to  encounter  the  diffi- 
culty, that  the  strangulation  may  have  been  accidentally  produced  by  the  twist- 
ing or  coiling  of  the  umbilical  cord  round  the  neck  while  in  the  uterus  (see 
p.  388,  ante)  or  during  delivery.  We  must  not  hastily  conclude,  from  the  red 
and  swollen  appearance  of  the  head  and  face  of  a  child  when  found  dead,  that 
it  has  been  destroyed  by  strangulation.  There  is  no  doubt  that  errors  were 
formerly  made  with  respect  to  this  appearance ;  for  Dr.  Hunter  observes, — 
'  When  a  child's  head  or  face  looks  swoUen,  and  is  very  red  or  black,  the  vulgar, 
because  hanged  people  look  so,  are  apt  to  conclude  that  it  must  have  been 
strangled.  But  those  who  are  in  the  practice  of  midwifery  know  that  there 
is  nothing  more  common  in  natural  births,  and  that  the  swelling  and  deep 
colour  go  gradually  off  if  the  child  live  but  a  few  days.  This  appearance  is 
particularly  observable  in  those  cases  where  the  navel-string  happens  to  gird 
the  child's  neck,  and  where  its  head  happens  to  be  born  some  time  before  its 
body.'     (Op.  cit.  p.  27.)  . 

■  -Strangulation  h/  the  navel-string. — Strangulation- by  the  navel-string  can 
of  course  refer  to  those  cases  only  in  which  it  becomes  firmly  twisted  round  the 
neck  after  the  respiratory  process  has  been  established.     This  is  rather  a  rare 
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occurrence,  iDecause  tinder  these  circumstances  death  more  commonly  takes 
place  by  compression  of  the  cord,  and  by  the  consequent  arrest  of  circulation 
before  the  act  of  breathing  is  performed.  The  only  internal  appearance  met 
with  in  death  from  this  cause  is  a  congested  state  of  the  cerebral  vessels.  The 
presence  of  ecchymosis  on  the  scalp,  as  well  as  of  lividity  of  the  face,  is  very 
common  in  new-born  children  when  the  labour  has  been  tedious  and  difficult ; 
and  therefore,  unless  there  were  some  distinct  marks  of  pressure  about  the 
neck,  with  a  protrusion  of  the  tongue,  such  appearances  would  not  justify  any 
suspicion  of  death  from  strangulation. 

It  has  been  supposed  that  the  strangulation  produced  by  the  wilful  appli- 
cation of  any  constricting  force  to  the  neck,  would  be  known  from  the  acci- 
dental strangulation  caused  by  the  cord,  by  the  fact  that  in  the  former  case 
there  would  be  a  livid  or  ecchymosed  mark  or  depression  on  the  neck.  But 
it  may  be  objected  to  this  view  that  such  a  mark  is  not  a  constant  accompani- 
ment of  homicidal  strangulation.  Severe  violence  to  the  neck  commonly  pro- 
duces in  the  seat  of  constriction  not  only  ecchymosis,  but  a  laceration  of  the 
skin,  muscles,  and  windpipe ;  but  these  appearances  are  not  always  found.  In 
April  1861  Dr.  Evans,  of  Sunderland,  communicated  to  me  the  particulars  of 
the  case  of  a  new-born  child  which  had  been  destroyed  by  strangulation.  Great 
violence  had  been  used,  but  there  was  no  trace  of  discolouration  in  the  coiirse 
of  the  ligature,  or  of  ecchymosis  in  the  tissues  beneath.  The  muscles  com- 
pressed were  very  dark  in  colour.  The  skin  had  been  so  compressed  as  to  give 
the  impression  of  coarse  towelling  of  a  close  texture  having  been  used.  In 
most  cases  when  a  ligature  is  applied  during  life  the  skin  on  each  side  becomes 
much  swollen,  and  presents  an  oedematous  character.  This  indicates  an  appli- 
cation of  violence  when  there  is  still  some  vital  power  in  the  body  of  the  child.' 
The  navel-string  itself  may  be  used  as  a  means  of  constriction,  and  the  mark 
or  depression  may  sometimes  present  an  appearance  of  ecchymosis.  Among 
various  cases  which  might  be  quoted  in  support  of  this  statement,  is  the  fol- 
lowing, reported  by  Mr.  Foster.  In  April  1846  he  was  summoned  to  attend 
a  lady  in  labour  with  her  first  child.  The  labour  was  of  a  lingering  kind, 
owing  to  the  size  of  the  head ;  and  the  child  came  into  the  world  dead.  The 
navel-string  was  found  coiled  three  times  round  the  neck,  passing  under  the 
right  armpit ;  and  upon  removing  it,  three  parallel  discoloured  depressions  were 
distinctly  evident.  These  extended  completely  round  the  neck,  and  corre-^ 
sponded  to  the  course  taken  by  the  coils.  The  child  appeared  as  if  it  had 
been  strangled.  ('  Med.  Gaz.'  vol.  37,  p.  485.)  Had  this  child  been  born  ' 
secretly,  and  the  cord  removed,  this  state  of  the  neck  might  have  created  a 
strong  suspicion  of  homicidal  violence.  Strangulation  after  birth  could  not, 
however,  liave  been  alleged,  because  there  would  have  been  no  proof  of  respi- 
ration. When  a  blue  mark  is  found  on  the  neck  of  a  child  whose  lungs  retain 
their  foetal  characters,  it  is  fair  to  presume,  cceteris  paribus,  that  it  has  been 
accidentally  occasioned  by  the  twisting  of  the  umbilical  cord  during  delivery. 
Mr.  Price  has  communicated  to  the  same  journal  the  account  of  a  case  in  which 
the  cord,  which  was  short,  was  so  tightly  twisted  around  the  neck  of  the  child, 
that  he  was  compelled  to  divide  it  before  delivery  could  be  accomplished. 
There  was  in  this  instance  a  deep  groove  formed  on  the  neck,  conveying  the 
impression  to  himself  and  a  medical  friend  that,  in  the  absence  of  any  know- 
ledge of  the  facts,  they  would  have  been  prepared  to  say  that  the  child  had 
been  wilfully  strangled  by  a  rope.  ('  Med.  Gaz.'  vol.  38,  p.  40.)  A  diagnosis 
might  have  been  formed,  as  in  the  preceding  case,  by  examining  the  state  of 
the  lungs.  Dr.  Mutter  met  with  a  case  in  which  a  child  was  born  dead,  and 
the  cord  was  tightly  twisted  round  its  neck ;  when  removed,  the  neck  exhibited 
a  livid  circle  of  a  finger's  breadth,  smooth  and  shining ;  but  on  cutting  into  this 
mark,  no  subcutaneous  ecchymosis  was  found.  ('  North.  Jour.  Med.'  Jan.  1845, 

VOL.  II.  E  E 


418  INFANTICIDE,      ACCIDENTAL   AND   CRIMINAL 

p.  190.)     In  Reg.  V.  Martin  (Lewes  Lent  Assizes,  1860),  the  material  question 

was,  whether  a  mark  round  the  neck  had  been  caused  accidentally  by  the 

.  navel-string :  this  was  denied  by  the  medical  witness.    This  question  also  arose 

in  another  important  case — Reg.  v.  Pyne  (Gloucester  "Winter  Assizes,  1858). 

Dr.  Williamson,  of  Leith,  has  directed  attention  to  an  important  fact  con- 
nected with  the  state  of  the  lungs  in  a  new-born  child,  and  the  medical  opinions 
which  may  be  expressed  from  their  condition  as  furnishing  evidence  of  live- 
birth.  Eeferring  to  Mr.  Price's  case,  in  which  the  cord  was  tightly  twisted 
round  the  neck  of  the  child,  he  states  that  in  similar  cases  which  have  occuiTcd 
to  himself,  the  child  has  breathed  immediately  on  the  birth  of  the  head ;  but, 
owing  to  the  shortness  of  the  cord,  the  child  would  have  been  strangled  and 
born  dead  unless  he  had  divided  it.  Thus,  then,  a  child  might  die  apparently 
strangled,  and  not  be  born  alive,  although  it  might  have  so  breathed  during 
birth  that  the  lungs  would  present  all  the  characters  of  respu-ation.  If  the 
circumstances  were  not  known,  a  medical  man  might  be  led  to  say  that  the 
child  had  been  born  alive,  and  had  been  destroyed  by  strangulation.  ('Edin. 
Med.  Jour.'  Feb.  1858,  p.  714.)  The  proof  of  respiration,  as  it  has  been  else- 
where stated,  is  not  a  proof  of  live-birth  (p.  358,  ante). 

From  these  cases  it  will  be  perceived  that  ecchymosis  in  the  depression  iur- 
nishes  no  distinction  between  constriction  produced  by  criminal  means  and 
that  which  may  result  accidentally  from  the  navel-string.  In  the  following 
case  ('Ann.  d'Hyg.'  1841,  1,  127),  a  woman  charged  with  the  murder  of  her 
child  by  strangulation  appears  to  have  been  unjustly  condemned.  The  child 
had  fully  and  perfectly  respired  : — the  lungs  weighed  one  thousand  grains,  and, 
when  divided,  every  portion  floated  on  water,  even  after  firm  compression. 
There  was  a  circular  depression  on  the  neck,  which  was  superficially  ecchy- 
mosed  in  some  parts.  From  an  investigation  of  the  facts,  this  appeared  to  have 
been  a  case  in  which  a  mark  On  the  neck  was  accidentally  produced  by  the 
iimbilical  cord,  during  attempts  at  self -delivery  on  the  part  of  the  woman  :  she 
was  nevertheless  convicted  and  condemned  to  a  severe  punishment,  chiefly  from 
the  opinion  expressed  by  two  medical  witnesses,  that  a  soft  and  yielding  sub- 
stance like  the  umbilical  cord  could  not  produce  a  depression  and  ecchymosis 
on  the  neck  of  a  child  during  birth.  They  attributed  the  mark  to  the  wilful 
application  of  a  ligature  like  a  garter ;  but  the  experiments  of  Dr.  N^grier 
clearly  show  that  the  umbilical  cord  has  sufficient  strength  to  produce  fatal  con- 
striction ('Ann.  d'Hyg.'  1841,  loc.  cit.). 

In  the  same  volume  of  the  'Annales  d'Hygifene '  (at  p.  428)  will  be  found  the 
report  of  another  case,  suggesting  many  important  reflections  in  regard  to  the 
medical  jurisprudence  of  infanticide.  In  this  instance  the  navel-string  and 
the  membranes  iffere  actually  used  by  the  woman  as  a  means  of  strangulation ; 
the  child  had  not  breathed,  but  was  thereby  prevented  from  breathing.  There 
was  superficial  ecchymosis  on  each  side  over  the  muscles  of  the  neck.  The 
•defence  was,  that  the  child  was  born  with  the  cord  around  its  neck,  and  that 
it  was  from  this  circumstance  accidentally  strangled  ;  but  the  medical  evidence 
tended  to  show  that  the  cord  had  been  violently  stretched,  and  employed  as  a 
means  of  strangulation.  The  child  had  not  breathed,  and  the  medical  wit- 
nesses considered  that  it  had  been  born  dead,  owing  to  the  violence  used  by 
the  woman.  The  cause  of  death  here  was  certainly  not  strangulation,  but 
aruegted  circulation.  In  the  meantime,  the  case  proves  that  ecchymosis  (a  blue 
mark)  may  be  the  result  of  violent  constriction  produced  by  the  navel-string. 
(See^e  OAse  of  Reg.  v.  Jlfac^m, Lewes  Lent  Assizes,  1860 ;  Henke's  'Zeitschrift,' 
1837,  4,  352  ;  '  Edin.  Med.  and  Surg.  Jour.'  Oct.  1838,  p.  282  ;  and  Casper's 
'  Vierteljahrsschrift,'  1859,  2,  55.)  A  case  occurred  to  Mr.  M'Cann.  in  Sep- 
tember 1838,  in which  the  navel-string,  which  was  of  its  full  length,  had  been 
used  PS  the  moans  of  strangulatinn.     It  was  twisted  once  round  the  neck, 


STEAN6ULATI0N   BY   THE   NAVEL-STRING.  419 

passed  under  the  left  arm,  over  the  shoulders,  and  round  the  neck  again,  form- 
ing a  noose  or  knot,  which,  pressing  upon  the  throat,  must  have  caused  strangu- 
lation, as  the  tongue  was  protruded,  and  tliere  were  other  clear  indications  of 
the  child  having  been  strangled.  The  hydrostatic  test  applied  to  the  lungs 
proved  that  respiration  had  been  performed. 

When  the  mark  on  the  neck  is  deep,  broad,  much  ecohymosed,  and  there  is 
extravasation  of  blood  beneath,  with  injury  to  the  muscles  or  trachea,  and 
ruffling  or  laceration  of  the  skin,  it  is  impossible  to  attribute  these  appear- 
ances to  accidental  pressure  by  the  navel-string.  The  lividity  produced  by 
it  in  the  cases  hitherto  observed  has  been  only  slight  and  partial,  and  unac- 
companied by  laceration  of  the  skin,  or  injury  to  deep-seated  parts.  (For  an, 
instructive  case  in  reference  to  this  point,  by  Dr.  Scott,  see  '  Edin.  Med.  and 
Surg.  Jour.'  vol.  26,  p.  62.)  On  the  other  hand,  in  homicidal  strangulation, 
much  more  violence  being  used  than  is  necessary  for  destroying  life,  we  may 
commonly  expect  to  find  great  ecchymosis  and  extensive  injury  to  the  sur- 
rounding soft  parts.  On  some  occasions  all  difficulty  is  removed  by  the  dis- 
covery of  a  rope,  tape,  or  ligature,  tied  tightly  round  the  neck ;  or,  if  this  be 
not  found,  the  proofs  of  some  ligature  having  been  used  will  be  discovered  in 
the  indentations  or  irregularly-ecchymosed  spots  left  on  the  skin — the  de- 
pressed portions  of  skin  being  generally  white,  and  the  raised  edges  livid  or 
(Edematous. 

.  It  has  been  doubted  whether  a  child  can  be  born  with  the  navel-string  so 
tightly  round  the  neck  as  to  produce  great  depression  of  the  skin  and  ecchy- 
m.osis,  i.e.  to  simulate  homicidal  strangulation,  and  at  the  same  time  perform 
the  act  of  respii'ation  fully  and  completely.  It  is  important,  therefore,  when 
this  hypothesis  is  raised  in  order  to  accouat  for  a  suspicious  mark  on  the  neck,  . 
to  examine  closely  the  state  of  the  lungs.  Unless  the  cord  is  designedly  put 
round  the  neck  of  the  child  after  the  head  has  protruded,  the  effect  of  the  ex- 
pulsive efforts  of  the  uterus,  when  a  coil  has  become  accidentally  twisted  round 
the  neck,  would  be  to  tighten  it,  compress  the  vessels,  and  kill  the  child  by 
arresting  the  maternal  circulation,  at  the  same  time  that  this  pressure  would 
effectually  prevent  the  act  of  breathing.  Hence  the  lungs  usually  present 
the  appearances  met  with  in  still-bom  children  generally ;  but  the  case  which 
occurred  to  Dr.  Williamson  (p.  418)  shows  that  this  state  of  things  may  some- 
times occur,  and  that  a  child  may  breathe,  and  die  strangled  by  the  umbilical 
cord  before  its  body  is  entirely  born.  Medical  witnesses,  however,  should  not 
be  too  ready  to  accept  such  a  suggestion :  a  careful  examination  of  the.  neck 
will  show  whether  a  ligature  has  or  has  not  been  wilfully  applied  after  birth. 
In  Reg.  v.  Rohinson  (Lewes  Summer  Assizes,  1853),  there  was  around  the 
neck  a  mark  of  a  ligature  which  had  been  tied  very  ti<jMly.  The  child  had 
fully  breathed,  and  according  to  the  medical  evidence  it  had  died  from  stran- 
gulation, owing  to  an  accidental  twisting  of  the  cord  during  delivery.  {Reg. 
V.  Pratley,  Oxford  Summer  Assizes,  1853.)  In  examining  a  suspicious  mark 
round  the  neck  of  a  new-born  infant,  it  is  proper  to  notice  whether  it  does 
not,  by  its  form  or  course,  present  some  peculiar  indentations,  or  irregularities 
which  may  render  it  certain*  that  some  kind  of  ligature  has  been  wilfully  em-, 
ployed  after  birth.  When  it  is  found  that  a  child  has  fvjj-ly  breathed,  the  pre- 
sence of  a  deeply-ecchymosed  or  an  oedematous  mark  on  the  neck  with  injury 
to  the  skin  and  muscles  is,  cwteris  paribus,  presumptive,  of  homicidal  strangu- 
lation. Death  from  accidental  constriction  by  the  cwd  during  delivery  should, 
as  a  general  rule,  leave  the  lungs  in  their  foetal  condition. 

Marks  on  the  neck-of  a  child  may  be  accidentally  produced  by  the  navel-- 
string  without  necessarily  destroying  the  child's  life.  Two  cases  of  this  kitld 
are  reported  by  Professor  Biisch  ('  Brit,  and  For.  Med,  Bev.'  vol.  10,  p.  579)  : 
thus  a  child  may  be  destroyed  without  ecchymosis  being  a  necessary  conse- 
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quence  of  the  constriction  produced  by  it.  (See  case  by  Dr.  HahfF,  Henke's 
'  Zeitschrift,'  1836,  Erg.  H. ;  also  a  paper  by  M.  Tardieu,  '  Ann.  d'Hyg.'  1859,, 
1,  149.)  There  is  much  less  risk  of  strangulation  from  twisting  of  the  cord 
than  is  commonly  believed.  Out  of  190  cases,  Dr.  Churchill  found  the  cord 
round  the  neck  in  fifty-two  children,  and  the  shortest  cord  so  disposed  was 
eighteen  inches  long  ;  Dr.  Negrier  f  oimd  it  round  the  neck  in  twenty  cases  out 
of  166  natural  labours.     ('  Ann.  d'Hyg.'  f841,  1,  137.) 

Insulated  or  detached  marks  of  ecchymosis,  as  from  local  pressure  of  the 
fingers  and  thumb,  cannot  be  set  down  to  the  tmsting  of  thenavel-string. 
Other  accidental  causes  may,  however,  here  come  into  operation.  In  Reg.  v. 
Sampson  (Bodmin  Lent  Assizes,  1853),  it  was  proved  that  there  was  a  mark 
on  the  neck-  of  the  child,  and  it  was  charged  against  the  prisoner  that  this  ha(J 
been  caused  by  pressure  of  the  fingers,  i.e.  by  pinching  the  windpipe.  The 
mark  was  described  as  being  of  a  red  colour,  and  an  inch  and  a  quarter  in 
length  ;  it  was  suggested  in  defence,  that  it  might  have  been  produced  by  the' 
tying  of  a  cap.  The  medical  witness  stated  that  it  was  below  the  spot  where- 
a  cap  would  be  generally  tied,  but  the  mark  might  by  possibility  have  been 
occasioned  by  the  knot  of  a  tie.  The  prisoner  was  acquitted.  In  admitting- 
this  kind  of  defence,  it  is  to  be  observed  that  the  tying  of  a  cap  may  have  been 
the  means  by  which  death  by  strangulation  was  effected. 

The  appearances  met  with  in  the  body  in  death  from  strangulation  have 
been  elsewhere  fully  considered  (p.  60,  ante).  The  facts  of  a  case  communi- 
cated to  me,  in  March  1865,  by  Mr.  Cann,  of  Dawlish,  will  serve  to  show  the 
appearances  as  they  may  present  themselves  in  a  new-born  child.  A  maid- 
servant in  a  family  was  secretly  delivered  of  a  child.  When  the  body  wa» 
found,  it  was  observed  to  be  full-grown,  and  there  was  a  piece  of  tape  which 
went  twice  roimd  the  neck,  and  had  been  tied  tightly  in  a  bow.  The  tongue  pro- 
truded between  the  lips,;  two  deep  furrows  were  found  round  the  neck  after  the' 
removal  of  the  tape  ;  there  was  great  oedema  with  swelling  of  the  skin  between 
and  above  them ,  and  the  right  hand  was  clenched.  The  lungs  were  of  a  light-red 
colour :  they  filled  the  chest,  were  highly  crepitant,  and  floated  readily  on  water,, 
even  when  divided  into  sixteen  pieces,  and  these  had  been  submitted  to  strong 
pressure.  They  weighed,  however,  only  626  grains.  The  heart  was  healthy  : 
the  right  side  contained  some  coagula  of  blood — the  left  side  was  empty  ;  the 
foramen  ovale  was  open.  The  scalp  was  much  congested,  the  congestions  almost 
amoimting  to  small  effusions  of  blood  ;  the  pia  mater  was  also  congested.  The 
inferences  drawn  from  these  facts  were,  that  the  child  had  been  bom  alive  and 
that  it  had  died  from  strangulation.  The  lungs  were  as  light  as  they  usually 
are  in  the  foetal  slate,  showing  that,  although  they  had  received  air,  the  pul- 
monary circulation  had  not  been  perfectly  established. 

Accidental  marks  reseinhling  those  of  strangulation. — On  the  forepart  of  the 
neck  of  a  child  a  mark  or  depression  is  sometimes  accidentally  produced  by 
forcibly  bending  the  head  forwards  on  the  chest,  especially  when  this  has  been 
.done  repeatedly  and  recently  after  death,  while  the  body  is  warm.  It  may  occur, 
also,  as  an  accident  during  labour.  Such  a  mark  must  not  be  mistaken  for  the 
effect  of  homicidal  violence.  It  has  been  a  question  whether,  independently  of 
the  constriction  produced  by  the  umbilical  cord,  the  neck  of  the  uterus  might 
not  cause,  during  its  contractions,  an  ecchymosed  mark  on  the  neck.  I  am 
not  aware  that  there  is  any  case  reported  which  bears  out  this  view  ;  and  it 
seems  highly  improbable  that  any  such  result  should  follow. 

The  discolouration  may  be  in  detached  spots  or  patches — situated  in  the 
forepart  of  the  neck,  and  evidently  not  arising  from  thfe  employment  of  any 
ligature.  These  marks  may  depend  on  the  forcible  application  of  the  fingers  to 
the  neck  of  the  child,  and  the  indentations  have  been  known  to  correspond — a 
fact  whisb  \m  at  gnpe  led  to  a  suspicion  of  the  cause  of  pressure  and  the  mode 
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of  death.  Impressions  of  nails  or  fingers  on  the  neck  do  not  necessarily  im- 
ply that  they  have  been  caused  by  an  attempt  at  strangulation.  Accident 
during  self-delivery  may  lead  to  their  production.  (See  case  by  Dr.  Adam- 
kiewicz,  of  Eastenburg,  Horn's  '  Vierteljahrs.'  1868,  2,  308.)  At  the  same 
time  it  should  be  borne  in  mind  that  a  superficial  mottling  of  the  skin  occurs 
after  death  in  new-born  infants,  in  parts  where  moderate  pressure  only  may 
have  been  accidentally  made.  This  would  not  be  attended  with  ecchy- 
mosis,  and  its  true  nature  would  be  at  once  determined  by  comparing  the 
discoloured  spots  with  the  surrounding  skin.  It  may  be  alleged,  in  defence, 
that  such  marks  might  have  been  accidentally  produced.  1.  By  the  forcible 
pressure  produced  by  the  child's  head  during  labour,  an  explanation  which  is 
highly  improbable,  if  respiration  has  been  performed — although  a  child  has 
been  known  to  breathe  in  breech-presentations,  while  the  head  was  still  in 
the  vagina.  2.  They  will  be  more  commonly  referred  to  a  violent  attempt 
made  by  a  woman  at  self-delivery,  during  a  paroxysm  of  pain.  This  expla- 
nation is  admissible,  so  long  as  it  is  confined  to  injuries  which,  by  any  reason- 
able construction,  might  be  received  during  labour ;  but  supposing  the  marks- 
to  have  been  certainly  produced  after  the  complete  birth  of  the  body,  it  will 
not  of  course  apply.  The  case  of  the  Queen  v.  AncUffe  (Nottingham  Lent 
Assizes,  1842)  is  in  this  respect  worthy  of  attention;  for  it  appears  to  me  to 
^how  that  a  defence  of  this  kind  may  be  sometimes  strained.  The  evidence 
proved  that  the  prisoner  was  delivered  of  a  child,  vmder  much  suffering,  on 
a  stone  floor,  and  in  the  presence  of  another  woman — a  witness.  The  child 
was  bom  alive,  and  was  heard  to  cry  several  times.  The  witness  left  it  in 
charge  of  its  mother,  and  on  returning  shortly  afterwards,  she  found  it  dead 
with  black  marks  upon  its  throat.  The  female  midwife,  who  separated  the 
child  from  the  mother,  deposed  that  it  gave  a  sort  of  half-cry  :  she  thought 
it  was  dead  when  she  first  saw  it,  and  the  marks  on  the  neck  were  not  more 
than  a  woman  might  have  caused  in  attempting  to  deliver  herself.  The  medi- 
cal evidence  proved  that  there  were  many  ecchymosed  marks  about  the  throat 
■of  the  child,  as  well  as  on  the  right  side  of  the  neck,  and  blood  was  effused 
beneath  them.  The  marks  might  have  been  produced  by  the  fingers  ;  death 
had  been  caused  by  pressure  on  the  windpipe.  "  The  judge  left  it  to  the  jm-y 
to  say  whether  the  marks  of  violence  might  not  have  been  unconsciously  in- 
ilicted  by  the  prisoner  herself  during  labour.  The  jury  returned  a  verdict  of 
^  not  guilty.'  (See  also  a  case  by  Bellot,  '  Ann.  d'Hyg.'  1832,  2,  205.)  Prof. 
Skrzeczka  has  reported  two  cases  of  some  interest  in  which  effusions  of  blood 
were  found  beneath  the  muscles  of  the  neck  of  new-born  children.  Such  an 
appearance  might  induce  a  medical  witness  to  affirm  that  great  violence  had 
been  applied  to  the  neck  with  criminal  intention.  The  fact  is,  however,  they 
may  be  often  owing  to  the  efforts  made  by  the  woman  in  self-delivery.  (Horn's 
'Vierteljahrs.'  1869,  1,  129;  '  Ann.  d'Hyg.'  1870,  2,  231.) 

It  is  obvious  from  mmierous  acquittals  that  a  jury  are  ready  to  act  upon 
any  suggestions,  however  improbable,  to  account  for  marks  of  violence  on  the 
neck  of  a  new-born  child.  In  Reg.  v.  Ashton  (Lewes  Lent  Assizes,  1858),  it 
was  proved  by  the  medical  evidence  that  the  child  was  found  dead  in  the  soil 
of  a  privy  with  a  piece  of  riband  tied  tightly  round  the  neck,  the  mark 
of  a  bruise  on  the  head,  two  deep  cuts  in  the  throat,  and  about  seventeen  punc- 
tured wounds  on  the  body,  of  which  one  had  penetrated  the  heart.  The  medi- 
cal witness  stated  he  had  no  doubt  the  child  was  born  alive,  and  that  these 
injuries  were  the  cause  of  death.  The  counsel  for  the  defence  suggested  that 
there  was  no  proof  of  existence  after  entire  birth  of  the  body,  and  the  injuries 
found  on  the  child  were  '  very  probably  the  result  of  accident  in  the  course  of 
self- delivery  by  an  unhappy  young  creature  like  the  prisoner ! '  The  jury 
accepted  this  lenient  but  inconsistent  view  of  the  medical  facts,  and  acquitted 
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her  of  the  murder.  In  Reg.  V.  Parldnson  (Liverpool  Lent  Assizes,  1859), 
some  suspicious  marks  on  the  neck  of  a  child  were  referred  to  the  accidental 
tightening  of  the  string  of  a  cap.  The  cases  of  Beg.  v.  Money  (Norfolk  Sum- 
mer Assizes,  1858),  and  Beg.  v.  Grady  (Liverpool  Lent  Assizes,  1858),  fur- 
nish additional  illustrations  of  the  impunity  with  which  new-born  children 
may  be  destroyed  by  strangulation. 

Among  marks  simulating  violence,  which  are  sometimes  foimd  on  the  necks 
of  new-born  children,  Mr.  Harvey  has  pointed  out  one  of  a  singular  kind.  In 
February  1846  he  was  present  at  a  delivery  in  which  a  child  was  expelled 
rather  suddenly ;   and  after  making  two  or  three  convulsive  gasps,  it  died. 
Whilst  endeavouring  to  restore  animation,  he  observed  a  bright-red  mark  ex- 
tending completely  across  the  upper  and  forepart  of   the  neck,  from  one  angle 
of  the  lower  jaw  to  the  other,  as  though  it  had  been  produced  hj  strangulation 
with  a  cord,  except  that  the  mark  was  not  continued  round  to  the  back  of  the 
neck.     It  was  of  a  vivid  red  colour,  and  not  like  a  bruise  or  ecchymosis  :  it 
had  very  much  the  appearance  of  a  recent  excoriation.     It  was  most  clearly 
defined  in  front,  where  it  was  about  a  quarter  of  an  inch  in  breadth,  and  it 
became  diffused  at  the   sides.     The  face  was  not  swollen,  and  there  was  no 
fulness  of  the  veins.  ('  Med.  Gaz.'  vol.  39,  p.  379.)     A  distinction  in  this  in- 
stance might  have  been  based  upon  the  colour  of  the  mark — the  imabradeJ 
state  of  the  cuticle,  and  the  absence  of  congestion  of  the  face  and  venous 
system.     Nevertheless,  the  case  is  of  some  importance,  and  the  facts  should 
be  borne  in  mind   during  the  examination  of  the  body  of  a  new-born  child 
alleged  to  have  been  strangled.     Another  case,  which  was  the  subject  of  a  co- 
roner's inquest,  was  published  by  Mr.  Eose  in  the  same  journal  (vol.  37,  p.  530), 
in  which  red  marks  on  each  side  of  the  nose  of  a  new-born  child  were  mis- 
taken for  the  effects  of  violence  applied  to  the  nostrils  during  a  supposed  attempt 
at  suffocation.  Mr.  Eose  examined  them  closely,  and  considered  that  they  were 
nsevi  (mother's  marks),  and  had  nothing  to  do  with  the  death  of  the  infant. 
Constriction  before  or  after  death — hefore  or  after  respiration. — A  medical 
witness  is  sometimes  asked  on  these  occasions,  whether  he  will  undertake  to 
swear  that  the  ligature  or  the  fingers  had  been  applied  to  the  neck  of  a  child 
before  or  after  its  death,  or  before  or  after  it  had  breathed.     It  is  proper  to 
observe  that,  so  far  as  external  marks  of  strangulation  are  concerned,  there  is 
no  difference  in  the  appearances,  whether  the  constriction  takes  place  during 
life,  or  immediately  after  death,  while  the  body  is  warm.  Casper's  experiments 
render  it  highly  probable  that  when  a  constricting  force  is  applied  to  the  neck 
of  a  dead  child,  at  anytime  within  an  hour  after  death,  the  marks  cannot  with 
certainty  be  distinguished  by  any  appearance  from  those  made  on  a  living 
body.     (' Wochenschrif  t,'  Jan.  1837  ;  see  also  p.  63,  ante.)     With  regard  to 
■the  second  point,  it  maybe  stated,  that  whether  the  child  has  breathed  or  not, 
provided  it  is  living  and  the  blood  circulating,  marks  of  violence  on  the  neck 
will  present  precisely  the  same  characters.     The  following  instance  is  related 
by  Casper: — The  body  of  a  new-bom  child  was  found  concealed  in  a  cellar, 
and  the  mother  was  charged  with  having  murdered  it.     She  confessed  that 
she  had  heard  the  child  cry  at  the  birth,  but  that  it  soon  died.     In  about  an 
hour  afterwards,  she  tied  tightly  round  its  neck  a  band  made  of  a  few  straws, 
which  she  hastily  twisted  together,  in  order,  as  she  alleged, '  to  prevent  it  from 
awaking.'     On  the  fifth  day  the  body  was  examined :  the  child  was  mature, 
well  formed,  and  had  evidently  breathed.     The  examiners  referred  death  to 
strangulation ;  the  woman  was  convicted,  and  sentenced  to  be  imprisoned  for 
life.     An  appeal  was  made  against  this  sentence,  and  Casper's  opinion  was 
called  for  on  the  propriety  of  the  medical  inference  of  strangulation  during 
life,  from  the  mark  found  on  the  neck.     The  witnesses  had  stated  '  that  each 
Straw  in  the  band  had  produced  a  weU-defined  depression,  which  was  whiter 
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than  the  surrounding  skin,  while  the  little  folds  or  elevations  between  the 
straws  were  red ;  and  on  cutting  into  these  reddened  portions,  a  slight  effusion 
of  blood  was  foimd  beneath.'  Casper  gave  his  opinion,  that  this  effusion 
(ecchymosis)  might  have  resulted  fi-om  the  application  of  the  straw-band  soon 
afler  death  while  the  body  was  warm  ;  and  the  circumstantial  evidence  allowed 
that  the  ligatme  might  have  been  applied  at  any  time  within  an  hour  after 
death.  Hence  he  declared  that  there  was  a  want  of  proof  that  this  child  had 
died  from  strangulation.  In  consequence  of  this  opinion  the  punishment  was 
mitigated.  It  is  impossible  to  deny  the  correctness  of  the  inference  drawn  by 
Casper,  since  the  mark  was  undoubtedly  siich  that  it  might  have  been  pro- 
duced either  before  or  recently  after  death,  while  the  body  was  warm.  Which 
of  these  two  suppositions  was  the  more  probable,  and  whether  it  was  more 
likely  that  a  ligature  should  be  put  round  a  child's  neck  an  hour  after  death 
to  prevent  it  from  awaking  (?),  or  before  death  for  the  alleged  purpose  of  de- 
stroying it,  it  was  of  course  for  a  jury  and  not  for  a  medical  witness  to  decide.- 
If  there  was  nothing  more  in  the  prisoner's  favour  than  her  own  statement  as 
to  the  time  when  she  applied  the  ligature,  and  her  object  in  applying  it,  it  is 
certain  that  a  very  humane  interpretation  was  put  on  the  facts.  If  the  Court 
believed  Casper's  opinion  to  be  correct,  the  woman  should  have  been  alto- 
gether acquitted,  instead  of  haviag  the  punishment  merely  commuted.  It  can 
be  no  crime,  however  absurd  and  unaccountable  it  may  appear,  for  a  person 
to  place  a  ligature  round  the  neck  of  a  child  after  death,  so  as  to  produce  the 
appearances  of  strangulation. 

When  such  an  extraordinary  plea  as  this  is  raised,  it  is  a  fair  matter  for  a 
jury  to  consider  the  motives  of  human  conduct,  and  to  judge  of  such  a  de- 
fence on  the  principles  of  common-sense.  If  carried  too  far,  no  one  who  was 
not  seen  by  others  to  perpetrate  the  act,  could  be  convicted  of  homicidal 
strangulation.  In  the  case  of  Beg.  v.  Wren  (tried  at  the  Winchester  Lent 
Assizes,  1840)  the  medical  evidence  went  to  show  that  the  child  had  breathed, 
and  was  born  alive.  There  was  a  piece  of  tape  tied  round  its  neck  very  tightly, 
and  fastened  behind,  and  there  was  a  discolouration  of  the  skin  beneath ;  the 
tongue  was  livid  and  swollen,  and  blood  was  effused  beneath  the  scalp.  The 
medical  witness  admitted  that  the  mark  on  the  neck  might  have  been  produced 
after  death ;  and  as  he  could  not  therefore  positively  say  that  the  child  had 
been  destroyed  by  strangulation,  the  prisoner  was  acquitted.  (See  also  Reg. 
V.  Hyland,  Cent.  Crim.  Court,  Aug.  1844.)  In.  Reg.  v.  Green  (C.  C.  C.  Feb. 
1860)  the  body  of  the  child  was  found  with  a  riband  round  its  neck,  so  tightly 
applied  that  the  parts  on  each  side  were  swollen.  Death  was  referred  to  stran- 
gulation, but  it  was  suggested  in  the  defence  that  the  riband-ligatui-e  might 
have  been  placed  there  as  an  ornament  or  as  part  of  the  dress ;  and  as  the 
post-mortem  examination  of  the  body  was  not  made  until  forty-eight  hours 
after  death,  it  was  assumed  that  the  tightening  of  the  ligature  was  only  appa- 
rent, and  the  result  of  a  swelling  of  the  parts  after  death  !  The  jury  acquitted 
the  prisoner.  In  a  similar  case,  tried  at  the  Central  Criminal  Court  in  April 
1865  {Reg.  v.  Morgari)  a  string  such  as  is  used  for  securing  parcels  was  tied 
very  tightly  round  the  child's  neck.  The  lips  were  swollen,  the  face  was  puffy, 
the  tongue  protruded,  and  there  was  a  deep  indentation  round  the  neck  in  the 
course  of  the  ligature.  The  lungs  were  found  to  be  fully  distended  with  air, 
so  as  to  leave  no  doubt  that  the  child  had  been  born  living,  and  had  been  de- 
stroyed by  strangulation.  The  suggestion  in  the  defence  was,  that  the  woman 
had  employed  the  ligature  for  the  purpose  of  assisting  her  delivery.  The  late 
Mr.  Justice  Shee,  in  charging  the  jury,  said  they  '  must  be  satisfied  that  the  child 
had  died  from  strangulation,  that  the  prisoner  strangled  it  intending  to  destroy 
it,  and  that  the  child  lived,  after  it  was  entirely  detached  from  the  person  of  its 
mother  except  by  the  umbilical  cord.  There  was  no  doubt  the  child  had  die(i 
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from  strangulation,  and  that  the  ligature  was  put  round  its  neck  by  the  pri- 
soner. If,  however,  she  tied  it  to  assist  the  birth,  and  in  so  doing  uninten- 
tionally destroyed  the  life  of  the  child,  she  was  not  guilty  on  the  capital  charge ; 
but  if  she  tied  it  with  the  intention  of  destroying  it,  or  if  she  tied  it  after  the 
child  was  fully  detached  (except  by  the  umbilical  cord)  with  that  intention, 
then  she  was  guilty  of  miurder.'  Dr.  Lankester  speaks  of  a  case,  within  his 
©■(vn  knowledge,  where  a  child  was  found  strangled  with  a  stocking  tied  tightly 
round  its  throat.  The  woman  who  was  charged  yrith  the  murder  was  acquitted 
on  the  ground  that  she  might  have  tied  the  stocking  round  the  neck  of  the 
child  in  order  to  assist  her  in  delivering  herself.  ('  Second  Annual  Eeport,' 
1865.)  That  such  a  defence  is  too  easily  admitted  and  is  wholly  inconsistent 
with  the  facts,  is  proved  by  another  case  {Reg.  v.  Baker,  C.  C.  C.  Aug.  1866). 
The  medical  man  who  examined  the  dead  body  of  the  child  gave  the  follow- 
ing account  of  the  appearances  : — The  tongue  was  swollen,  and,  with  the  eyes, 
protruded,  and  a  tape  was  passed  three  times  round  the  neck.  It  had  been 
passed  once  round  and  double-Jcnotted,  and  then  passed  round  twice  and  again 
double-knotted  on  the  left  side  of  the  neck.  On  removing  the  ligature  there 
was  a  deep  indentation  in  the  neck  and  much  discolouration.  The  results  of 
farther  examination  convinced  him  the  child  had  been  born  alive,  and  that  it 
had  died  from  strangulation.  In  cross-examination  he  said  he  could  not  say 
whether  the  child  was  completely  separated  from  the  mother  when  the  stran- 
gulation took  place. 

Counsel  for  the  defence  adopting  the  answer  thus  elicited  from  the  surgeon 
in  cross-examination,  asked  what  evidence  there  was  on  which  the  jury  could 
come  to  the  conclusion,  either  in  point  of  fact  or  of  law,  that  a  murder  had 
been  committed  at  all !  There  was  no  doubt,  he  said,  the  child  had  died  of  stran- 
gulation produced  by  the  ligature  found  round  the  neck  ;  but  he  argued  that 
the  strangulation  had  been  caused  in  the  efforts  of  the  mother  to  deliver  her- 
self when  she  was  in  all  the  agonies  and  throes  of  parturition,  the  ligature 
having  been  resorted  to  by  her  to  aid  the  delivery.  The  woman  was  acquitted 
of  the  charge.  If  this  mode  of  aiding  delivery  were  generally  adopted,  but 
few  children  would  be  born  living.  Such  a  mode  of  dealing  with  a  child  at 
birth,  should  be  treated  at  least  as  manslaughter  if  the  intention  to  kill  is  not 
proved. 

Constriction  hefore  or  after  entire  StVi/i.— Judging  from  what  has  occurred  on 
several  recent  trials  a  medical  witness  must  prepare  himself  for  another  and  a 
still  more  difficult  question.  Let  us  suppose  it  to  be  admitted  that  the  liga- 
tiu-e  was  applied  to  the  neck  of  a  child  while  it  was  living,  and  after  it  had 
breathed ;  it  may  be  inquired  whether  it  was  applied  before  or  after  the  legal 
birth  of  the  chUd,  or,  as  some  judges  have  laid  down  the  rule,  before  or  after 
an  independent  circulation  has  been  established  in  the  child's  body.  In  the 
case  of  Rex  v.  Enoch,  it  was  held  '  that  there  must  be  an  independent  circu- 
lation in  the  child  before  it  can  be  accounted  alive.'  (Archbold,  p.  367.)  By 
an  '  independent  circulation '  we  can  only  understand  that  condition  in  which 
breathing  is  established,  and  blood  no  longer  passes  from  the  mother  to  the 
child.  Thus,  this  state  would  be  proved  by  a  cessation  of  pulsation  in  the  cord, 
and  the  crying  or  audible  respiration  of  the  child.  It  will  be  seen  that  this  is 
tantamount  to  insisting  upon  absolute  proof  of  respiration,  as.  evidence  of  life ; 
and  therefore  entirely  conflicts  with  the  opinions  of  other  judges,  who  have 
held  that  proof  of  respiration  is  not  necessary  on  a  charge  of  murder,  because 
■a  child  might  be  born  alive  and  not  breathe  for'  some  time  after  its  birth. 
{Rex  V.  Brain,  Archbold,  p.  367.)  On  the  other  hand,  if  the  presence  of 
an  independent  circulation  be  the  test  of  a  child  being  legally  alive  at  the  time 
■of  the  violence,  the  entire  birth  of  its  body  is  certainly  not  necessary  for  this ; 
because,  as  it  is  well  known,  respiration  may  be  estabhshed,  and  consequently 
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an  independent  circtdation  acquired,  before  the  body  of  the  child  is  entirely 
■born.  Here,  again,  this  judgment  is  opposed  to  the  opinions  of  those  judges 
who  have  repeatedly  held  that,  whether  a  child  has  breathed  or  not,  entire 
live-birth  must  be  pi-oved.  One  of  the  most  common  judicial  objections  to 
■the  hydrostatic  test  is,  that  a  child  may  breathe,  i.e.  substantially  acquire  an 
independent  circulation,  but  die  before  its  body  is  born.  In  this  state  of  uncer- 
tainty, it  is  difficult  to  say  what  medical  evidence  is  required  to  prove.  If  an 
independent  circulation  aJone  in  the  child  is  sufficient,  it  cannot  be  always 
necessary  to  prove  the  entire  birth  of  the  body ;  but  if  proof  of  entire  live- 
birth  be  sufficient,  then  it  cannot  be  always  necessary  to  show  that  the  child 
lad  acquired  an  independent  circulation  when  violence  was  offered  to  it ! 

In  cases  of  tenancy  by  courtesy,  it  has  been  held  that  the  quivering  or  spas- 
jmodic  movement  of  a  lip  after  birth,  without  respiration,  independent  circu- 
lation, or  any  other  sign  of  vitality,  was  sufficient  to  show  that  a  child  was 
born  alive,  and  that  it  had  thereby  acqiiired  civil  rights  which  it  could  trans- 
mit to  others — its  heirs.  Why  is  the.  proof  of  an  independent  circulation  in 
a,  child  to  be  demanded  of  medical  witnesses  in  a  case  involving  a  question  of 
its  murder,  when  such  a  proof  is  not  called  for  in  respect  to  its  acquisition  of 
•civil  rights  ?  If  the  question  were  fairly  considered  by  all  the  judges,  probably 
proof  of  an  independent  circulation  in  this  sense  would  not  be  required ;  at 
•any  rate,  it  could  not  be  consistently  demanded,  in  the  face  of  other  decisions, 
that  proof  of  respiration  was  not  absolutely  necessary  to  constitute  live-birth 
in  law,  even  in  cases  of  child-murder.  Among  cases  in  which  this  question 
las  been  raised,  one  occurred  on  the  Oxford  Spring  Circuit,  1841  {Beg.  v. 
Wright).  The  child  was  found  concealed  in  a  garden  ;  its  throat  was  com- 
pletely cut,  and  there  was  a  stab  under  the  left  arm.  Gurney,  B.,  is  reported 
to  have  stopped  the  case,  because  there  was  no  proof  that  the  child  had  had 
'  an  independent  existence  '  when  the  wounds  w;ere  inflicted.  It  is  worthy  of 
remark  that  one  form  of  murder  may  be  the  actual  prevention  of  the  estab- 
lishment of  an  independent  circulation  or  existence  in  the  child,  as  where  the 
navel-string  is  designedly  tied  before  the  commencement  of  the  respiratory 
process.  It  has  been  suggested  that  ignorance  of  this  point  among  midwives 
may  be  a  cause  of  numerous  still-births.  In  the  meantime  one  fact  is  obvious, 
that  whether  the  means  of  strangulation,  if  that  be  the  form  of  murder, .  be 
applied  to  the  neck  of  a  living  child  before  the  entire  birth  of  its  body  or 
aiiterwards,  before  the  establishment  of  an  independent  circulation  (i.e.  the 
act  of  respiration)  or  afterwards, — the  appearances  will  be  the  same ;  and  from 
these  it  will  be  impossible  to  say  at  which  particular  period  the  strangulation 
was  accomplished. 

Constriction  before  or  after  severance  of  the  navel-string. — There  is  stUl 
another  novel  form  which  this  question  has  taken.  The  witness  may  perhaps 
be  asked  whether  the  strangulation  occurred  before  or  after  the  navel-string 
■was  severed.  It  would  appear  that  the  severance  of  the  cord  has  been  some- 
.times  regarded  in.  law  as  a  test  of  an  independent  circulation  being  established 
in  the  child ;  but  this  is  obviously  an  error,  depending  on  the  want  of  proper 
information  respecting  the  phenomena  which  accompany  birth.  Respiration, 
and  therefore  an  independent  circulation,  may  exist  beforethe  cord  is  divided; 
and  its  severance,  which  is  never  likely  to  take  place  until  after  entire  birth, 
cannot  consequently  be  considered,  as  a  boundary  between  a  child  which  is 
.really  bom  alive,  and  one  which  is  born  dead.  A  premature  severance,  as  it 
was  just  now  stated,  might  positively  endanger  the  life  of  a  child,  instead  of 
giving  it  an  independent  existence.  A  healthy  and  vigorous  child  may  con- 
■tinue  to  live,  and,  breathe  independently  of  the.  mother,  before  the  division  of 
•the  cord,  and  the  time  at  which  the  severance  is  made  depends  on  mere  acci- 
dent.  Hence  the  marks  of  strangulation  on  the  neck  of  a  living  and  breathing 
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child  must  be  the  same  whether  the  cord  be  divided  or  not.  The  entire  birth 
of  the  body  is  now  considered  to  be  complete,  although  the  navel-string  is  not 
divided.  This  question  was  raised  in  the  case  of  Reg.  v.  Morgan  (C.  0.  C, 
April  1865,  see  p.  423),  and  so  decided  by  Mr.  Justice  Shee.  In  Reg.  v. 
Raven,  however  (Warwick  Lent  Assizes,  1865),  a  different  view  appears  to 
have  been  taken  by  the  learned  judge.  Baron  Martin.  It  was  proved  that  the 
child  was  born  alive,  was  placed  on  the  bed,  and  cried  for  five  or  ten  minutes. 
Fracture  of  the  skull  was  the  cause  of  death,  and,  according  to  the  statement 
of  the  mother,  the  injury  was  inflicted  after  the  child  was  born,  but  before  the 
umbihcal  cord  was  severed.  The  learned  judge  directed  the  jury  that,  if  they 
believed  the  injuries  were  inflicted  at  that  time,  and  that  the  child  died,  after 
the  cord  was  severed,  from  the  injuries  previously  received,  that  would  be 
miurder  or  manslaughter  according  to  the  circumstances.  The  jury  acquitted 
the  prisoner.  It  remains  doubtful,'  from  this  ruling,  whether,  had  the  child 
died  before  the  cord  was  severed,  although  it  had  an  existence  independent  of 
its  mother,  the  killing  would  have  been  a  crime. 

The  following  cases  will  illustrate  the  difficulties  which  a  witness  may  have 
to  encounter  when  it  is  alleged  that  a  new-born  child  has  been  destroyed  by 
strangulation.  In  Rex  v.  Crutchlei/  (Monmouth  Lent  Assizes,  1837),  the  body 
of  a  child  was  discovered  by  a  medical  man  (one  of  the  witnesses)  under  the 
bed  of  the  prisoner,  who  had  been  secretly  delivered.  There  was  a  riband  tied 
in  a  knot  so  tightly  round  its  neck  as  to  have  jirevented  respiration.  The  child 
had  evidently  been  dead  some  hours,  and  the  prisoner  alleged  that  it  was 
born  dead.  On  inspection,  the  face  was  found  swollen  and  the  lips  were  livid  j 
the  lungs  contained  air,  and  were  of  a  florid  colour ;  they  were  crepitant  and 
floated  on  water,  so  as  to  leave  no  doubt  that  the  child  had  breathed.  The 
vessels  of  the  brain  were  gorged;  the  other  viscera  were  perfectly  healthy.  The 
medical  witness  attributed  deg,th  to  strangulation  :  he  thought  that  the  ligature 
had  been  placed  round  the  neck  before  the  umbilical  cord,  which  had  not  been 
tied,  was  severed  ;  but  the  reason  for  this  opinion  is  not  stated.  He  considered 
that  the  chUd  had  been  born  wholly  alive,  but  admitted  that  the  ligature 
would  have  produced  the  same  appearance  on  the  neck  had  it  been  applied 
before  the  complete  birth  of  the  child.  Another  witness,  however,  stated 
that  he  thought  the  ligature  might  have  been  placed  "round  the  neck  before  the 
entire  body  of  the  child  was  born.  The  defence  was,  that  the  ligature  had 
been  used  by  the  woman  for  the  purpose  of  assisting  herself  in  the  labour ; 
and  the  medical  evidence  allowed,  whether  this  was  the  motive  or  not,  that 
it  had  been  applied  before  the  child  was  actually  born.  The  judge  directed 
the  jury  to  consider  whether  the  prisoner  wilfully  killed  the  child.;  if  so, 
whether  the  Idlhng  occurred  before  or  after  the  entire  birth  of  its  body ;  and 
lastly,  whether  the  killing  took  place  while  it  was  still  attached  to  the  body 
of  its  mother.  Unless  the  child  was  destroyed  after  entire  birth,  the  prisoner 
would  be  entitled  to  an  acquittal :  if  destroyed  while  still  attached  to  the  body 
of  its  mother,  the  point  would  be  reserved  for  the  consideration  of  the  judges. 
The  prisoner  was  acquitted.  There  can  be  no  doubt  that,  provided  a  child 
be  bom  entirely  in  a  living  state,  the  destruction  of  it  would  be  murder, 
whether  the  navel-string  was  severed  or  not. 

In  the  case  of  Reg.  v.  Byron  (Chester  Aut.  Ass.  1838),  the  dead  body  of  a 
child  was  found  with  a  rag  tied  round  its  neck,  which,  in  the  opinion  of  a 
medical  witness,  had  caused  death  by  strangulation ;  but,  on  being  questioned 
by  the  judge,  he  admitted  that  the  appearances  might  be  explained  by  sup- 
posing that  the  prisoner  had  applied  the  rag  and  produced  them  in  attempting 
to  deliver  herself.  In  Reg.Y.  Mitigate  (Central  Criminal  Court,  Nov.  1842) 
a  child  was  discovered  dead,  andon  examination  the  face  was  livid,  the  tongue 
protruded,  and  the  bands  were  clenched.     On  thejieck-was  a  ligature  wMch 
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had  been  passed  round  it  four  times,  and  was  tied  tightly.  The  vessels  of  the 
brain  were  congested,  the  lungs  were  partially  inflated,  and  the  general  ap- 
pearance of  the  body  was  healthy.  The  medical  witness  thought  that  the 
child  had  been  born  alive,  and  had  died  from  the  effects  of  the  ligature  on  the 
neck.  The  judge  directed  the  jury  that  they  must  be  satisfied  that  the  child 
was  completely  born  at  the  time  the  ligature  was  placed  round  the  neck.  The 
prisoner  was  acquitted.  In  another  case,  Reg.  v.  Webster  (Worcester  Lent 
Ass.  1839),  the  following  facts  were  deposed  to  by  the  surgfeon : — The  child 
was  full-grown,  and  was  born  alive ;  this  was  inferred  from  the  lungs  being 
completely  inflated.  A  ligature  was  found  on  the  neck;  it  had  been  passed 
round  twice,  was  very  tight,  and  fastened  in  a  knot :  it  had  caused  two  deep  in- 
dentations. The  vessels  of  the  scalp  and  brain  were  distended  with  blood,  but 
there  were  no  marks  of  external  violence.  Death  was  caused  by  strangulation. 
The  judge  left  it  to  the  jury  to  say  whether  they  were  satisfied  that  the  child 
was  wholly  born  into  the  world  alive ;  and,  if  so,  whether  the  prisoner  had 
knowingly  and  wilfully  destroyed  it  alter  it  was  born.  The  prisoner  was  ac- 
quitted. The  following  case,  which  occurred  to  Dr.  Massey,  of  Nottingham, 
is  reported  in  the  '  Lancet '  (Nov.  9,  1867,  p.  576).  The  child  was  mature  ; 
the  umbilical  cord  had  not  been  tied ;  it  was  torn  and  jagged  at  the  end. 
There  was  a  bloody  discharge  from  the  mouth  and  nostrils.  The  mouth  was 
open ;  the  tongue  protruded  between  the  lips.  There  was  general  lividity  of 
the  head  and  face.  On  the  lower  part  of  the  neck  there  was  a  well-defined 
circular  mark  or  indentation  about  two  lines  in'  breadth.  This  mark  corre- 
sponded to  a  stay-lace,  with  which  the  bundle  containing  the  dead  body  of 
the  child  was  tied.  The  skin  in  the  indented  part  was  thin,  semi-transparent  and 
parchment-like.  There  were  linear  impressions  of  the  threads  of  the  tape  to 
be  seen  on  it.  There  was  no  extravasation  of  blood.  The  lungs  filled  the 
chest ;  they  were  of  a  bright-red  colour ;  they  weighed  twelve  drachms.  They 
floated  on  water  entire,  as  well  as  when  divided  into  small  pieces ;  and  they 
floated  when  the  divided  portions  were  compressed.  They  crepitated  on  cutting, 
and  when  the  cut  portions  were  squeezed,  frothy  blood  escaped.  The  cavities 
of  the  heart  contained  dark  blood,  and  the  whole  nervous  system  was  gorged. 
In  the  opinion  of  the  medical  witness  these  facts  established  :  1,  that  the 
child  was  born  alive  ;  2,'  that  it  died  from  strangulation ;  3,  that  the  mark  on 
the  neck  was  not  produced  by  the  navel-string,  but  by  some  ligature  inten- 
tionally applied.  There  can  be  no  doubt  that  in  this  case  full  and  perfect 
respiration  and  an  independent  circulation  in  the  child  were  proved.  All  this 
was  admitted,  but  the  question  at  the  trial  was  whether  the  ligature  was  ap" 
plied  to  the  neck  before  or  after  the  entire  birth  of  the  child.  This  did  not 
admit  of  a  positive  answer,  and  the  prisoner  was  acquitted  of  the  charge  of 
murder. 

Constriction  without  ecchymosis. — It  may  be  an  important  question  whether, 
in  these  instances,  the  absence  of  any  mark  or  discolouration  of  the  skin  by 
a  ligature,  should  be  taken  as  evidence  of  the  means  of  constriction  not  having 
been  applied  during  life.  What  we  are  entitled  to  say  from  observed  facts, 
is,  that  ecchymosis  from  the  ligature  is  not  a  necessary  consequence  of  con- 
striction, either  in  a  living  or  a  dead  child  :  although  we  might  expect  that  there 
would  be  few  cases  of  child -murder  in  which,  when  strangulation  was  resorted 
to,  there  would  not  be  some  ecchymosed  mark  or  discolouration,  chiefly  on  the 
presumption  that  great  and  unnecessary  force  is  suddenly  applied.  Besides, 
it  is  not  improbable  that  a  slighter  force  would  cause  ecchymosis  on  the  skin 
of  a  new-born  infant  than  would  be  required  to  produce  such  an  effect  on  that. 
of  an  adult.  When  there  is  no  mark  from  a  ligature,  an  attempt  may  be  made 
to  show  that  death  could  not  have  been  caused  by  strangulation,  as  in  the 
following  case  (Reg.  v.  Hagg),  which  was  tried  at  the  Carlisle  Summer  Assizes 
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in  1841.  The  medical  evidence  was  to  this  effect : — The  deceased  chUd  was 
discovered  with  a  tape  tied  tightly  round  its  neck.  It  was  full-grown  and 
healthy,  and  had  been  born  alive,  as  respiration  had  been  fully  established. 
The  lungs  filled  the  chest,  floated  on  water,  and  crepitated  when  pressed. 
From  the  livid  appearance  of  the  face  and  neck,  the  congested  state  of  the 
brain,  and  an  eiFusion  of  blood  on  the  surface,  combined  with  the  ligature 
round  the  neck,  the  witnesses  were  of  opinion  that  the  child  had  died  from 
strangulation.  0n  cross-examination,  they  said  that  a  child  may  breathe  when 
partially  born.  The  floating  of  the  lungs  in  water  is  of  itself  an  uncertain 
test,  if  the  body  is  at  all  decomposed.  With  other  tests  it  affords  a  proof  of 
a  child  having  been  born  alive.  One  witness  said  the  ligature  had  produced 
no  mark  of  discolouration  on  the  neck,  while  others  said  it  was  perceptible. 
The  inference  is  that  the  mark  could  not  have  been  very  apparent,  or  there 
would  have  been  no  discrepancy  on  this  point.  It  was  ingeniously  urged  in 
the  defence  that  the  child  could  not  have  died  from  strangulation,  because  a 
tape  tied  so  tightly  round  its  neck  as  to  cause  death  in  this  manner,  would 
necessarily  leave  a  discolouration  of  which  no  person  could  have  any  doubt. 
The  prisoners  were  convicted.  Had  the  defence  been,  as  in  the  former  cases,  that 
there  was  no  proof  whether  the  ligature  had  been  applied  before  or  after  entire 
birth,  or  the  establishment  of  an  independent  existence  in  the  child,  the  result 
might  have  been  different.  From  the  cross-examination  it  will  be  seen  how 
certain  stock  objections  to  the  hydrostatic  test,  are  ingeniously  made  to  affect 
medical  evidence.  An  answ'er  to  a  general  question  is  rendered  applicable  to 
a  particular  case.  A  witness  admits  on  a  trial  that  the  lungs  may  float  from 
putrefaction  or  artificial  inflation — in  short,  from  any  other  causes  than  resj)i- 
ration.  If  this  answer  be  not  qualified,  an  impression  is  immediately  con- 
veyed to  the  Court,  and  not  always  removed  by  a  re-examination,  that  some 
of  these  causes  may  have  given  rise  to  the  floating  of  the  lungs  in  this  pai-- 
ticular  instance ;  when,  in  fact,  there  may  not  have  been  the  least  trace  of 
putrefaction,  nor  the  least  ground  for  suspecting  that  artificial  inflation  had 
been  practised.  As  contrasts  to  this  case,  see  report  of  one  which  occurred 
to  Mr.  Coales  (G.  H.  Rep.  1842) ;  and  another  by  Dr.  Scott  ('  Ed.  Med.  and 
Surg.  J.'  vol  26,  p.  62). 

8.  Poisoning. 

This  is  placed  among  the  probable  means  of  perpetrating  child-murder,  but 
we  rarely  hear  of  new-born  children  being  thus  destroyed.  The  earliest  age 
at  which  I  have  known  a  trial  to  take  place  for  the  murder  of  a  child  by  poison 
was  two  months.  {Rex  v.  South,  Norf.  Aut.  Circ.  1834.)  A  quantity  of 
arsenic  was  given  to  an  infant,  and  it  died  in  three  hours  and  a  quarter  after 
the  administration  of  the  poison.  At  this  age  the  case  can  scarcely  be  called 
one  of  infanticide  in  a  medico-legal  sense,  because  all  that  it  would  be  neces- 
sary to  prove  would  be  the  cause  of  death ;  the  -question  of  life  or  live-birth 
would  not  require  to  be  entered  into.  If,  in  a  case  of  child-murder,  death 
from  poison  should  be  suspected,  the  poison  must  be  sought  for  in  the  usual  way. 
Some  cases  have  occurred,  in  which  children  have  been  wilfuUy  destroyed  a 
week  or  two  after  birth,  by  the  administration  of  opium  or  excessive  doses  of 
purgative  medicine.  M.  S^verin  Causs^  refers  to  cases  of  this  kind  which  have 
occurred  in  France.  A  woman  was  sentenced  to  eight  years'  imprisonment  for 
the  crime  of  poisoning  her  new-born  child  with  concentrated  sulphuric  acid. 
In  another  case  a  woman  was  convicted  of  poisoning  her  infant  with  phos- 
phorus scraped  from  lucifer  matches.  (' Ann.  d'Hyg.' 1869,  2,  124.)  There 
would  be  no  difiiculty  in  proving  the  presence  of  the  poison  under  these  cir- 
cumstances. In  some  instances,  it  has  been  found  on  the  napkins  used  for  the 
_  child.    {Reg.  v.  JS[orth,  Guildford  Summer  Ass.  1846.) 
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In  cases  in  which  infanta  are  destroyed  by  poison  there  is  generally  great 
difficulty  in  tracing  the  act  of  administration  to  the  guilty  person.  The  fluid 
food  given  to  them  renders  the  admixture  of  poison  easy,  and  as  many  persons 
may  have  access  to  this  food,  it  is  often  impossible  to  fix  upon  the  criminal. 
In  one  instance  which  came  to  my  knowledge,  an  illegitimate  child  had  been 
placed  out  to  nurse  by  its  mother,  a  woman  in  good  social  position.  It  was 
noticed  that  after  each  visit  paid  by  the  mother  the  child  was  sick,  and  after 
repeated  attacks  of  illness  the  child  died.  On  inspection  arsenic  was  found 
in  the  body,  and  this  was^  beyond  doubt  the  cause  of  death.  There  was  no 
suspicion  against  the  nurse ;  but  a  strong  suspicion  fell  on  the  mother,  from  the 
circumstances  above  mentipned.  There  was  evidence,  however,  that  the  child 
was  not  at  any  time  fed  by  the  mother  when  she  visited  it,  and  that  the  mother 
had  no  access  to  the  child's  food.  No  poison  could  be  traced  to  her  possession, 
and  she  was  not  seen  by  the  nurse,  who  was  present,  to  give  anything  to  the 
infant.  The  only  fact  that  transpired  was  that,  at  each  visit,  she  took  it  in 
her  arms,  and  was  observed  to  rub  its  gums  with  her  finger,  and  soon  after  her 
visit,  sickness  followed.  There  was  reason  to  believe  that  she  had  concealed 
small  quantities  of  arsenic  imder  her  finger-nails,  and  that  she  had  thus  ad- 
ministered the  poison  while  rubbing  the  gums  of  the  child  ! 

Conclusions. — The  following  conclusions  may  be  drawn  from  the  preceding 
remarks  : — 

1.  That  congestion  of  the  face  and  head  in  a  new-born  child,  is  not  a  proof 
of  death  from  strangulation. 

2.  That  strangulation  can  take  place  only  in  children  which  have  breathed. 

3.  That  a  child  may  be  strangled  during  birth  by  the  accidental  twisting  of 
the  navel-string  round  its  neck. 

4.  That  the  navel-string  may  produce  a  livid  or  ecchymosed  depression  on 
the  neck,  like  any  other  ligature. 

5.  The  marks  on  the  neck,  arising  from  accidental  causes,  may  resemble 
those  which  arise  from  strangulation. 

6.  That  the  effect  of  constriction  on  the  neck,  either  by  the  navel-string  or 
any  other  ligature,  is  the  same  if  the  child  be  living,  whether  it  has  or  has 
not  breathed. 

7.  That  the  effect  is  the  same  whether  the  child  has  been  partially  or  en- 
tirely bom. 

8.  That  the  effect  of  a  ligature  on  the  neck  of  a  living  child  is  the  same 
whether  the  navel-string  has  or  has  not  been  severed. 

9.  That  a  new-born  child  may  die  from  strangulation  without  this  fact 
being  necessarily  indicated  by  ecchymosis  on  the  neck.  This  depends  on  the 
nature  of  the  ligature,  and  the  amount  of  force  used. 
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EXAMINATION    OF    A   WOMAN   CHARGED  WITH   CHILD-MURDER — MEDICAL    EESPONSI- 

BILITT ACTIONS   FOE   DAMAGES SUMMARY   OF   MEDICAL   EVIDENCE    ON   TRIALS 

FOR  CHILD-MURDER VERDICTS  OF  JURIES — RECENT  VERDICTS  OF  MANSLAUGHTER 

IN   THESE    CASES DEATH  OF  THE  CHILD  AFTER  BIRTH   FROM  INJURIES  RECEIVED 

DURING   DELIVERY. 

Examination  of  women.  Medical  responsibility. — In  general,  it  is  the  mother 
of  the  child  who  is  charged  with  the  murder,  and  in  this  case  it  may  be  ne- 
cessary, in  order  to  connect  her  with  the  child,  to  determine  whether  she  has! 
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or  has  not  been  recently  delivered.  Medical  evidence  may  show  that  the  date 
of  delivery  does  or  does  not  correspond  with  the  date  of  the  birth  and  death 
of  the  child.  The  usual  appearances  in  cases  of  recent  delivery  both  in  the 
living  and  dead  body,  have  been  elsewhere  fully  described,  (See  Delivery,  ante, 
p.  160.)  These  appearances  necessarily  vary  according  to  the  time  at  which 
the  examination  is  made.  M.  Toulmouche  has  reported  in  detail  several  cases 
showing  the  post-mortem  appearances  met  with  at  different  dates.  ('  Ann. 
d'Hyg.'  1864,  2,  349.)  Among  other  points,  it  will  be  necessary  to  examine 
the  dimensions  of  the  pelvis  of  the  woman,  since  this  examination  may  throw 
some  light  upon  the  truth  of  a  defence  as  to  rapid  or  protracted  delivery. 
Unless  an  examination  of  the  woman  is  made  within  twelve  or  fifteen  days 
after  delivery,  no  satisfactory  evidence  can  in  general  be  obtained. 

If  the  reputed  mother  of  the  child  is  dead,  a  coroner  or  magistrate  may  issue 
an  order  for  a  post-mortem  examination  of  the  body,  and  the  case  will  present 
no  difiiciilty ;  if  living,  a  serious  question  may  arise  as  to  medical  responsi- 
bility. In  general,  a  woman  consents  to  be  examined,  but  it  may  happen  that 
she  refuses  to  submit  to  a  physical  examination.  An  innocent  woman  is  just 
as  likely  to  refuse  permission  as  one  who  is  guilty ;  but,  if  circumstances  point 
to  one  out  of  several  women  in  a  household,  the  refusal  to  permit  an  examin- 
ation would  of  course  be  interpreted  against  her.  It  has  happened  on  more 
than  one  occasion  that  medical  men  have  assumed  to  themselves  the  right  of 
enforcing  an  examination  of  a  suspected  woman,  and,  by  threats  or  otherwise, 
have  compelled  her  to  undergo  this.  Such  a  course  of  conduct  is  in  the  highest 
degree  indecent  and  improper ;  it  is  only  when  a  woman  willingly  consents  to 
be  examined,  that  a  medical  man  is  justified  in  making  an  examination,  and 
giving  evidence  thereon.  It  would,  however,  be  proper  in  such  a  case  to  give 
her  the  warning  which  every  magistrate  and  coroner  is  bound  to  give  to  any 
woman  charged  with  naurder,  before  requiring  an  answer  to  a  question  which 
may  be  used  in  evidence  against  her  at  the  subsequent  trial. 

The  case  is  widely  different,  .however,  when  a  medical  man  takes  this  au- 
thority upon  himself,  and  compels  a  suspected  woman,  unwillingly,  or  under 
duress,  to  submit  to  a  physical  examination.  By  taking  this  illegal  course,  he 
is  forcibly  compelling  a  woman  accused  of  murder,  to  produce  positive  proof 
of  her  guilt — such  a  course  is  entirely  opposed  to  the  spirit  and  practice  of 
English  jurisprudence.  The  mischievous  results  of  such  officiousness  on  the 
part  of  a  medical  man  are  well  illustrated  by  the  following  cases.  The  first 
of  them  is  noticed  in  the  '  Lancet,'  May  29,  1869.  A  surgeon  and  an  inspector 
of  police,  at  Hitchin,  insisted  upon  examining  two  women,  a  mother  and 
daughter,  in  order  to  determine  whether  either  of  them  had  been  lately  de- 
livered of  a  chUd.  This  was  against  their  consent,  and  in  the  absence  of  the 
husband  and  father.  He  brought  an  action  against  them,  and  recovered 
damages.  ('  Lancet,'  Sept.  2, 1871,  p.  333.)  The  other  case  was  that  of  Weir 
and  Wife  v.  Hodgson  (Liverpool  Winter  Assizes,  1861).  The  de?,d  body  of  a 
child  had  been  found  near  the  house  of  the  plaintiff.  The  defendant,  a  sur- 
geon, went  with  an  inspector  of  police  to  see  Mrs.  Weir ;  and,  having  informed 
her  that  she  was  suspected  of  having  had  a  child,  told  her  that  he  had  come 
to  examine  her  by  the  authority  of  the  law,  and  that  she  must  submit.  She 
refused  at  first,  and  proposed  to  send  for  a  medical  man  whom  she  knew.  In 
the  end  the  defendant  examined  her,  and  there  was  no  ground  for  the  charge. 
The  jury  returned  averdict  of  200L  damages  for  the  assault.  The  police  can  give 
no  legal  power  to  a  medical  man  to  make  such  an  examination  in  a  suspected 
case,  and  the  ultimate  consent  of  the  woman,  if  extorted  by  threats  or  intimi- 
dation, will  be  no  answer  to  a  charge  of  indecent  assault. 

In  the  former  edition  of  this  work,  it  was  stated  that  a  medical  man  might 
be  justified,  if,  before  proposing  an  examination,  he  obtained  an  order  from  a 
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magistrate  or  ottier  official  person ;  but,  owing  to  some  recent  proceedings,  the 
question  here  presents  itself — Who  is  empowered  to  give  legal  authority  to 
a  medical  man  to  exaraine  a  woman  under  such  circumstances,  if  she  refuses 
to  undergo  it  voluntarily?  Except  on  one  recent  occasion  (August  1871),  I 
am  not  aware  that  coroners  and  magistrates  have  claimed  and  exercised  such 
an  authority.  It  simply  amounts  to  this — A  woman  lying  under  a  charge  of 
murder  is  compelled  by  the  order  of  a  coroner  to  produce  evidence  against 
herself  !  According  to  the  best  authorities  on  the  office  and  duties  of  coroners, 
no  such  power  as  that  hereby  claimed  is  conferred  either  by  custom  or  statute. 
It  would  be  quite  exceptional  and  repugnant  to  all  the  principles  of  British 
jurisprudence  if  such  a  power  were  conferred.  Even  in  recent  legislation  on 
the  Contagious  Diseases  Act,  where  statutory  power  is  given  to  examine  women 
suspected  to  be  labouring  under  a  loathsome  disease,  a  woman  cannot  be  forced 
against  her  will  to  undergo  a  physical  examination.  The  penal  law  goes  no 
fiu:ther  than  this :  if  she  refuses,  she  may  be  sentenced  to  punishment. 

In  reference  to  the  compulsory  examination  of  women  charged  with  child- 
murder,  there  is  no  statute  which  authorizes  such  a  proceeding.  Any  coroner 
issuing  such  an  order  to  a  medical  man  would  be  acting  ultra  vires,  and  any 
medical  man  obeying  it,  might  render  himself  liable  to  heavy  damages  for  an 
indecent  assault,  as  in  the  case  of  Weir  and  Wife  v.  Hodgson. 

In  August  1871  a  case  occurred  near  Leominster,  which  has  placed  the 
question  of  medical  responsibility  in  cases  of  alleged  infanticide  in  a  painful 
light.  A  young  lady,  the  sister  of  a  clergyman,  committed  suicide  rather  than 
submit  to  a  physical  examination  by  two  medical  men  under  the  order  of  a 
coroner.  The  coroner  held  an  inquest  on  the  body  of  a  child  in  a  case  of  al- 
leged infanticide.  A  suspicion  arose  that  this  young  lady  had  been  recently 
delivered.  Two  medical  gentlemen,  armed  with  a  written  order  from  the 
coroner,  went  to  the  rectory  where  she  was  residing,  and  requested  an  in- 
terview with  her  for  the  purpose  of  ascertaining  whether  she  had  recently  had 
a*child.  She  refused  to  see  them,  and  subsequently  destroyed  herself.  All 
the  particulars  of  this  tragedy  have  not  been  made  known,  but  the  attempt  to 
examine  this  young  woman  for  the  purpose  of  obtaining  evidence  against  her 
on  a  charge  of  child-murder  appears  to  have  had  such  an  effect  on  her  mind  as 
to  lead  to  suicide.  The  fragmentary  particulars  of  this  sad  case  will  be  f  oimd 
in  the  '  Lancet '  for  1871,  2,  pp.  333, 474,  and  477.  The  medical  gentlemen,  in 
endeavouring  to  justify  themselves  for  the  part  which  they  took  in  the  matter, 
relied  upon  the  written  order  of  a  coroner,  but  they  have  not  published  the  order. 
The  editor  of  the  '  Lancet,'  in  commenting  on  this  case,  says  truly  enough, 
that  no  coroner,  even  of  '  twenty-eight  years'  standing,'  can  order  the  perform- 
ance of  an  illegal  act,  and  should  he  do  so,  refusal  to  obey  it  is  clearly  justifi- 
able. In  the  interests  of  the  medical  profession,  and  as  a  guide  in  future  cases  of 
this  kind,  he  procured  a  legal  opinion  on  the  subject,  which  is  here  subjoined : — 

'  After  diligent  search  on  the  subject  of  a  Coroner's  authority,  I  entertain 
no  doubt  that  an  order  for  the  physical  examination  of  a  woman,  in  a  case  of 
suspected  infanticide  and  concealment  of  birth,  is  grossly  illegal.  Such  a  method 
of  obtaining  evidence  is  completely  at  variance  with  our  principles  of  justice ; 
and  I  can  find  no  authority  for  it  anywhere^ 

'  The  practice  of  searching  persons  in  custody  is  simply  a  police  regulation 
for  purposes  of  safety,  to  prevent  suicide,  and  for  the  discovery  of  stolen  pro- 
perty, and  has  no  analogy  to  searching  a  woman's  person  in  order  to  obtain 
evidence  of  concealment  of  birth. 

'  The  coroner  issuing  such  an  order,  and  the  medical  man  acting  under  it, 
would  alike  be  liable  to  heavy  damages  in  an  action ;  and  every  surgeon  acting 
under  the  orders  of  the  police,  or  any  other  authority,  is  bound  to  see  that  the 
order  is  not  in  excess  of  their  jurisdiction. 
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'  Whether  any,  and  if  so  what,  change  in  the  law  on  the  present  subject  is. 
desirable,  is  a  matter  not  now  in  debate  ;  but  the  question,  whenever  opened,, 
will  prove  to  be  a  very  wide  one.'     ('  Lanceit,'  1871,  2,  477.) 

This  appears  to  be  not  merely  a  legal,  but  a  plain  common-sense  view  of  the' 
question  at  issue.  No  decision  on  this  question  may  have  been  hitherto  made 
by  the  judges,  but  if  they  denounce  in  the  severest  language  the  conduct  of 
the  police  or  of  medical  men  in  putting  questions  to  and  extracting  criminatory 
answers  froma  woman  charged  with  child-murder,  they  are  not  likely  to  spare- 
a  coroner  who  obtains  from  a  woman  by  force  and  intimidation  evidence  of  her 
criminality  by  a  compulsory  physical  examination  !  If  .there  is  no  judicial  deci- 
sion to  be  found  relevant  to  this  claim  to  extract  evidence  by  force,  it  is  because- 
no  coroner  has  hitherto  ventured  to  exercise  this  arbitrary  power  over  a  woman 
charged  with  a  capital  crime.  In  the  meantime,  members  of  ■  the  profession 
should  remember  that  an  illegal  claim  made  by  a  coroner  will  not  exonerate- 
them  from  the  responsibility  for  an  assault.  In  the  above-mentioned  case,  the- 
medical  men  appeared  to  have  considered  that  the  coroner  had  power  to  issue 
such  an  order  under  the  Medical  Witness's  Act  (6  &  7  Will.  IV.,  c.  89),  but  had 
they  referred  to  the  Act,  they  would  have  seen  that  this  only  empowers  a 
coroner  to  make  an  order  for  the  examination  of  a  dead  body.  It  refers  to  the- 
examination  of  the  dead  child,  and  not  of  a  living  woman.  ('  Sewell  on  Coroners,' 
p.  64  et  seq.) 

These  remarks  apply  equally  to  the  examination  of  women  in  cases  of  abor- 
tion and  concealment  of  birth. 

Summary.  Frequent  acquittals  in  spite  of  medical  evidence  of  criminality,- 
— From  the  foregoing  considerations  it  will  be  seen,  that  the  two  great  points 
to  be  established  by  medical  evidence  in  a  case  of  child-murder  are :  1st, 
that  a  child  was  entirely  horn  living  when  the  alleged  violence  was  applied  to- 
it ;  and  2ndly,  that  its  death  was  due  to  that  violence  and  to  no  other  cause 
whatsoever.  The  leniency  with  which  these  cases  are  regai-ded  by  the  law, 
and  the  extreme  rigour  with  vhich  medical  evidence  of  live-birth  as  well  as  of 
the  cause  of  death  is  treated,  must  show  that  they  who  consider  that  the  use  of 
the  hydrostatic  test  can  ever  lead  to  the  conviction  of  an  innocent  woman,  have 
taken  a  very  limited  and  incorrect  view  of  the  subject.  The  question  of  mur- 
der rests  here,  as  in  all  other  cases,  upon  clear  and  undoubted  proof  of  the 
cause  of  death ;  and,  more  than  this,  it  must  be  sho-wn  that  the  violence  was 
criminal,  and  not  by  any  reasonable  construction  accidental.  .  Then  it  should 
be  proved  that  this  violence,  if  criminal,  had  been  applied  to  the  body  of  a 
child  at  a,  particular  period — i.e.  after  entire  birth  ;  a  condition  which,  from 
what  has  been  already  stated,  can  rarely  admit  of  conclusive  medical  proof.  If 
strangulation,  for  example,  be  rendered  probable  from  the  facts,  the  woman 
cannot  be  convicted  unless  proof  is  afforded — 1st,  that  the  child  was  wilfully 
strangled  after  its  entire  body  was  born ;  and  2ndly,  that  she  could  not  pos- 
sibly have  produced  the  marks  of  strangulation  in  her  convulsive  or  half- 
conscious  attempts  at  self-delivery.  Medical  evidence  can  rarely  be  in  a 
condition  to  establish  with  absolute  certainty  either  of  these  points,  and  the 
assumption  will  therefore  be,  as  in  the  numerous  cases  already  reported,  in 
favour  of  the  accused  person. 

A  serious  question  will  probably  here  suggest  itself,  from  the  number  of  im- 
possible medical  proofs,  so  to  term  them,  which  the  law  requires  in  these  cases, 
namely — How  can  a  con-diction  for  child-murder  ever  take  place  when  there 
are  no  eye-witnesses  to  the  crime  ?  The  answer  is,  that  these  difficulties  may 
not  be  raised  in  the  prisoner's  favour ;  but  this  of  course  is  a  matter  of  accident. 
On  most  charges  of  infanticide,  if  the  counsel  for  the  defence  insisted  upon 
distinct  medical  p-oof  of  the  child  having  been  entirely  horn  alive  when  the 
violence  was  offered  to  it ;  or  that  respiration,  if  clearly  established  by  evidence,, 
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took  place,  not  during  laboiir,  but  after  complete  birth,  or  after  the  child  had 
■acquired  an  independent  circulation — neither  of  these  proofs  could  be  aiForded, 
and  the  case,  so  far  as  medical  evidence  was  concerned,  would  fall  to  the  ground. 
That  this  is  not  an  exaggerated  view  of  the  subject,  -vvill  be  evident  from  the 
following  ease,  tried  at  the  Lancaster  Lent  Assizes  of  1846  (Beg.  y.  Hacking). 
A  female  servant  who  had  attempted  to  conceal  her  pregnancy  was  charged 
with  the  murder  of  her  infant  child.  It  was  ascertained  that  she  had  been 
delivered  of  a  child,  and  the  medical  evidence  was  to  the  eiFect  that  its  throat 
had  been  cut  with  some  thin-bladed  sharp  instrument — a  portion  of  the 
gullet  and  loindpipe  having  been  cut  away.  The  prisoner  stated  that  the  child 
■was  born  dead,  and  confessed  that  she  had,  as  she  believed,  cut  its  throat  with 
ia  penknife,  which  she  had  afterwards  wiped  and  put  away.  The  weapon  was 
found  in  her  pocket.  The  inedical  witness  deposed  that  the  child  had  certainly 
breathed,  and  he  was  inclined  to  think  that  it  had  been  horn  alive.  He  ad- 
mitted that  a  child  might  breathe  when  partially  born,  and  die  before  it  was 
wholly  bom ;  also  that  the  appearance  of  the  wound,  whether  inflicted  before 
■or  immediately  after  death,  would  be  similar ;  and  it  was  impossible,  from  the 
examination,  to  say  whether  the  child  had  been  partially  or  wholly  born  at  the 
time  of  its  infliction.  The  counsel  for  the  prisoner  contended  that  no  evidence 
iad  been  adduced  which  could  satisfy  the  jury  that  the  child  had  heea.  fully 
born  alive — a  circumstance  without  which  the  charge  must  fall  to  the  ground. 
The  jury  acquitted  the  prisoner  pn  the  charge  of  murder.  ('  Med.  Gaz.'  vol.  37, 
p.  382.)  In  examining  this  case,  it  may  be  observed  that  such  a  wound  with 
a  penknife  was  hardly  likely  to  be  inflicted  on  the  child  by  any  accident,  or 
for  the  purpose  of  aiding  delivery.  As  the  child  had  breathed,  it  is  absurd 
to  suppose  that  the  woman  waited  until  it  had  died  from  some  other  cause,  of 
which  there  was  no  appearance ;  and  that  after  death,  without  any  conceivable 
motive,  she  had  cut  out  a  portion  of  its  throat.  So  far  as  the  report  goes,  the 
acquittal  appears  to  have  depended  on'  the  assumption  that  the  child  was 
destroyed  before  it  was  wholly  bom ;  and  although  it  had  breathed,  there  was 
a  want  of  evidence  to  show  that  this  breathing  had.  continued  after  its  body 
was  entirely  in  the  world.  (See  also  a  case  in  the  same  volume,  p.  1007  ;  and 
'Prov.  Med.  Joiur.'  April  2,  1851,  p.  182.)  In  another  case,  Reg.  v.  Burns 
(Cent.  Crim.  Court,  March  1863),  the  learned  judge  made  the  following  re- 
marks, in  addressing  the  jury  : — '  Before  finding  the  prisoner  guilty,  they  must 
be  satisfied  that  the  chUd  was  completely  born  into  the  world,  and  had  had  an 
existence  independently  of  the  mother.  If  they  were  not  convinced  of  this, 
there  would  be  an  end  of  the  inquiry,  because  a  child  not  completely  born  could 
not  be  made  the  subject  of  an  indictment  for  murder.  Again,  supposing  the 
child  to  have  been  fully  bom  alive,  they  would  then  have  to  consider  whether  its 
death  had  resulted  from  any  deliberate  and  wilful  act  on  the  part  of  the  mother.* 
The  frequent  acquittals  which  take  place  on  charges  of  child-murder,  in 
Spite  of  strong  evidence  of  criminality,  most  probably  depend  on  the  fact,  that 
there  are  many  extenuating  circumstances  in  a  prisoner's  favour  which  the 
law  does  not  recognize.  She  may  be  youAg,  unfortunate,  friendless,  and 
perhaps  tempted  by  a  seducer,  or  by  utter  destitution,  to  the  perpetration  o£ 
the  crime.  Hitherto  juries  have  had  no  alternative  but  to  convict  the  womaa 
of  murder,  or  to  find  her  guilty  of  the  misdemeanour  of  concealment  of  birth. 
Whatever  doubt  may  be  thrown  on  a  case  by  the  forms  of  law  and  the  rules 
of  evidence,  there  can  be  no  doubt  medically  ■^eA,  living  children  are  frequently 
destroyed  at  birth,  and  that  the  criminal  law,  firom  the  peculiar  nature  and 
stringency  of  the  proofs  required  to  establish  guilt,  has  hitherto  failed  to  reaclv 
the  perpetrators.  Dr.  Lankester,  in  his  Second  Annual  Report  as  Coroner' 
(1865),  states  that  he  held  inquests  in  sixty-nine  cases  of  new-born  children, 
and  in  fifty-six  of  these  the  coroner's  jtiries  returned  verdicts  of  '  wilful  mur-- 
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Idef/  In  every  instance  with  which  he  "was  acquahited  the  persons  changed 
Jjadbeen  acquitted  of  the  crime,  against  evidence  of  the.  most,  pbyious  ancj 
.convincing  kind.  The  fact  is,  he  observes,  '  the  prosecutor,  judge,  and  jury 
are  all  anxious  to  avoid  a  verdict  which  consigns  to  death  a  woman  who,  in 
nine  cases  out  of  ten,  has  been  more  sinned  agaitist  than  sinning.'  This,  he 
remarks,  will  probably  be  the  case  so  long  as -the  law  inflicts,  or-  threatens  to 
inflict,  death  for  infant-murder.  ,  ■       )  ^ 

■..  Ill  many  of  these  cases  the ^punidiment  of  deatl;, would  be  as  much  too 
severe,  as  the  pimishment  of  two  years*  itt^yprispfifiaent  for  .'concealed  birth '  iS 
.too  slight:  and  with  a  full  contemplation' of  this,  difficulty,  the  Civil  Code  of 
•France  (Art.  319)  wisely  permita  iaie-Cpurt,-Gn  proof  of  extenuating  circum- 
.-stances,  to  mitigate  the, punishment.  Some  such  provision  is  required  in  ont 
•law ;  and  the  unnecessary  perplexities  which  are  now  thrpwn  on  medical  evi- 
■dence,  as  well  as  the  conflicting  opinions  on  what  is  live-birth  g.hd  what  is  .not, 
would  then  disappear.  A  change  of  this  kind  might  Undotibtedly  be  made 
ivifhoM  prejudice  to  the  accused,' .or  interference  with  the  course  of  justice; 
A  writer  in  the  'Legal  Examiner'  (Sept.  11, 1852,  p.  555)  has  suggested  that 
a  special  Act  of  Parliament  should  be  passed  to  render  proof  of  '  entire  birthi 
lUnnecessary,  and  that  the^e  should  b^j  at  the  same  time,,  some  relitigation;  .of 
the  punishment.  A  modification  of  this  kind  appears  to  be  necessary,  unless 
.we  are  prepared  to  admit  that  the  destruction  of  a  living  and  breathing  child 
fiwring,  the  act  of  birth  is  not  a^irime.  It  is  a  curioUs  fact  that  while  the  law 
protects  a  child  both  before  and  after  its  birth,  it  allows  it  to  be  put  to  de9.th 
with  impunity  during  the  process  of  birth.  In  addressing  the  Grand  Jury  on 
this  subject  at  the  Central  Cjiminal  Court,  in  April  1865,  the  Eecorder  observed 
tiat-?-'  for  several  months  past  toany  cases  of  phild-murder  had  been  brought 
to  trial.  If  one  were  to  judge  by  the  verdicts  of  coroners'  inquests,  it  would 
appear  as  if  the  crime  of  the  wil.ful  destruction  of  illegitimate  children  was  very 
much  upon  the  increase;  but  if  one  were  to  judge  by  the  verdicts  returned 
in  that  Court,  it  wotdd  appear  as  if  it  was  one  vhich  never  t<3ok  place,  becaus^^ 
after  a.  long  e3;perience,.^he  did  not  recoHect  a  single  instance  in  which  a  ver- 
dict of  wilful  ;murder  for  jt.  had,  been  given  by  the.  juries  there  !  That  was 
not  the  place  to  comment  upon  the  law,;  still,  it  wa^  impossible  npt  to  see  that 
either  there  must  be  some  f^ult^in  the  law,  or  in  the  administration  of  it,  th6re 
being  so  many  charged' with  the  eai?ita,l  offence,  and  no  o:jie  being  found  guilty 
of  it.'  There  was  no  .doubt  it  was  a  very  difficult  crime  to  establish,  because 
there  were  alvyays  certain  technicalities  tc>  be  made  clear ;  and  in  the  abseilee 
of  that  cleaarness,  althpugh  no' jnoral  doubt  of  the  truth  of  .the  charge  .might 
exist,  yet  the  verdict;  for  the  capital  offence  could  not  be  returned.'  This 
subject,  ill  its  social  aspect^,  has  been  considered  by-  Dr.  Lankester  jtl  his 
'Annual  Eeports  of  Cprpners'  Inquests  for  Central  Middlesex,'  and.  by  Mt^ 
Greaves,  of  Manchester  ('  Observatipjis  pn -Iiifanticjde,'  1863), 

Verdicts  of  manslaughter  in  cases  of  infanticide, — It  is'  a  question.  whetheK 
a  verdict  of  manslaughter  might  not  be  proper  on  many  pf^  these  pccasions;- 
fpj;  to  say  that  the  whole  offence;  consists  in  concealing  the  birth  of  a  stilt-- 
feorn  child,  is  virtually  to  disbelieve  "and  reject  the  clear  and  satisfactory  rije- 
dieal  evidence  often  adduced,  In  Reg.  v.  Tommy  (Warwick  Xen.t  Assizes, 
1854),  tried  before  Coleridge,  J.,  in  which  a  medical  witness  declined  to  gay^ 
positively  tha,t.a  chUd:  was  born  aljve  apd  had  breathed  alter  birth*  the  ju:ry' 
convicted  the  prisoner  of  -manslaughter.  Eespiration  had  been  ,  established,, 
but.it  was  admitted  by  the  witness  that:this  might  have  occurred  during  birth/ 
pr  afterwards.  There  was  a  cv,t  on  the  right  side  of  the  neck  of  the  child,- 
and  a  circular  wound  in  the  jfri^dp^pe. '  jPhe.  jury  consid^redj  .notwithstand- 
ipg  the  implied  piedical.  doubt,  -that  the  child  had ;  realjy.  come  intp.Ae  isrprlS ;. 
^ive.;  At  the  same,  time,  tliey  .appe.^;.t;p'haye  thei;ight  thftt'tlie  jypunds  on  thfe 
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neck  were  caused  during  attempts' at  self -delivery,' and  had  not  been  inflicted 
with  the  intention  of  murdering  the  child. 

Since  the  former  edition  of  this  work  was  published,  this  view  has  been 
adopted  and  carried  out  by  some  of  our  judges,  more  particularly  by  the  late 
Mr.  Justice  'Willes  and  Mr.  Justice  Brett. 

In  a  case  tried  at  the  'Winchester  Summer  Assizes,  July  1871,  before  Mr. 
Justice  Brett,  a  woman  was  indicted  for  the  wilful  murder  of  her  newly-born 
child  under  highly  suspicious  circumstances.  The  jury  returned  the  usual  ver- 
dict of  '  concealment  of  birth.'  The  learned  judge,  in  sentencing  her  to  fifteen 
months'  imprisonment,  said  she  had  escaped  from  the  charge  of  murder  by  the 
indvdgenca  of  the  law,  and  from  that  of  manslaughter  by  the  too  indulgent 
verdictof  thejury.  In  another  case  tried  by  the  same  learned  judge  at  the  Devon 
Lammas  Assizes,  1871  {Beg.  v.  Maynard),  the  medical  evidence  showed  that  ths 
child  was  newly-born  and  quite  mature.  Its  head  had  been  removed  from,  the 
body,  and  the  right  leg  had  been  cut  off  above  the  knee.  On  the  neck,  behind 
the  shoulder,  there  was  a  bruise  on  the  skin  of  a  dark  blue  colour,  about  three 
inches  in  diameter.  The  umbilical  cord  had  been  torn  or  cut  at  about  seven 
inches  from  the  body.  There  were  slight  superficial  wounds  on  the  back  of 
the  neck  and  other  parts  of  the  body,  which  was  generally  pale.  The  lungs 
contained  air,  and  readily  floated,  even  when  cut  into  many  pieces.  Air 
escaped  by  pressure  under  water,  and  they  still  floated. 

From  these  facts  the  medical  witness  stated  that  the  child  had  been  born 
alive,  and  had  died  from  hemorrhage.  The  prisoner  had  made  a  statement 
to  the  effect  that  the  child  was  born  alive.  The  learned  judge,  in  summing 
up  the  case,  instead  of-  taking  the  usual  course,  i.e.  of  leaving  the  jury  to 
decide  between  '■murder  '  and  '  concealment  of  birth,'  impressed  upon  them 
strongly  that,  if  not  guilty  of  murder,  »they  must  consider  whether  the  pri- 
soner was  not  guilty  of  manslaughter.  She  was  guilty  of  murder  if,  after 
the  child  was  born  alive,  she  by  any  act  pf  hers  caused  its  death,  intending 
to  kill  it.  She  was  guilty  of  manslaughter  if,  after  the  child  .was  bom  aliv^ 
she  committed  an  act  of  culpable  negligence,  by  which  the  death  of  the  chUd 
was  caused,  or  by  which  the  child  was  not  permitted  to  live,  when  it  other- 
wise would  have  lived.  The  jury  returned  a  verdict  of  manslaughter,  and  in 
sentencing  the  prisoner  the  judge  is  reported  to  have  said,  'It  seems  to  me  that 
this  is  a  very  bad  case  of  manslaughter.  This  is  a  crime  which  is  rife  throughout 
the  country,  and,  from  my  experience  daUy,  I  cannot  doubt  that  women  have 
taken  it  into  their  minds — that  is  to  say,  bad  women — to  kill  their  children, 
rather  than  have  the  burden  cast  upon  them  of  supporting  them.  For  such 
offences  they  ought  to  be  severely  punished,  and,  notwithstanding  the  fact 
that  the  jiuy  have  recommended  you  to  mercy — which  I  take  it  to  be  only  an 
expression  of  their  sorrow  that  a  woman  shoidd  be  punished,  but  which  sor- 
row and  which  feeling  have  led,  in  my  opinion,  in  a  great  measure  to  the 
multiplication  of  this  crime — it  seems  to  me  quite  time  to  harden  one's  self 
against  such'  a  feehng.  I  may  feel  it,  but  it  ia  my  duty  to  act,  and  I  am, bound 
to  pass  upon  you  a  dreadful  sentence.  '  You  mil  be  sentenced  to  ten  je&xS 
peiial  servitude.'  In  a  still  more  reeent  case  {Reg.  v.  Sell,  Hereford  Lebt 
Assizes,  1873),  before  the  same  learned  judge,  the  prisoner,  a  domestic  sen- 
vant,  who  was  tried  on  a  charge  of  child-mUrder,  was  found  guilty  of  man*- 
slaughter,  and  sentenced  to  ten  years'  penal  servi^de.  . 

In  a  case  tried  at  the  Cornwall  Lammas  Assizes,  1871,  the  late  Mr.  Justice 
"Willes  adopted  the  same  course  as  Mr.  Justice  Brett  {Reg.  v.  lAbhey).  The 
prisoner  was  a  married  woman,  charged  with  the  murder  of  her  illegitiniate 
child.  The  body  was  foimd  mutilated,  and  partly  burnt.  The  head,  arms,  and 
legs  had  been  severed.  Mr-  Hudson,  of  Eedruth,  found  that  the  lungs  contained 
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air,  and  readily  floated,  entire  and  divided.  They  were  of  a  red  colour,  and  dis- 
tinctly mottled.  He  concluded  from  his  examination  that  the  child  was  ma- 
ture, that  it  had  fuUy  breathed,  and  from  the  retraction  of  the  skin,  that  the 
cuts  were  made  during  life,  or  soon  after  death.  There  was  no  disease  in  the 
parts  of  the  body  examined  to  account  for  death. 

It  was  proved  that  the  woman  had  concealed  the  mutilated  body  of  the 
child,  and  had  tried  to  get  rid  of  it  by  burning.  She  said  the  burnt  bones 
found,  and  some  blood  on  a  rug,  were  those  of  a  fowl.  Mr.  Hudson,  how- 
ever, proved  that  they  were  the  bones  of  a  child,  and  that  the  blood  was  not 
that  of  a  fowl.  With  proper  caution,  he  declined  to  say  that  the  blood  was 
human.  The  defence  was  simply,  '  no  proof  of  separate  existence,'  i.e.  no  proof 
that  the  child  was  '  born  alive.'  The  jury  returned  a  verdict  of  manslaughter, 
and  the  prisoner  was  sentenced  to  ten  years'  penal  servitude. 

The  prisoner  in  this  case  had  denied  her  pregnancy,  had  concealed  her  de- 
livery, and  had  mutilated  and  partly  burnt  the  body  of  the  child.  In  address- 
ing the  grand  jury,  the  learned  judge  thus  expressed  his  views  regarding  the 
law  as  it  is  applicable  to  cases  of  infanticide :  — '  There  was  no  doubt  the 
question  was,  whether  the  case  should  be  described  as  one  of  murder  or  man- 
slaughter. Looking  at  the  facts,  as  far  as  he  could  judge,  the  difficulty  that 
presented  itself  most  conspicuously  was  the  difficulty  in  defining  a  complete 
birth.  The  state  of  the  law  on  that  point  was  extremely  perplex;ing.  If  a 
woman  could  be  proved  to  have  been  confined  unassisted,  with  a  view  to  take 
away  the  life  of  a  child,  it  would  be  an  act  of  murder ;  if,  on  the  other  hand, 
with  no  intention  of  killing  the  child,  she  was  delivered,  she  undertook  to  do 
all  without  assistance  that  a  careful  and  skilful  person  would  do  for  her,  and 
if  she  neglected  this,  she  was  guilty  of  manslaughter.' 

There  could  be  no  reasonable  doubt  that  in  this,  as  in  numerous  other  cases 
of  murder  with  mutilation,  the  child  was  born  alive.  With  the  evidence  of 
dEuU  and  perfect  breathing,  there  was  nothing  to  render  it  probable  that  this 
chUd  had  died  from  natural  causes  during  birth ;  and  although  there  was  no 
absolute  proof  of  a  separate  existence,  there  was  everything  in  favour  of  this 
view.  It  was,  from  the  whole  of  the  circumstances,  far  more  probable  that 
this  child  had  been  destroyed  and  mutilated  while  living  after  birth,  than  that 
it  had  been  born  dead,  and  its  body  mutilated  and  burnt  merely  for  the  sake 
of  concealment. 

These-  cases  are  striking  examples  that  it  is  in  the  power  of  the  law  to  in- 
ffict  a  severe  punishment  for  this  crime.  The  manslaughter  theory  will  meet 
many  of  the  difficulties  in  these  cases ;  but  so  long  as  learned  judges  sum  up 
the  facts  with  no  other  alternative  but  murder  or  concealment  of  birth,  juries 
will  invariably  fly  to  the  more  lenient  verdict,  even  when  all  the  proved  facts 
of  the  case  may  point  to  wilful  intention  to  destroy  life,  or  the  most  culpable 
neglect  or  omission  on  the  part  of  the  woman  to  do  what  is  necessary  to  save 
the  life  of  her  newly-born  infant. 

In  cases  in  which  the  bodies  of  new-bom  infants  show  the  signs  of  their 
"having  breathed  and  been  recently  living,  and  on  which  there  are  marks  of 
rviolence  by  wounds  or  strangulation,  or  fractures  of  the  skull,  not  explicable 
on  the  theory  of  accident,  and  such  as  would  account  for  the  death  of  a  living 
«hild,  it  would  not  be  straining  the  law  too  far  to  treat  all  such  cases  as  cases 
of  manslaughter.  In  the  event  of  there  being  no  marks  of  murderous  vio- 
lence on  the  body,  and  no  evidence  of  a  positive  intention  to  kill  or  to  allow 
to  die,  a  conviction  on  the  ground  of  concealment  of  birth  or  concealment  of 
delivery  would  be  sufficient.  If  the  cases  above  related  are  compared  with 
Meg.  y. Hacking  (p.  433,  ante\  it  will  be  seen  that  the  result  depends  greatly  on 
the  view  taken  by  the  learned  judge  who  presides  at  the  trial.  If  in  these  cases 
the  women  were  justly  convicted  of  manslaughter,  a  similar  verdict  would 
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have  been  justifiable  in  the  case  of  Hacking^  and  of  niimerotis  other  cases; 
raentioned  in  this  section. 

_  Dr.  Christison,  in  commenting  upon  the  frequent  acquittals  on  trials  for., 
infanticide  in  Scotland,  as  well  as  in  England,  and  on  the  convictions  only. 
for  a  minor  offence,  which  cannot  always  be  proved,  attributes  it  to  a  feeling, 
sometimes  entertained  in  the  present  day,  that  the  killing  of  a  new-born  child,; 
when  perpetrated  under  the  impulse  of  injured  honour  or  the  fear  of  disgrace» 
should  not  be  classed  with  the  other  varieties  of  murder.  (See  '  Edin.  Medi. 
and  Surg.  Jour.'  vol.  26,  p.  76.)  There  can,  I  think,  be  no  doubt,  that  this 
is  the  true  explanation  of  the  numerous  acquittals  which  take'  place.  This 
subject  has  also  attracted  the  notice  of  German  medical  jurists.  According 
to  Dr.  Marnow,  five  out  of  six  trials  for  child-murder  end  in  an  acquittal 
although  the  Court  can  sentence  those  who  are  convicted  to  imprisonmen. 
for  five  or  seven  years,  or  longer,  i.e.  a  verdict  of  guilty  does  not  carry  witl 
it,  as  in  England,  capital  punishment.  In  a  well-marked  case  on  which  thi^ 
physician  reported,  a  woman  was  secretly  delivered  of  a  child.  It  was  ma-^ 
ture,  well  formed,  with  a  capacity  to  live.  The  state  of  its  lungs  showed  that 
it  had  breathed,  and  had  therefore  lived.  There  were  marks  like  those  of 
finger-nails  and  pressure  on  the  neck,  leading  Dr.  Marnow  to  the  conclusion 
that  the  child  had  died  a  violent  death.  In  spite  of  this  evidence,  and  of  sus- 
picious conduct  on  the  part  of  the  woman,  who  had  made  two  or  three  state-: 
ments  conflicting  with  each  other,  she  was  acquitted  by  the  jury.  As  Dr. 
Marnow  observes,  the  juries  do  not  look  backwards  to  a  perpetrated  ciime, 
but  forwards,  to  the  effect  of  their  verdicts  of  guilty  or  not  guilty  on  the 
accused.     (Horn's  '  Vierteljahrsschrift,'  1866,  1,  146.) 

Injuries  during  hirth  fatal  after  birth. — It  may  be  mentioned,  in  concluding 
this  subject,  as  the  point  has  given  rise  to  a  trial  for  malapraxis,  that  if  injuries 
should  be  criminally  inflicted  on  a  child  during  birth,  and  the  child  be  born 
alive  and  afterwards  die  from  the  injuries  so  caused,  the  case  would  be  murder 
or  manslaughter,  according  to  the  circumstances.  The  following  instance  is  re- 
ported by  Chitty  ('  Med.  Jour.'  p.  416  ;  also  '  Archbold,'  p.  345)  : — A  man  of 
the  name  of  Senior,  who,  it  appears,  was  an  unlicensed  medical  practitioner, 
was  tried  in  1832  for  the  manslaughter  of  an  infant,  by  injuries  inflicted  on 
it  at  its  birth.  The  prisoner  practised  midwifery,  and  was  called  to  attend 
the  prosecutrix,  who  was  taken  in  labour.  The  evidence  showed  that  when 
the  head  of  the  child  presented,  the  prisoner,  by  some  mismanagement,  frac- 
tured, and  otherwise  so  injured  the  cranium,  that  it  died  immediately  after  it 
was  born.  It  was  argued,  in  defence,  that  as  the  child  was  not  born  {in  venire 
sa  mere)  at  the  time  the  wounds  and  injuries  were  inflicted,  the'prisoner  could 
not  be  guilty  of  manslaughter.  The  judge,  however,  held  that  as  the  child 
was  born  alive  and  had  died  from  the  violence,  the  case  might  be  one  of  man- 
slaughter. This  opinion  was  afterwards  confirmed  by  the  other  judges,  and 
the  prisoner  was  convicted  and  sentenced  to  imprisonment.  From  the  de- 
cision in  this  case,  it  will  be  seen  that  the  law  makes  the  question  of  criminality 
to  depend  upon  the  period  at  which  the  injuries  prove /atoZ,  and  not  upon  the 
time  at  which  they  are  inflicted  on  the  body  of  a  child  ;  and  had  the  prisoner 
effectually  destroyed  the  child  before  it  was  entirely  born,  he  would  not  have 
been  guilty  of  any  crime  !  The  decision  appears  to  depend  on  this  principle 
of  the  criminal  law,  that  the  person  killed  must  be  a  reasonable  creature  in 
being,  and  in  the  Queen's  peace ;  therefore  to  kill  a  child  in  its  mother's  womb 
(or  during  birth)  is  no  murder.  (Archbold,  p.  345.)  The  child,  unless  en- 
tirely bom  alive,  does  not  come  under  the  description  above  given.  According 
to  the  words  of  one  learned  judge,  it  is  not  an  '  inhabitant  of  this  world,' 
although  it  is  xmder  these  circumstances  medically  but  not  legally  a  livina 
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child.  Admitting  the  wisdom  of  adopting  some  iixed  rule  of  this  kind  in  a 
legal  view,  it  is  undoubtedly  proper  that  the  lives  of  children  during  the  act 
Of  birth  should  be  protected ;  at  any  rate,  that  their  destruction  should  not  be 
treated,  as  it  now  appears  to  be,  with  perfect  impunity. 
.  If  a  child  is  born  alive,  as  a  result  of  criminal  abortion,  and  die,  not  from 
any  violence  applied  to  its  body,  but  as  an  effect  of  its  being  immature,  this 
ynll  be  sufficient  to  render  the  party  causing  the  abortion  indictable  for 
murder. 

:  [While  this  sheet  was  passing  through  the  press  (May  1873),  a  Bill  to 
amend  the  law  relating  to  infanticide  was  introduced  into  the  House  of 
Commons.  I  am  informed  that  it  proposes  to  enact,  that  *  if  any  person  shall 
unlawfully  and  maliciously  wound  or- inflict  any  grievous  bodily  harm  upon 
atiy  child,  during  or  immediately  after  its  birth,  and  shall  thereby  cause  its 
death,  he  shall  be  guilty  of  felony,  and  on  conviction  thereof  shall  be  liable,. 
at  the  discretion  of  the  Court,  to  be  kept  in  penal  servitude  for  any  term  not 
exceeding  ten  years,  or  to  be  imprisoned  for  any  term  not  exceeding  two  years, 
with  or  without  hard  labour.'  It  will  be  seen  by  this,  proposed  enactment 
that  medical  proof  that  a  child  was  '  completely  born  alive '  will  be  no  longer 
necessary.  The  whole  subject  of  infanticide  in  its  legal  bearings  will  most 
probably  undergo  revision.] 


RAPE.  ::c;soMCES  of  medwal:  i:tidence  439 


JRAPE. 


CHAPTER  85. 

NATURE  OF  THE  CRIME — SOURCES  OF  MEDICAL ,  EVIDENCE — RAPE  ON  INFANTS 
ANO     CHILDREN — LEGAL     COMPLETION — PROOFS     OF     PENETRATION — MARKS   CF 

VIOLENCE RUPTURE     AND:  -LACERATION — PURULENT'    DISCHARGES     FROM     TIJE 

VAGINAE-EVIDENCE    FROM  -GONORRHffiA    AND    SYPHILIS — RAPE    ON   GIRLS    AFTER 

'"    PUBERTY DEFLORATION^SIGNS    OF   VIRGINITY PROOFS    OF    INTERCOURSE,  . 

Nature  of  the  crime.     Sources  of  medical  evideiice. — Rape  is  defined  in  law  to 
be  the  carnal  knowledge  of  a  woman  by  foree,  and  against  her  will.     In  an- 
eient  times  it  was  punished  by  castration, -^a  punishment  which,  according  to 
Dr.  GriiHths,  is  retained  in  Virginia  and  Missouri,  when  the  crime  is  perper 
trated  by  a  coloured  man  on-  a  white  woman,  but  not  vice  versa.  The  Roman, 
law,  on  which  our  ancient  law  was  founded,  was  to  this  effect — '  Rapta  raptdri^ 
slut  mortem  aut  indotatas  nuptias  bptet,  upon  which  there  arose  what  was 
thought  to  be  a  doubtful  case  :  '  UnS;  nocte  quidam  duas  rapuit :  altera  morr 
tem  optat,  altera  nuptias  ! '     For  a  long  period  it  was  punished  as  a   capital, 
crime  in  this  country,  but  penal  servitude  or  imprisonment  was  substituted 
by  the  24  and  25  Vic.  s.  48.     Under  this  section  it  is  enacted  that — '  WhoT 
feoever  shall  be  convicted  of  the  crime  of  rape  shall  be  guilty  of  felony,  and 
being  convicted  thereof,  shall  be  liable,  at  the  discretion  of  the  Court,  to  be 
kept  in  penal  servitude  for  life,  or  for  any  term  not  less  than  three  years,'  or 
to  be  imprisoned  for  any  term  not  exceeding  two  years  with  or  without  hard 
labour.'     Since  these  changes  have  been  made  in^the  law,  it  has  been.alleged 
that  the  crinie  has  undergone  a  considerable  increase.     On  the  average,  of 
four  years,  rapes  increased  57  per  cent.  ('Law  Times,'  4th  Jan.  1845);  and 
it  was  stated  officially  in  .Parliament,  in  1847-8,  that  the  increase  had  actually 
amputrted  to  90  per  cent,  since  the  abolition  of  capital  punishment ! 
^   Medical  evidence  is  coinraonly  required  to  support  a  charge  of  rape,  but'  it 
is  seldom  more  than  ifiorroborative ;  the  facts^are,  in  general,  sufliciently  ap- 
parent from  the  statement  of  the  prosecutrix.   There  is,  however,  one  case  in 
which  medical  evidence  is  of  some  importance, — nafaiely,  when  a  false  accu- 
sation is  made.     In  some  instances,  as  in  respect  to  rape  on  infants  and  chil- 
dren, the  charge  may  be  founded  on  mistake;  but  in  others  there  is  little 
doubt  that  it  is  often  wilfully  and  designedly  made,  for  motives  into  which  it 
is  here  unnecessary  id  inquire.     The  late  Professor  Amos  remarked,  that  for 
One  real  rape  tried  on  the  Circuits  in  his  time,  there  were  on  the  average 
twelve  pretended  cases  !     In  some  few  instances  these  false  charges  are  at 
once  set  aside  by  medical  evidence — in  others,,  medical  men  may  be  sometimes 
the  dupes  of  designing  persons ;  but  in  the  majority,  the  falsehood  of  the 
charge  is  proved  by  iiiconsistencies  in  the  statement  of  the  prosecutrix  herself. 
I  am  informed  that  in  Scotlaind,  where  there  is  a  public  prosecutor  and  a  care- 
ful preliminary  inquiry,  false  charges  of  rape-are  exceedingly  rare.   The  con- 
*Cfl<  of  the  girl  does  not  excuse,  or  alter  the  nature  of  the  crime  when  she' 
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is  under  ten  years  of  age,  since  consent  at  tils  period  of  life  is  invalid  ;  and 
the  carnal  knowledge  of  such  a  girl  is  rape  in  law,  and  is  made  a  felony  by 
the  24  &  25  Vict.  c.  100,  s.  50.  Even  the  solicitation  of  the  act  on  the  part 
of  the  child  does  not  excuse  it. 

The  duty  of  a  medical  witness  on  these  occasions  is  very  simple ;  and  per- 
haps this  will  be  best  understood  by  considering  the  subject  in  relation  to 
females  at  different  ages.  On  being  called  to  examine  a  person  on  whom  a 
rape  is  alleged  to  have  been  committed,  the  first  circumstance  which  a  prac- 
titioner should  notice  is  the  precise  time  and  date  at  which  he  is  summoned, 
taking  an  early  opportunity  of  comparing  his  watch  with  some  neighbouring 
clock.  This  may  appear  a  trivial  matter,  and  one  wholly  irrelevant  to  the 
duties  of  a  medical  practitioijer;  but  it  is  to  be  observed,  that  the  time  at 
which  a  surgeon  is  required  to  examine  a  prosecutrix  may  form  a  material 
part  of  the  subsequent  inquiry.  It  will  be  highly  important  to  the  defence  of 
a  person  accused,  if  it  can  be  proved  that  the  female  did  not  take  the  earliest 
opportunity  to  complain ;  and  it  may  be  also  the  means  of  defeating  an  alibi 
falsely  set  up  by  an  accused  person  in  his  defence. 

Casper  states,  from  his  experience,  that  rapes  on  children  are  by  far  the 
most  frequent.  Out  of  111  cases  which  he  had  been  called  on  to  examine  up 
to  1856,  the  ages  of  the  females  upon  whom  the  crime  was  perpetrated  were, 
respectively^rom  2J  to  12  years,  78  :  from  12  to  14  years,  17  :  from  15  to 
18  years,  7 :  from  19  to  25  years,  7  :  at  47  years,  1 :  and  at  68  years,  1. 
Hence  it  follows,  from  this  series  of  cases,  that  above  70  per  cent,  of  all  rapes 
.are  perpetrated  on  girls  below  the  age  of  12  years.  ('  Gerichtlich.  Med.'  vol.  2, 
p.  130.) 

It  is  rare  that  cases  of  rape  are  tried  without  medical  evidence ;  occasionally 
an  attempt  is  made  to  dispense  with  it,  and  the  result  is  generally  an  acquittal. 
Juries  naturally  dislike  to  convict  persons  of  this  seriqus  crime,  unless  the  state- 
ment of  the  prosecutrix  is  corroborated  by  medical  facts  and  opinions,  {lieg, 
V.  Walker,  Maidstone  Winter  Assizes,  Dec.  1862.)  Medical  evidence  in  cases 
of  rape  may  be  derived  from  four  sources  : — 1.  Marks  of  violence  about  tlia 
genitals.  2.  Mark's  of  violence  on  the  person  of  the  prosecutrix  or  prisoner. 
3.  The  presence  of  stains  of  the  spermatic  fluid,  or  of  blood,  on  the  clothes  of 
the  prosecutrix  or  prisoner.  4.  The  existence  of  gonorrhcca  or  syphilis  in  one 
or  both.  This  evidence  will  vary  according  to  the  age  of  the  female  and  other 
circumstances  :— 
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.  The  sexual  organs  should  in  these  cases  present  marks  of  injury  if  the  crime 
has  been  completed,  and  there  has  been  aw/  resistavce  on  the  part  of  the 
child  :  for  it  is  impossible  to  conceive  that  forcible  intercourse  should  take 
place;without  the  production  of  ecchymosis,  the  effusion  of  blood,  or  a  lace- 
ration of  the  pudendum.  Even  without  reference  to  manual  violence  on  the 
part  of  the  assailant,  if  an  adult,  the  size  of  the  male  organ  must  necessarily, 
cause  much  local  injuiy  in  the  attempt  to  enter  the  vagina  of  a  child.  If  the, 
violation  has  taken  place  within  two  or  three  days,  the  appearances  presented 
by  the  parts  may  be  as  follows  :— 1.  Inflammation,  with  more  or  less  abra-, 
"gnm-of  the  lining  membrane.  2.  A  muco-purulent  discharge  from  the  vagina,, 
of  a  ropy  consistency  and. of  a  yellowish  or  greenish-yellow  colour,  staining, 
and  stiffening  the  linen  worn  by  the  girl ;  the  mucous  membrane  of  the- 
urethra  is  inflamed,  rendering  the  discharge  of  urine  painful.  3.  In  recentj 
cases  blood,  may  be  oozing  from  the  abraded  membrane,  or  clots  of  blood  may- 
be found  deposited  in  the  vulva.  4,  The  hymen  may  be  entirely  destroyed,- 
or  (what  is  more  commonly  observed)  it  may  present  on  careful  examination 
one  or  more  lacerations.     Owing  tojthejnflamed  state  of  the  narts.  the  ra-oner 
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exammation  of  the  hymen  is  reniJered  difficult — any  attempt  to  separate  th© 
thighs  for  this  purpose  causing  great  pain.  For  this  reason,  also,  the  child 
iivalks  with  difficulty  and  complains. of  pain  in  walking.  5.  Lastly,  the  vagina 
may  be  unnaturally  dilated. 

It  has  been  propounded  as  a  serious  question,  whether  a  rape  can  be  perpe- 
trated on  children  of  tender  age  by  an  adult  man  ;  and  medical  witnesses  at 
trials  have  adopted  conflicting  opinions.  Some  are  inclined  to  regard  all  such, 
charges  as  unfounded,  and  to  seek  for  other  medical  explanations  of  the  symp- 
toms above  described.  This  practice  has  been  carried  of , late  years  to  an  undue 
extent,  simply  because  many  of  these  charges  have  been  proved  to  be  false  : 
but  common  experience,  supported  as  it  is  by  the  accurate  observations  o£ 
Casper  (p.  440,  ante.),  show  that  there  is  too  frequently  a  real  founidation  for  th& 
charge  in  reference  to  children,  and  that  a  girl  is  not  to  be  discredited  merely 
because  of  her  tender  age.  This  would  be  conferring  impunity  on  the  acts. 
of  a  vile  class  of  offenders.  In  all  cases  there  should  be  good,  medical  evi- 
dence and  a  corroboration  from' circumstances. 

For  the  legal  establishment  of  the  crime,  proof  of  penetration  only  is  de- 
manded (24  &  25  Vict.  c.  100,  s.  63).  In  a  case  of  old  date,  Bex  v.  Eussen^ 
it  was  held  that  a  degi'ee  of  penetration  so  slight  as  not  to  injure  the  hymen 
would  be  sufficient  in  law  for  the  completion  of  the  crime.  In  the  case  alluded 
to,  the  hymen  of  the  child  was  proved  to  be  entire,  and  trader,  the  directiouL- 
of  the  judge,  the  prisoner  was  convicted  and  executed.  This  trial  took  place 
in  1777;  but  Gurney,  B.,  subsequently  held  that  there  must  be  a  sufficient 
penetration  of  the  male  organ  to  rupture  the  hymen  ;  and  unless  this  mem- 
brane was  found  ruptured,  the  crime  would  not  be  complete  in  law.  {Rex.  v. 
Gammon,  Archbold,  '  Crim.  Plea.'  p.  407.)  This  decision  was  afterwards 
overruled  by  the  judges,  in  a  case  reserved  for  their  consideration  by  Cole- 
ridge, J.,  and  reported  in  9  Carrington  and  Payne.  (See  also  Reg.  v.  Lines, 
1  Carrington  and  Kirwan's  '  Eeports.')  It  is  now,  therefore,  an  admitted  prin- 
ciple, that  a  sufficient  degree  of  penetration  to  constitute  rape  in  law  may  take 
place  without  necessarily  rupturing  the  hymen ;  but  in  a  special  case  there 
must  be  medical  evidence  to  shov/  that  there  was  actual  penetration — the  de- 
gree of  penetration  being  quite  immaterial.  It  is  true  that  there  could  not  bea« 
complete  introduction  of  the  adult  male  organ  into  the  vagina  of  a  child  with- 
out a  rupture  or  laceration  of  the  soft  parts ;  but  the  absence  of  such  marks 
of  violence  would  not  justify  a.  medical  witness  in  denying  the  perpetration  ofi 
the  crime,  since  the  law  does  not  require  proof  either  of  a  complete  or  of  a  vio- 
lent introduction.  Penetration  to  the  vulva  is  sufficient  to  constitute  the  crime. 

In  a  case  brought  before  a  London  magistrate  some  years  since,  the  evi-, 
dence  left  no  doubt  that  the  crime  had  been  committed  on  the  person  of  a  girl 
about  ten  years  old.  The  surgeon  stated  that  there  were  cOnsideiable  marks 
of  violence  about  the  pudendum,  but  completion  {i.e.  complete  penetration); 
was,  in  his  opinion,  physically  impossible  on  a  child  under  ten  years  pf  age. 
Upon  this  evidence  the  charge  of  felony  was  abandoned.  In  the  following 
case  the  child  was  older,  but  the  facts  bear  immediately  upon  the  qtiestion 
which  we  are  here  discussing.  It  was  tried  at  the  Central  Criminal  Court  in, 
March  1843,  and  the  particulars  were  comm'unicated  to  the  pi-ofessipti  by  Mr., 
Adams.  ('  Lancet,'  March  25,  1843.)  A  man  was  charged  with  a. rape  upon, 
his  own  child,  a  girl  fourteen  years  of  age.  Mr.  Adams  examined ,  the  child 
about  two  days  after  the  alleged  rape,  when  he  found  no  injury  aboiit  the 
vulva  or  adjacent  parts,  and  the  hymen  was  tmruptured.  He  gav.e  ^  positive; 
opinion  at  the  trial  that  no  rape  had  been  committed;  but  two  other, medical 
witnesses,  men  of  experience  and  integrity,  stated  their'  belief,  thatjthe  crime, 
had  been  perpetrated.  It  appears  that  they  had  examined  the  child  soon-iaf  ter,th*e: 
alleged  offence,  and  a  day  or  two  befdre  Mr.  Adams.  The  prisoner  was  apquitjted 
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of  the  rape,  but  found'guilty  of  the  assault.  The  absence  of  any  marks  of 
injury  about  the  vulva  so  short  a  time  after  the  alleged  criminal  act,  and  the 
fact  of  the  hymen  being  unruptured,  in  sortie  measure  justified  the  opinion  of 
Mr.  Adams,  that  there  was  no  medical  proof  of  a  rape  having  been  com- 
mitted :  at  the  same  time  he  candidly  restricted  his  opiniop,  by  saying,  that 
if  by  rape  we  are  to  understand  penetration  to  the  Vulva,  then  was  it  effected ; 
but  there  was  no -evidence  to  show  vaginal  penetration — on  the  contrary,  the 
unruptured  state  of  the  hymen  in  an  alleged  forcible  intercourse  was  against 
this  view.  The  only  remark  which  this  case  requires  is,  that  the  Statute  law 
says  nothing  about  the  rupture  of  the  hymen  as  a  necessary  part  of  the  evi- 
dence :  it  merely  requires  from  the  medical  witness  proof  of  penetration ;  this 
may  occur,  and  the  hymen  remain  intact.  The  distinction  here  drawn  hf 
the  witness  has  no  real  existence.  From  the  decisions  of  our  judges,  vulval 
penetration,  whether  with  or  without  violence,  is  aS  much  a  rape  as  vaginal 
penetration.  ,,  -  .  •. 

In  Scotland  this  question  came  formally  before  the  judges  in  the  case  of 
Macrae  (High  Court  of  justiciary,  1841).  It  was  insisted  by  the  prisoner's 
comisel,  that  there  should  be  proof  of  full  and  complete- penetration  ;  and  there 
was  no  sufficient  evidence  to  show  that  penetration  had  taken  place  into  the 
canal  of  the  vagina  beyond  the  vulva.  Lord  Meadowbank  charged  the  jury 
to  the  effect  that  the  evidence  of  the  prisoner's  guilt  was  complete  ;  that  scien- 
tific and  anatomical  distinctions  as  to  where  the  vagina  commenced,  were 
worthless  in  a  charge  Of  rape ;  and  that  by  the  law  of  Scotland  it  was  enough 
if  the  woman's  body  was  entered.  In  a  case  like  thi.=,  where  there  was  no 
evidence  of  emission,  and  the  girl  was  young,  hedid  not  consider  it  necessary  to 
Show  to  what  extent  penetration  of  the  parts  had  taken  place, — or  to  prove 
that  it  had  gone  either  past  the  hymen,  into  what  was  anatomically  called  the 
hymen  j  or  even  so  far  only  as  to  touch  the  hymen.  The  prisoner  was  convicted. 
('  Cormack's  Edin.  Jour.'  January,  1846,  p.  48.)  I  am  informed  that,  up  to 
the  date  of  the  case  of  Macrae,  it  had  beep  the  practice  with  the  Scotch  judges 
to  require  proof  oi  full  and  coitiplete  penetration.  See  on  this  question  a 
paper  by  Dr.  Easton  ('Glasgow  Med.  Jour.'  July  1859,  p.  129).  Professor 
Skrzezka  has  examined  the  hymen  in  young  children,  and  has  published  a 
full  account  of  the  different  appearances  which  it  may  present  either  from 
natural  causes,  from  disease,  or  as  the  result  of  any  indecent  assault.  (Horn's 
'  Vierteljahrs.'  1866,  2.  47  ;  also  a  paper  by  Dr.  Hofmann  in  the  same  journal 
for  1870,  1,  329.) 

•  Marks  of  violence. — When,  as  in  the  case  above  related,  there  are  no  marks 
of  violence  or  physical  injury  about  the  pudendum  of  a  child,  whether  because 
none  originally  existed,  or  they  existed  and  had  disappeared  in  the  course  of 
time,  a  medical  witness  must  leave  the  proof  of  rape  to  others.  He  can  only 
answer  questions  of  possibility  or  probability,  according  to  the  special  facts 
proved.  It  is,  however,  in  all  cases  his  duty  to  be  guarded  in  giving  an  opinion 
that  a  rape  has  been  perpetrated;  when  there  is  a  total  absence  of  marks  of 
violence  on  the  genitals.  It  is  true  that  rape  in  a  legal  sense  may  be  perpe- 
trated without  necessarily  producing  such  marks  on  a  child,  but  then  the  proof 
©f  the  crime  will  not  depend  on  hedteal  evidence  only.  The  absence  of  marks 
of  violence  on  the  genitals,  when  an  early  examination  has  been  made,  fur- 
nishes a  strong  presumption  that  rape  has  not  been  committed  on  these  young 
persons.^  It  is  obvious  that  a  false  charge  might  be  easily  made  and  sus-* 
tained,  if  medical  opinions  were  hastily  given  on  the  statements  of  a  mother 
and  child,  when  there  was  no  physical  appearance  to  corroborate  the  accusa- 
tion. See  on  this  subject  a  paper  by  M.  Toulmouche,  'Ann.  d'Hyg.'  1864, 
2,  p.  338.)  . 

On  the  other  hand,  if  marks  of -mechanioal  violence. are  present,  they  must 
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npt  always  be  hastily  assumed  as  furnislimg  proofs  of  rape  5  for  cases  are  re- 
corded in  which  such  injuries  have  been  purposely  produced  on  young  chil- 
dren, as  a  foundation  for  false  charges  against  persons  with  a  view  of  extorting 
money.  The  proof  or  disproof  of  facts  of  this  kind  must  rest  more  upon 
general  than  on  medical  evidence,  unless  the  injuries  obviously  indicate  the 
use  of  some  weapon  or  instrument. ;  It  should  be  remembered  that  the  hymen 
is  not  always  present  in  young  children ;  it  may  be,  according  to  some,  con- 
genitally  deficient,  or,  what  is  more  probable,  it  may  have  been  destroyed  by 
ulceration  or  suppurative  inflammation  of  the  parts, — a  disease  to  which  female 
infants  of  a  scrofulous  habit  are  very  subject.  The  mere  absence  of  this  mem- 
brane, therefore,  can  aflFord  no  proof  of  the  perpetration  of  the  crime,  unless 
we  find  traces  of  its  having  been  recently  torn  by  violence. 
:  Other  and  more  important  deductions  may,  however,  be  drawn  from  the  pre- 
sence of  severe  injuries  on  the  genitals,  i.e.  of  rupture,  or  laceration  of  the 
vagina  or  perinseum.  It  is  difficult  to  obtain  acciirate  medical  reports  of  these 
cases  as  they  occur  in  England  :  but  it  is  quite  clear  that  the  male  organ  may 
produce  much  physical  injury  whether  the  child  does  or  does  not  resist  the 
attempt.  (Casper's  '  Vierteljahrsschrift,'  April  1863,  p.  337.)  Dr.  Chevers,  in 
referring  to  Indian  experience,  says  that  in  a  large  proportion  of  rapes  on  chU- 
di-en,  it  was  very  clearly  proved  that  rather  severe  injuries  had  been  inflicted 
on  them.  In  the  '  Nizamut  Adawlut  Reports '  (1853-5),  there  are  several  in- 
stances recorded  in  which  the  vagina  was  lacerated.  Out  of  66  trials  for 
rape,  there  were  25  convictions :  and  in  one-half  of  these,  the  females  were 
under  the  age  of  twelve  years.  In  the  case  of  a  girl,  aet.  12,  there  was  a  rup- 
ture of  the  lower  part  of  the  vagina  to  the  extent  of  half  an  inch.  In  another, 
a  child  of  six,  but  apparently  much  younger,  had  sufiered,  as  a  result  of  rape, 
from  rupture  of  the  hymen  and  laceration  of  the  perinseum  and  vagina.  In 
one  instance  the  violence  proved  fatal,  but  the  medical  particulars  were  not 
given  ('  Med,  Jur.  for  India,'  p.  468).  I  have  already  observed  that  injuries 
have  been  sometimes  intentionally  produced  on  the  genitals  of  infants  and 
children  by  mechanical  means,  with  a  view  of  extorting  money  in  laying  false 
charges  of  rape.  Dr.  Chevers,  from  whose  work  I  have  quoted  the  above 
fiicts,  states,  on  the  authority  of  a  missionary  well  acquainted  with  the  habits 
of  the  natives  of  Calcutta,  that  mechanical  means  are  commonly  employed, 
even  by  the  parents  of  immature  girls,  to  render  them  aptce  vms,  especially 
by  the  use  of  the  fruit  of  the  plantain.  In  one  instance,  a  man  was  convicted 
of  rape'  who,  according  to  the  evidence,  had  previously  used  a  small  stick — ad 
deohsti-uendam  viam.  This  led  to  efRision  of  blood,  but  to  no  permanent  in- 
jury. It  is  scarcely  credible  that  mothers  should  resort  to  such  practices,- 
nevertheless  the  facts  are  too  well  accredited  to  admit  of  denial.  Casper  offi- 
cially examined  a  girl  only  ten  years  of  age,  whose  vagina  had  been  dilated 
by  the  mother,  at  first  with  two  fingers,  afterwards  with  four,  and  finally  by 
means  of  a  long  stone  introduced  into  it,  in  order  to  fit  her  for- intercourse 
with  men  !  The  hymen  was  not  destroyed,  but  there  were  lacerations  in  it ; 
the  mucous  membrane  was  reddened  and  painful  to  the  touch,  and  there  was 
a  mucous  discharge  from  it.  (' Gerichtliche  Medicin,'  vol.  2,  p.  162.)  If  this 
child,  tutored  by  its  mother,  had  been  taken  before  a  surgeon  for  examina- 
tion, on  the  allegation  that  some  man  had  committed  a  rape  upon  her,  an 
opinion  confirmatory  of  the  charge  might  have  been  given.  A  fact  like  this 
proves  that  medical  evidence  can  do  no  more  than  show  that  a  girl  with  such  ap- 
pearances about  her  sexual  organs,  has  suffered  from  some  mechanical  violence 
applied  to  the  part,  but  whether  by  the  human  member,  or  iany  other  physi- 
cal means,  it  would  be  impossible  to  say.  The  only  chance  of  getting  at  the 
truth  in  such  cases  is  by  a  rigorous  cross-examination  of  the  mother  and  child 
in  the  absence  of  each  other.  ;  - 
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In  April  1840  Dr.  Brady  commtinicated  to  the  Dublin  Association  of  Phy- 
sicians a  case  of  alleged  rape  on  a  female  infant  only  eleven  months  old,  in 
■which  the  violence  done  to  the  genitals  proved  fatal.  During  the  march  of  a 
regiment  to  Templemore,  the  prisoner  Hume,  a  soldier,  who  was  with  the  sick 
car,  took  the  child  from  its  mother  (^Mary  Hall)  to  carry  it  some  way  for  heri 
The  child  was  quite  well  when  he  took  it :  he  walked  on  quickly,  and  was  out 
of  the  mother's  sight  in  half  an  hour.  When  she  came  up,  he  had  the  child 
standing  on  the  grass  facing  him,  and  he  was  bent  over  it :  with  one  hand  he 
held  the  child's  petticoats  up,  and  his  other  was  covered  with  blood.  He  told 
the  mother  that  the  child  was  ill  and  passing  blood.  The  mother  rolled  it  in 
her  shawl,  and  carried  it  until  she  reached  Templemore,  when  she  went  to  an 
apothecary  ;  but  no  examination  was  then  made,  and  it  was  not  until  the  next 
morning  that,  in  washing  the  child,  the  marks  of  violence  were  seen.  This 
was  the  substance  of  the  mother's  evidence,  which  was  uncontradicted  at  the 
trial.  A  surgeon  examined  the  child  twenty  hours  after  the  alleged  outrage  : 
it  was  then  in  a  state  of  complete  collapse,  and  it  died  in  a  few  hours.  On 
examination  all  the  external  parts  of  generation  were  found  in  a  torn  state, 
and  violently  inflamed  ;  the  perina3um  was  torn  nearly  through  ;  the  nymphs, 
and  the  mucous  lining  of  the  labia  and  clitoris  were  likewise  lacerated,  so  that 
the  whole  presented  the  appearance  of  a  large  lacerated  wound  in  a  high  state 
of  inflammation.  After  death,  besides  the  above-mentioned  appearances,  the 
vagina  was  found  greatly  dilated  and  torn  from  its  attachment  to  the  neck  of 
the  uterus  posteriorly,  making  a  large  opening  into  the  cavity  of  the  abdomen, 
in  which  a  quantity  of  bloody  serum  was  effused.  ('  Medi  Gaz.'  vol.  26,  p. 
1 60.)  Sir  W.  Wilde  of  Dublin,  on  making  inquiry  into  the  particulars  of  this 
case,  ascertained  that  there  was  no  proof  of  the  actual  perpetration  of  rape. 
The  severe  injuries  to  the  genital  organs  which  led  to  death  were  producedj  it 
was  alleged,  by  the  fingers, — the  man  being  at  the  time  partially  intoxicated. 
('Dub,  Quart.  Jour,  of  Medical  Science,'  Feb.  1859.)  This  can  scarcely  be 
regarded  as  exculpatory ;  for  if  a  female  child  is  destroyed  by  culpable  vio- 
lence to  the  genital  organs,  it  can  create  no  difference,  oh  a  charge  of  man- 
slaughter, whether  the  injuries  were  produced  by  the  fingers  or  by  the  male 
organ.  A  case  in  which  much  violence  was  done  to  the  genitals  of  a  girl  eight 
years  of  age,  has  been  reported  by  Dr.  Lender  of  Soldin.  (Horn's  '  Viertel- 
jahrsschrift,'  1865,  1,  p.  355.)  The  parts  were  swollen  and  lacerated,  the 
hymen  had  been  recently  destroyed  and  blood  was  effused.  These  injuries 
were  attributed,  on  the  part  of  the  defence,  to  a  criminal  assault  by  a  boy 
only  six  years  of  age,  which  was  wholly  improbable,  6i  to  the  introduction  of 
the  fingers,  but  these  two  theories  were  shown  by  Dr.  Lender  to  be  inconsistent 
with  the  condition  of  the  parts,  and  with  the  medical  facts  proved.  The  de- 
fence was  concocted  to  screen  the  criminal  act  of  an  adult.  Dr.  L.  Penard,  has 
published  some  good  practical  remarks  on  this  subject  in  the  '  Ann.  d'Hyg.' 
1860,  2,  p.  364. 

In  January  1858  a  girl  seven  years  old  .was  brought  into  Guy's  Hospital^ 
owing  to  injuries  resulting  from  a  perpetration  of  rape  by  a  boy  under  seven- 
teen years  of  age.  About  half  an  hour  had  elapsed  :  she  was  then  examined 
by  Mr.  Hicks,  the  house-surgeon,  and  he  found  that  there  was  acomjjlete  de-. 
struction  of  the  hymen,  with  a  laceration  of  about  one-eighth  of  an  inch  ex- 
tending into  the  perinseum.  There  had  been  profuse  bleeding,  as  the  clothes 
were  saturated  with  blood.  There  was  then  no  complaint  of  pain,  and  there 
were  no  scratches  or  marks  of  violence  on  any  part  of  the  body.  There  was 
no  discharge  of  a  purulent  kind.  The  child  was  of  a  scrofulous  habit ;  but, 
she  was  not  suffering  from  vaginitis,  and  appeared  in  other  respects  perfectly 
healthy.  I  saw  the  girl  with  Mr.  Hicks  about  forty-eight  hours  after  ibhe 
occurrence  ;  the  bleeding  had  then  ceased,  and  the  extent  of  the  lacerations. 
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•was  very  perceptible.  There  was  no  discharge,  of  any  kind  froni  the  vagina, 
and  no  inflamed  or  swollen  condition  of  the  parts.  The  boy  was  examined 
"by  Mr.  Hicks  about  an  hour  after  the  perpetration  of  the  rape,  and  although 
lie  had  been  under  strict  custody^  and  had  had  no  opportunity  of  changing 
liis  clothes,  there  was  no  Mood  found  about  his  private  parts,  or  on  his  cloth- 
ing. It  is  probable,  as  the  boy  was  interrupted  in  the  act  by  the  screaming 
of  the  girl  that  he  suddenly  withdrew  after  having  caused  the  laceration,  and 
that  the  bleeding  was  an  after  effect  of  oozing  from  the  ruptured  vessels.  This 
is  an  important  fact,  because,  had  not  the  circumstances  been  known,  the 
absence  of  blood  on  his  person  might  have  been  construed  into  a  strong  proof 
of  innocence.  Dr.  Sawyer  met  with  a  case  in  which  a  rape  was  committed  on 
a  girl  set.  5.  There  was  a  bruised  and  swollen  state  of  the  genitals ;  the  hymen 
"vvas  not  ruptured,  and  there  was  no  laceration  of  parts.  In  spite  of  this,  a 
large  amount  of  blood  had  been  lost.  This  bleeding,  he  considers,  took  place 
from  the  hymen,  which  was  in  a  highly  congested  state.  The  man  who  had 
perpetrated  the  crime  was  examined  soon  afterwards,  but  no  appearance  of 
blood  was  found  on  his  organs ;  there  were  a  few  stains  only  on  the  front  of 
his  clothing.  ('New  Orleans  Med.  Gaz.'  1858,  p.  283.)  A  x;ase  occurred  to 
Mr.  Sells,  of  Guildford,  in  1863,  in  which  he  found  on  examining  the  person 
of  a  girl  said  to  have  been  violated,  laceration  of  the  hymen,  a  clot  of  blood 
recently  elBfused  lying  on  the  vulva,  and'  the  thighs  of  the  child  smeared 
with  blood,  quite  fcesh ;  there  was  also  blood  on  the  sheets  of  the  child's  bed. 
The  next  morning  he  examined  the  accused,  but  he  could  find  no  trace  of 
blood  upon  him  or  on  the  clothing  which  he  wore  at  the  time  of  the  alleged 
assault.  In  this  case,  as  there  was  a  failure  of  identity,  the  accused  was 
discharged. 

Sometimes,  owing  to  the  violence  used,  the  parts  are  much  lacerated ;  and 
inflammation,  followed  by  sloughing  or  mortification,  may  set  in  and  destroy 
life,  especially  in  children  of  an  unhealthy  habit.  Care  should  be  taken  that 
the  symptoms  of  a  malignant  form  of  disease  (noma,  from  ve/jo)  /  consume, 
signifying  destructive  ulceration),  to  which  female  children  are  sometimes 
subject,  are  not  mistaken  for  criminal  violence.  The  case  of  Amos  Greenwood 
(Liverpool  Winter  Assizes,  1857)  is  of  some  interest  in  this  respect.  The 
prisoner  was  convicted  of  the  manslaughter  of  a  female  child  under  ten  years 
of  age,  as  the  result  of  injuries  produced  by  a  criminal  assault.  The  main 
iacts  against  the  prisoner  were  considered  by  the  Court  and  jury  to  be  clearly 
proved :  he  was  convicted,  and  sentenced  to  penal  servitude  for  life.  The 
propriety  of  this  conviction  was  strongly  questioned  by  Sir  W.  Wilde  in  a 
paper  published  in  the 'Dublin  Quarterly  Journal '  of  February  1859.  It 
would  be  impossible  in  this  place  to  give  an  analysis  of  the  conflicting  state- 
ments and  counterstatements  which  have  been  made  respecting  Greenwood's 
case  ;  but  there  is  no  reason  to  doubt  that  the  prisoner  was  accessory  to  the 
■death  of  the  child.  A  late  distinguished  member  of  the  Northern  Circuit, 
who  took  no  part  in  the  case,  but  was  present  and  heard  the  whole  of  the  evi- 
dence, informed  me  that  it  was  satisfactorily  proved  that  violence  had  been 
done  to  the  genital  organs,  and  in  the  general  opinion  of  the  bar  the  man  was 
rightly  convicted.  The  reader  will  find  the  evidence  fully  discussed,  in  the 
■'Medical  Times  and  Gazette'  for  1859,  April  9,  p.  361;  April  23,  p.  417; 
April  30,  p.  442 ;  May  21,  p.  518  ;  May  28,  p.  544 ;  June  18,  p.  638 ;  and 
July  2,  p.  21.  In  the  following  case  of  homapudendi  no  charge  of  rape  was 
made  against  any  person,  but  the  facts  may  serve  to  show  under  what  cir- 
•cumstances  such  a  charge  might  be  made.  A  girl,  »t.  5,  died  in  December 
1865,  as  it  was  suspected  from  the  effects  of  poison.  There  was  a  congested 
state  of  the  stomach,  but  no  poison  was  found.  The -genital  organs  exter*- 
jiaUy,  and  the  skin  around  and  beyond  the  anus,  were  intensely  inflamed, 
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swollen,  find  ulcerated,  and  in  an  approaching  state  oE  gangrene  or  sloughing. 
The  hymen  was  destroyed. posteriorly,  and  the  lining  membrane  of  the  vagina 
and  uterus  was  much  inflamed,  of  a  dark  purple  colour,  Avith  softening  and 
disorganization  of  substance.  The  upper  •  inguinal  glands  were  enlarged  on 
both  sides.  The  child  was  in  a  neglected  and  dirty  state.  The  mother  attri- 
buted this  diseased  condition  of  the  genitals  to  a  fall  which  the  girl  had  met 
■with  a  fortnight  before.  There  was  no  ground  to  believe  that  anyone  had 
had  connection  with  the  deceased. 

Mr.  Colles  has  reported  a  case  in  which  a  rape  was  committed  by  an  adult 
on  a  child  eight  years  old ;  it  terminated  fatally  from  peritonitis,  as  a  result 
of  the  violence,  six  days  after  the  assault.  The  child  stated  that  the  accused 
had  had  forcible  connection  with  her,  causing  much  pain  and  loss  of  blood; 
There  were  no  marks  of  violence  (bruises  ?)  externally,  but  the  orifice  of  the 
vagina  was  lacerated  in  its  entire  cu'cumference,  and  the  perinasum  was  nearly 
torn  through.  It  was  found,  on  inspection,  that  the  orifice,  as  well  as  the 
•whole  of  the  vagina,  was  in  a  state  of  gangrene,  and  that  its  posterior  wall  had 
been  lacerated  at  its  line  of  junction  with  the  uterus  to  the  extent  of  an  inch. 
There  was  no  .ulceration ;  the  labia  and  clitoris  had  not  undergone  any 
change.  (*  Med.  Times  and  Gaz.'  June  2, 1860,  p.  560.)  The  prisoner  subr 
sequently  confessed  his  guilt.  A  case  was  communicated  by  Dr.  M'Kinlay 
to  the  '  Glasgow  Medical  Journal'  (Jiily  1859,  p.  140),  which  proves  that 
extensive  injuries  may  be  produced  on  a  child  by  the  act  of  violation.  The- 
girl  ia.this  instance  was  about  six  years  of  age,  and  very  intelligent.  Froni 
her  description  of  the  assault,  it  appears  that  she  fainted,  probably  owing  to 
the  severity  of  the  pain.  When  examined,  it  was  found  that  the  vagina  was 
ruptured  in  various  directions.  One  laceration  extended  from  the  lower  part 
downwards,  dividing  the  recto-vaginal,  septum  and  perinseum  down  to  the 
verge  of  the  anus.  There  was  a  lacerated  opening  in  the  coats  of  the  rectum  ; 
the  orifice  of  the  vagina  Was  lacerated  upwards  as  well  as  laterally ;  the  parts 
were  raw,  swollen,  and  very  tender.  "When  the  child  was  first  seen,  there  was 
blood  on  the  limbs  and  clothes;  she  recovered  from  these  serious  injuries  in 
aboiit  two  months.  In  reference  to  the  case  of  Amos  Greenwood  (supra),  it 
was  a  question  raised  in  favour  of  the  prisoner,  whether  rupture  of  the  peril- 
naeum  could  or  could  not  be  effected  in  rape  on  a  girl.  Some  eminent  members 
of  the  profession  appear  to  have  doubted  the  possibility  of  rupture  being  pro- 
duced under  these  circumstances  (see  Sir  W.  Wilde's  paper,  '  Dub.  Med. 
Journal,'  February  1859)  ;  but  the  facts  here  recorded  show  that  it  may 
occur.  •     ;         :  , 

In.  a  case  which  occurred  to  Dr.  BuUen,  a  girl  aged  seventeen  was  violated 
by  several  men  in  succession  i  she  then  became  insensible,  and  was  unable  to 
state  how  often  :the  act  had  been  perpetrated.  When  examined  the  next  day, 
the  genitals  were  bloody,  inflamed,  ahd  painful ;  the  hymen  was  ruptured,  the 
f  ourchette  torn,  and  the  labia  and  perinasum  presented  a  dusky  appearance  of 
inflammation.'  In  spite  of  trea;tment  ulceration  followed,  and  the  clitoris', 
nymphae,  perinasum,  labia,  and  mons  veneris  sloughed  away,  leaving  the  pubis 
exposed.  After  a  long  illness  the  ulcer  healed,  and  the  girl  left  the  infirmary. 
At  no  .period  were  there  symptoms  of  syphilis.  Such  a  state  of  the  parts,  obvi- 
ously a  result  of  violence,  might  have  been  erroneously  ascribed  to  noma  oir 
malignant  ulceration  .or  mortification  of  the  genitals,  as  it  is  observed  in  some- 
eruptive  fevers.  ('  Dub.  Med.  Press,'  March  1840 ;  Beck's  '  Med.  Jur.'  vol,  ly 
p.  160.)  '^    ..      . 

Purulent  discharges  from  the' vag.ina.  Vaginitis.  Infantile  leucorrhcea.-^^ 
The  existence  of  a  puiulent  discharge  from  the  vagina,  as  a  result  of  vaginitis- 
or  inflammation  of  thecvaginaj  has  been  erroneously  adduced  as  a  sign  of  rapa 
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in  young  children.  The  parents,  or  other  jgijorant  persons  who  examine  the 
child,  often  look  upon  this  as  a  positive  proof  of  impure- intercourse ;  and 
perhaps  lay  a  charge  against  an  innocent  person,  who  may  have  been  observed 
■to  take  particular  notice  of  the  child.  Some  cases  are  reported,  by  which  it 
would  appear  that  men  have  thus  narrowly  escaped  conviction  for  a  crime 
which  had  really  not  been  perpetrated.  Dr.  Percival,  in  his  '  Medical  Ethics  ' 
(3rd.  ed.  1849,  p.  117),  has  related  acase„  which  has  been  the  subject  of  frequent 
quotation  and  comment  in  reference  to  false  phargea  of ,  rape.  A  girl,  set.  4; 
was  admitted  into  the  Manchester  Infirmary  in  February,  1791,  on  account  of 
a  mortification  of  the  female  organs  and  general  depression  of  strength.  She 
had  been  in  bed  with  a  boy  fourteen  years  old,  and  there  was  reason  to 
suspect  that  he  had  taken  criminal  liberties  with  her.  The  mortification  in- 
creased, and  the  child  died.  The  boy  was  tried  on  a  charge  of  rape  at  the 
Lancaster  Assizes,  but  acquitted  on  evidence  being  adduced  that  several  in^ 
stances  of  a  similar  disease  had  appeared  among  girls  about  the  same  period 
of  time,  in  which  there  was  no  reason  to  suspect  injury  or  gqilt.;  In  one  of 
these  cases  there  was  typhus-fever  with  a  mortification  of  the  genitals.  Theref 
waa  no  cause  of  death  discoverable  on  inspection :  the  lumbar  glands  were  of 
a  dark  colour,  but  all  the  viscera  were  sound.  This  case,  with  the  whole  of 
Mr^  Kinder  Wood's  paper  on  the  subject,  has  been  republished  by  Mr.  Kes^ 
teven.     ('  Med.  Times  and  Gaz,'  1859,  April  23  and  30.) 

A  purulent  discharge  with  aphthous  ulceration  is  occasionally  a  result  of 
vaginitis  (inflammation  of  the  vagina)  iuyotmg  childrein.  It  may 'arise  front 
dentition,  or  local  causes  of  irritation — as  worms  or  uncleanly  habits, — and  iS 
observed  especially  in  children  of  a  scrofulous  habit.  It  is  frequently  met 
■with  in  girls  up  to  six  or  seven  years  of  age  :  and  children  thus  affected  have 
been  tutored  to  lay  imputations  against  innocent  pfersons  for  the  purpose  of  ex- 
torting money.  This  state  may  commonly  be  distinguished  from  the  effects  of. 
violence,  either  by  the  hymen  being  entire — or  by  the  non-dilatation  or  lace-, 
ration  of  the  vagina  or  perinaeum — by  the  red  and  inflammatory  condition  of 
the  mucous  membrane,  and.  the  abundance  of  the  purulent  discharge,  which  is 
commonly  much  greater  than  that  ■which  takes  place  as  a  mere  result  of  violence!.. 
Capuron  mentions  two  cases,  in  which  charges  of  rape  on  children  were  falsely- 
made  against  innocent  persons,  on  account  of  the  existence  of  a  purulent- 
discharge  the  nature  of  which  had  been  mistaken.  ('M^d.  Leg.  des  Accouche-, 
mens,'  p.  41.)  Sii"  Charles  Locock  observes  that"  the  purulent' discharges  of 
female  children  are  attended  with  redness  and  swelling  of  the  sexual- organs,,- 
and  are  sometimes  accompanied  -with  excoriation  and  sloughing  of  the  skin,: 
Q-wing  to  the  irritating  nature  of  the  matter.  They  are  so  connected  with  denti-, 
tioh,  that  they  not  only  appear  with  the  first  and  second  set  of  teeth,  but  some- 
times even  when  the  wisdom-teeth  are  irritating  the  system  at  a  mature  age. 
Mr.  South,  commenting  on  this  statement  ('  Chelius's  Surgery,'  vol.  1^  p.  161),; 
justly  remarks  that  a  knowledge  of  these  facts  '  is  highly  necessary^  and  is  yery 
properly  insisted  on,  as  there,  is  no  doubt  that  many  men  have  sufffei;ed  capital 
punishment  from  the  ignorance  of  .practitioners  on  this  point;  and  e-yennow,: 
•with  our  better  knowledge,  it  is  by  no  means  unfrequent-  to  heqr,  of  medical, 
men  giving,a  decided  opinion  which  is  almost  certainly  erroneous,  upop  the' 
gonorrhoeal  character  of  pwjendal  discharges,  and  thus  jeopardizing  the  char 
ractfir  if  not  the  liberty  of  an  innocent  man.  Op  all  occagiolis  of  giving: 
opinion  or  evidence  in  such  cases,  a  practitioner  is  bound  ;t<3  speak  with  ex^; 
treme  caution,  and  only  on  the  most  incontestable  proof  (which  by  a  mer&; 
examination  of  the.  parts  it  is  ajmost -impossible  for  him  to  attain),,  before  he: 
makes. a  positive  is.tatement  as  to  the  goirorrhoeal  character  of  the  discharge.' - 
The  importance,  if  possible  j  of  makiug  acflear  distinction  •be^'Vfeen  gonojj-hoeal.; 
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inflammation  and  vaginitis  in  children  is  occasionally  strongly  felt  in  reference 
to  cases  whicli  involve  charges  of  felony.  In  February  1872,  I  was  consulted 
in  reference  to  a  charge  against  a  father  for  criminal  intercoui-se  with  two  of 
his  daughters,  one  of  them  nine  and  the  other  fourteen  years  of  age.  If  the 
purulent  discharges  were  gonorrhoeal,  there  was  a,  strong  presumption  of  his 
guilt,  if  only  of  the  ordinary  kind,  arising  from  vaginitis,  he  might  be  inno- 
cent, and  the  accusation  made  against  him  false.  (See  'Ann.  d'Hyg.'  1864, 
2,  333,  and  1860,  2,  131,  345.) 

A  gonorrhoeal  discharge  is  generally  very  prof use-^much  more  profuse  than 
that  purulent  discharge  which  is  sirnply  the  result  of  such  violence  as  is  pro- 
duced in  the  commission  of  rape.  There  is  another  fact  worthy  of  notice, 
namely,  that  the  last-mentioned  discharge,  besides  being  less  profuse,  lasts  for 
a  much  shorter  time.  Casper  has  recommended  that  in  doubtful  cases  another 
examination  of  the  sexual  organs  should  be  made  in  ten  or  twelve  days.  If 
the  purulent  discharge  has  then  ceased,  or  is  ceasing,  there  is  good  reason  to 
believe  that  it  was  not  the  result  of  gonorrhoea,  but  of  some  teniporary  cause  of 
inflammation  in  the  mucous  membrane.  ('  Klinische  Novellen,'  1863,  p.  10.) 
Of  false  charges  of  this  description  he  furnishes  various  instances  (p.  1 9). 

Assuming  that  the  surgeon  is  satisfied,  from  a  careful  examination,  that  the 
purulent  discharge  must  have  existed  before  the  alleged  assault,  and  that  it  is 
of  the  ordinary  inflammatory  character  with  which  young  girls  are  liable  to  be 
attacked,  this  would  not  justify  him  in  affirming  that  no  rape  had  been  at- 
tempted or  perpetrated  on  the  child. .  Girls  labouring  under  this  disease  may 
be  the  subjects  of  rape,  and  it  will  then  be  necessary  to  seek  for  further  evi- 
dence on  the  condition  of  the  hymen,  the  lining-ijaembrane  of  the  vagina  and 
the  vulva.  If  nothing  is  found  beyond  what  is  consistent  with  disease,  there 
is  an  absence  of  miedical  evidence  to  prove  that  any  rape  has  been  committed. 
An  aphthous  state  of  the  membrane  of  the  vagina  must  not,  under  these  cir- 
cumstances, be  ascribed  to  injury  caused  by  mechanical  violence.  (Casper's 
'  Gerichtliche  Medicin,'  vol.  2,  p.  148.) 

This  subject  long  since  attracted  the  attention  of  Mr.  Kinder  Wood,  Sir 
Astley  Cooper,  Mr.  Lawrence,  and  other  medical  men  :  but  there  is  still  much 
popular  ignorance  in  reference  to  it,  and  false  charges  of  rape  on  children  are 
now  not  unfrequently  made.  Mr.  Kesteven  met  with  a  case  in  which  a  dis- 
charge from  the  vagina  of  a  child  nine  years  of  age  was  considered  by  the 
parents  to  indicate  that  criminal  intercourse  had  been  had  with  her.  There  was 
no  mark  of  contusion  or  violence  on  or  about  the  pudendum  or  in  the  vagina, 
and  the  case  was  very  properly  pronounced  to  be  one  of  simple  vaginitis; 
('Med.  Gaz.'  vol.  47,  p.  372.)  A  similar  case  was  referred  to  me  in  which  a 
soldier  was  supposed  to  have  infected  a  child ;  but  an  investigation  showed  that 
it  was  a  purulent  discharge  depending  on  inflammation  of  the  vagina.  In 
another,  which  was  the  subject  of  a  trial  at  the  Somerset  Autumn  Assizes  of 
1857  {Beg.  v.  Hodges),  there  is  reason  to  believe  that  the  accused  was  impro- 
perly convicted  of  a  criminal  assault  on  a  child,  when  the  appearances  were 
really  due  to  the  existence  of  vaginitis  from  natural  causes.  ( See  report  of  ther 
trial  by  Dr.  J.  Wybrants,  of  Shepton  Mallet,  1861 ;  also  a  letter  by  Mr.  Hudson, 
'Med.  Times  and  Gaz.'  April  13,  1861,  p.  403.)  Charges  of  rape  are  some- 
times rashly  made  in  these  cases,  either  in  the  absence  or  in  actual  defiance  of  a 
medical  opinion.  Mr.  Hamilton  has  reported  an  instance  of  this  kind  in  a  child 
set.  7  ('  Dub.  Med.  Press,'  May  4, 1853,  p.  276.)  There  was  an  inflammatory 
state  of  the  vagina,  and  a  yellowish  discharge  issued  from  it ;  but  there  was 
no  sign  of  rupture,  contusion,  or  any  mark  of  violence.  The  medical  opinion 
was  to  the  effect  that  there  was  nothing  to  show  that  any  violence  had  been 
used  to  the  chUd,  or  that  she  had  been  infected  with  the  venereal  disease. 
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Nevertheless,  the  accused  was  placed  on  his  trial ;  but  the  evidence  of  the 
child  broke  .do%vn,  and  the  man  was  acquitted.  In  the  same  paper,  Mr. 
Hamilton  relates  a  case  in  which  syphilis  was  communicated  to  a  girl  set.  6 
by  a  boy  aged  19.  In  this  case  the  accused  was  found  to  have  numerous 
chancres  around  the  orifice  of  the  prepuce,  and  on  examining  the  little  girl, 
there  were  chancrous  excoriations  on  the  inside  of  the  labia.  Other  syphilitic 
symptoms  manifested  themselves.     The  prisoner  was  convicted. 

The  subject  of  infantile  leucorrhcea  has  been  fully  investigated  by  Sir  W. 
"Wilde,  of  Dublin.  ('  Medico-legal  Observations,'  &c.,  18.53.)  This  gentlenian 
has  collected  numerous  instances  illustrating  in  a  remarkable  manner  the  great 
danger  to  which  innocent  persons  are  exposed  by  reason  of  false  charges  of 
rape  on  children.  Two  of  these  are  especially  noticed  in  his  essay.  A  charge 
was  raised  against  a  respectable  man,  that  he  had  had  intercourse  with,  and 
produced  disease  in,  two  children.  The  day  and  hour  were  circumstantially 
given,  extorted  as  it  appears  from  the  children  by  the  parent,  and  the  man  was 
put  upon  his  trial.  The  appearances  were  such  as  are  usual  in  these  cases, — ■ 
a  purulent  discharge  from  the  va^a  with  some  excoriation,  but  no  bruise, 
laceration,  or  mark  of  violence  on  the  pudendum.  There  had  not  been  any 
penetration  of  the  vagina.  The  charge  against  the  prisoner,  although  unsup- 
ported by  any  affirmative  circumstances,  received  some  strength  from  the 
admission  made  by  one  medical  witness  for  the  prosecution, — namely,  that  the 
appearances  might  have  been  the  result  of  violence,  and  that  the  discharge 
might  have  been  produced  by  friction  with  the  member  of  a  healthy  man. 
(Wilde,  op,  cit.  p.  14.)  It  was  proved  that  the  prisoner  was  not  affected 
either  with  gonorrhoea  or  syphilis,  Drs.  Geoghegan,  Churchill,  and  other 
medical  witnesses  of  repute,  gave  testimony  to  the  effect  that  the  child  was 
labouring  under  an  ordinary  form  of  disease,  and  that  there  was  no  medical 
indication  that  it  had  been  subjected  to  any  kind  of  violence.  This  testimony 
was  not  considered  by  the  Court  to  furnish  a  complete  answer  to  the  charge, 
since  it  was  inferred  that  the  appearances  on  the  child  might  have  been  caused 
by  the  accused,  without  any  marks  of  violence  being  left  on  the  pudendum  J 
So  strong  was  this  feeling,  that,  had  the  case  rested  here,  it  is  probable  the 
accused  would  have  been  convicted  upon  the  unsupported  statement  of  the 
child.  An  alibi,  was,  however,  clearly  proved,  and  the  man  was  acquitted.  In 
this  instance,  it  will  be  perceived  it  was  alleged  that  a  man  who  laboured  undef 
no  disease  had  caused  a  purulent  discharge  in  a  child  I  At  the  same  time, 
it  was  admitted  that  the  pudendum  had  sustained  no  violence  whatever. 
Medically  speaking,  there  appears  to  have  been  not  the  slightest  pretence  for 
charging  the  accused  with  the  perpetration  of  rape ;  the  appearances  might 
or  might  not  have  been  caused  in  the  manner  suggested.  Under  such  loos6' 
medical  evidence  as  this  no  person  would  be  safe.  An  acquittal  from  an  un- 
founded charge  must  depend  upon  the  man  who  is  accused  being  able  to  prove 
a  distinct  alibi,  i.e.  he  must  prove  his  innocence.  The  statement  of  tl^  child, 
may  be  simple  and  artlessly  fnade.  At  this  tender  age  a  girl  may  be  easUy 
induced,  by  the  fear  of  punishment  and  by  the  aid  of  leading  questions  put  by: 
a  parent,  to  admit  that  some  one  had  committed  an  assault  upon  her.  The 
statement  once  made  may  be  persevered  in,  and  its  inconsistency  may  not 
always  be  brought  out  by  cross-examination. 

If  the  child  is  really  labouring  imder  syphilis  or  gonorrhcsci,  this  may  furnish, 
cwteris  paribus,  evidence  of  impure  intercourse,  either  with  the  accused  or  some 
other  person ;  but  we  should  be  well  assured,  before  giving  an  opinion,  that' 
the  discharge  is  really  of  a  gonorrhoeal  and  not  simply  of  a  common  inflamma- 
tory (purulent)  character.  The  person  accused,  as  in  the  case  above  related,, 
might  be  at  the  time  free  from  the  disease,  or,  if  labouring  under  it,  then  we- 
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should  expect  that  the  discharge  had  suddenly  made  its  appearance'  in  the 
child,  with  the  usual  severe  symptoms,' at  a  certain  interval  of  time  after  the 
alleged  intercoittse — i.e.  from  the  third  to  the  eighth  day.  When  these  con- 
ditions do  not  exist,  it  is  extremely  difficult  to  form  a  medical  opinion  on  the 
subject;  since  there  are  no  certain  means,  by  the  microscope  or  otherwise,  of 
distinguishing  common  purulent  discharges  from  those  which  are  gonorrhoeal 
or  syphilitic.  In  the  annexed  engraving  (fig.  176)  the  microscopical  appearance 
of  the  ordinary  mucous  discharges,  from  the  vagina  is  represented.  Asso- 
ciated with  the  rounded  granules  of  mucus  there  are  large,  polygonal  bodies 
which  are  epithelial  scales,  or  pavement-epithelium.  In  fig.  177  the  left  side(l) 


Fig.  17G. 


Fig.  177, 


-  Microscopical  appearance  of 
mucous  disicbarges  raagnified 
500  diameters.     (Grosse.) 


Pns  and  mucus  magnified  450  dia- 
meters.   (Grosse.) 


represents  the  appearance  of  pus  :  a  showing  the  characters  of  the  normal  glo- 
bules, and  6  the  same  after  treatment  with  acetic  acid.  On  the  right  side  (2)  the 
mucous  globules  (i)  are  seen  associated  with  epithelial  scales,  a.  When  micro- 
scopical evidence  fails,  proof  can  be  derived  only  from  non-medical  sources. 
A  case  occurred  to  M.  Biessy,  in  which  a  merely  mucous  discharge  in  a 
girl  was  pronounced  to  be  syphilitic,  and  the  person  who  was  falsely  accused 
of  rape,  narrowly  escaped  conviction.  (Briand,  '  Man.  Complet  de  Med.  L6g.' 
Fig.  178.  1846, p.  81.)  The  purulent  matter  of  gonorrhoea 

does  not  differ  microscopically  from  that  pro- 
duced in  other  forms  of  disease.  It  pi-esents  the 
characters  shown  in  fig.  177(1).  Donn^has given 
an  illustration  of  the  microscopical  appearance 
of  syphilitic  pus  from  a  chancre ;  the  annexed 
engraving  (fig.  178)  represents  a  portion  of  his 
illustration.  ('  Cours  de  Microscopie.')  It  con- 
sists chiefly  of  pus-globules  intermixed  with 
vibrios  (infusory  animalcules). 

We  should  further  distinctly  satisfy  om-selves 
that  gonorrhoea  in  a  child,  if  it  exist,  could  not 
have  arisen  from  infection  by  any  accident  irre- 
spective of  intercourse.  This  limitation  is  ren- 
dered necessary  by  the  publication  of  a  report 
of  two  cases  by  Dr.  W.  B.  Eyan  ('  Med.  Gaz.'  vol.  47,  p.  744),  in  which  two 
sisters,  one  of  one  year  and  the  other  of  four  years  of  age,  received  the  in- 
fection by  reason  of  their  being  washed  in  a  vessel  of  water  with  a  sponge 
used  by  a  young  woman  affected  with  profuse  gonorrhoeal  discharge.  Dr. 
Eyan  clearly  traced  the  origin  of  the  discharge  to  this  unexpected  .accident. 


Bos  from  a  cliancre  ^\-itli  vibrios. 
(Donn6.) 
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Had  an  accusation  of  rape  been  miide  against  a  man  labouring  under  gonpr-> 
Thoea,  it  is  not  at  all  improbable  tljat  this  conditioii  of  the  children,  resulting 
from  an  unsuspected  accident,  would  have  been  taken  as  an  unanswerable 
proof  of  his  guilt !  Cases  of  this  kind,  thus  accurately  observed,  convey  an 
important  caution  to  medical  witnesses;  i.e.  that  they  should  not  infer  crimi-' 
mal  intercourse  merely  from  the  existence  of  a  gonorrhceal  discharge,  in  the 
absence  of  marks  of  violence  to  the  genitals  or  of  other  strong  corroborative 
proofs. 

■  As  a  summary  of  these  remarks  on  piu-ulent  and  muco-purulent  discharges, 
we  may  observe  that  they  should  not  be  admitted  as  furnishing  corroborative 
evidence  of  rape,'  except, — 1st,  when  the  accused  party  is  labouring  under 
gonorrhceal  discharge ;  2ndly,  when  the  date  of  its  appearance  in  a  child  is 
from  the  third  tothe  eighth  day  after  the  alleged  intercourse ;  and  3rdly,  when 
it  has  been  satisfactorily  established  that  the  child  had  not  suffered  from  any 
such  discharge  previously  to  the  assault.  It  may  be  said,  however,  that  all 
these  conditions  may  exist,  and  yet  the  accused  be  innocent ;  for  a  child  may, 
pither  through  mistake  or  design,  accuse  an  innocent  person.  This,  however, 
removes  the  case  entirely  from  the  hands  of  a  medical  jurist.  (The  readerwill 
find  much  useful  information  on  this  subject  in  a  paper  by  Dr.  L.  Penard', 
^Ann.  d'Hyg.'  1860,  2,  130,  345.) 

,  In  Beg.  v.  Mosely  (Cent.  Crim.  Court,  Sept.  1843),  the  prosecutrix,  a  child 
between  twelve  and  thirteen  years  of  age,  charged  the  defendant  with  having 
committed  a  rape  upon  her,  alleging  that  she  had  made  all  the  resistance  in 
hsr  power.  Dr.  Merriman  stated  that  he  examined  the  prosecutrix  two  or 
three  days  after  the  alleged  offence  was  committed,  but  could  not  give  any 
decided  opinion  upon  the  case,  although  there  was  every  appearance  of  vio- 
lence having  been  used.  Another  medical  witness  stated  that  the  prosecutiix 
had  been  under  his  care  for  the  last  eight  or  nine  days  for  a  disease  (gonor- 
rhoea,) with  which,  in  his  opinion,  she  had  been  infected  for  a  considerable 
time ;  and  a  third  proved  that  the  prisoner  was  not  infected  with  this  disease. 
Dr.  Merriman,  however,  is  reported  to  have  said  that  the  prosecuti-ix  was  not 
labouring  under  the  disease  when  he  examined  her.  It  is  difficult  to  explain 
how  this  discrepancy  on  a  matter  of  fact  of  some  importance  could  have, 
arisen.  The  jury  acquitted  the  prisoner,  probably  not  believing  the  statement 
made  by  the  prosecutrix.  In  another  case  {Reg.  v.  M^Donough,  Cent.  Crim. 
Court,  Oct.  1843),  Mr.  French  and  Mr.  Tucker  deposed  that  the  gonorrhoea 
under  which  the  prosecutrix  (set.  15)  laboured  had  not  existed  longer  than  a 
week  :  it  might  have  been  of  longer  standing,  but  it  certainly  could  not  have 
existed  for  six  weeks,  the  date  at  which  it  was  alleged  that  the  rape  had  been 
j)erpetrated  by  the  prisoner,  and  the  disease  communicated.  Upon  this  evi- 
dence the  prisoner  was  acquitted.  (See  also  on  this  subject  Casper's  'Gericht- 
liche  Medicin,'  vol.2,  p.  167.) 

The  following  case  was  tried  at  the  St.  Louis  Criminal  Court.  A  man 
named  M^Comas  was  charged  with  an  attempt  to.  violate  a  child,  set.  9.  The 
evidence  against  the  prisoner  was  chiefly  based  on  an  extorted  admission  from 
the  prosecutrix,  and  on  the  discovery  on  her  clothes  of  certain  stains  supposed 
to  have  been  produced  by  seminal  fluid.  The  mother  examined  the  genitals, 
and  found  them  inflamed  and  discharging  matter,  although  several  weeks  had 
elapsed  since  the  alleged  attempt.  A  medical  practitioner  was  called  to  the 
girl ;  he  found  the  nymphas  and  orifice  in  a  state  of  inflammation,  which 
might  have  arisen  from  some  morbid  cause ;  but  he  was  unable  to  give  any 
positive  opinion  respecting  the  nature  of  the  discharge.  About  eight  days 
9f  ter  this,  the  girl  was  examined  by  Dr.  Stephens  v  the  parts  were  still  much 
inflamed,  and  discharging  muco-purulent  matter ;  the  hymen  was  uninjured. 
The  defence  of  the  prisoner  was,  that  he  was  not  guilty  of  the  assault,  and 
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that  he  was  not  labouring  tinder  goborrhosa  at  the  time  of  the  alleged  attempt^ 
He  was  convicted  and  sentenced  to  three  years'  imprisonment.  ('British 
American  Journal,'  May  1848,  p.  19.)  It  is  not  improbable  that  this  was  a  cas& 
of-  vaginal  inflammation  mistaken  for  gonorrhoea ;  for,  as  it  has  been  already 
stated,  there  are  no  certain  means  of  distinguishing  the  two  kinds  of  dis- 
fehai^es.  The  jury,  however,  appear  to  have  put  great  faith  in  the  testimony 
of  the  prosecutrix.  The  case  was  therefore  decided  by  moral  circumstances, 
and  not  by  medical  evidence.  The  existence  of  an  tmruptured  hymen  merely 
proved  that  there  had  not  been  a  violent  attempt  at  carnal  intercoui'se. 

With  respect  to  marks  of  violence  on  the  hody  of  a  chUd,  these  are  seldom 
inet  with,  because  no  resistance  is  commonly  made  by  mere  children.  Bruises 
or  contusions  may,  however,  be  found  occasionally  on  the  legs. 

RAPE  ON  YOUNG  FEMALES  AFTER  PUBERTT. 

When  the  crime  is  committed  on  a  girl  from  the  age  of  ten  to  twelve  years, 
the  appearances  are  much  the  same  as  those  already  described  with  respect  to 
children  below  the  age  of  ten  years.  There  is,  however,  some  difference  in  the 
legal  complexion  of  the  offence.  If  carnal  intercourse  be  had  with  the  consent 
of  a  female  between  the  ages  of  ten  and  twelve  years,  the  offender  is  guilty  of  a 
misderaeanor  only  (24  &  25  Vict.  c.  100,  s.  51) ;  above  the  age  of  twelve 
years,  the  consent  of  the  girl  does  away  with  any  imputation  of  a  legal  offence. 
Girls  who  have  passed  this  age  are  considered  to  be  capable  of  offering  some 
resistance  to  the  perpetration  of  the  crime ;  and  therefore,  in  a  true  charge, 
we  should  expect  to  find  not  only  marks  of  violence  about  the  pudendum,  but 
also  injuries  of  greater  or  less  extent  upon  the  body  and  limbs.  It  is  probable 
that  in  these  cases,  if  the  charge  were  well-founded,  the  hymen  would  be  rup-. 
tured,  as  the  intercourse  is  always  presumed  to  be  violent :  but  there  might 
be  some  degree  of  penetration  without  this  being  a  necessary  result,  especially 
if  the  membrane  were  small,  or  placed  far  up.  At  any  rate,  a  girl  at  this  age 
may  sustain  all  the  injury,  morally  and  physically,  which  the  perpetration 
of  the  crime  can  possibly  bring  down  upon  her,  whatever  may  have  been  the 
degree  of  penetration  ;  and  for  this  reason,  it  is  very  properly  laid  down  by 
our  law,  that  the  crime  consists  in  the  mere  proof  of  penetration.  The  fact, 
however,  is  generally  clearly  made  out  by  the  statement  of  the  girl.  Girls  of 
tender  age  are  sometimes  violated  by  boys ;  the  amount  of  physical  injury 
inflicted  in  such  cases  is  less  than  when  the  assailant  is  an  adult.  In  addition  to 
other  cases  reported.  Dr.  Geoghegan  of  Liverpool,  communicated  to  me  one 
which  was  the  subject  of  a  trial  at  the  Liverpool  Winter  Assizes  of  1862.  A 
boy  aged  seventeen  committed  a  rape  on  two  children,  one  aged  eight  years, 
and  the  other  ten  years ;  he  then  attempted  to  commit  a  rape  on  a  third  girl, 
aged  eleven  years.  These  crimes  were  perpetrated  in  about  half-an-hour,dtu:ing 
which  time  he  was  alone  with  the  children.  He  was  convicted  of  felony  for 
rape  on  the  youngest  child,  and  sentenced  to  four  years'  penal  servitude. 

With  respect  to  marhs  of  violence  on  the  person,  the  exact  form,  position, 
and  extent  of  these  should  be  noticed ;  because  a  false  accusation  of  rape  may 
be  sometimes  detected  by  the  violence  being  in  a  situation  in  which  it  was  not 
probable  that  the  ravisher  would  have  produced  it.  When  bruises  are  found, 
the  presence  or  absence  of  the  usual  zones  of  colour  may  occasionally  thrbiv' 
light  upon  the  time  at  which  the  alleged  assault  was  committed.  As  these 
marks  of  violence  on  the  person  are  not  likely  to  have  been  produced  with  the 
concurrence  of  the  girl,  they  are  considered  to  furnish  some  i^roof  of  the  inter- 
course having  been  against  her  will.  But  the  physical  appearances  of  rape 
about  the  genital  organs  riiay  be  found,  whether  the  connection  has  been, 
vohuitary  or  involuntary.    Thus  a  recent  rupture  of  the  -hymen,  laceration  or 
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bruising  of  the  vagina  with  effusion  of  coagula  of  blood,  swelling  and  inflam- 
riiation  of  the  vulva,  and  stains  of  blood  upon  the  person,  dress,  or  furniture 
may  be  met  with  in  both  cases.     The  question  of  consent  in  these  cases  is  of 
very  great  importance.     It  is  generally  alleged  as  a  defence,  and  a  medical 
man  will  find  himself  compelled  to  answer  this  question  :^Are  the  marks  of 
violence  found  on  the  genital  organs  no  more  than  you  would  expect  to  find 
in  a  girl  who  had  really  given  consent  ?  In  1868  I  was  consulted  in  the  follow- 
ing case.     A  man  with  a  wooden  leg  (his  left  leg  having  been  amputated  at 
the  thigh)  was  charged  with  rape  on  a  girl  set.  15.     She  was  examined  soon 
after  the  violence,  and  the  labia  were  found  very  much  swollen,  bruised  and 
inflamed.     In  addition  to  these  appearances  on  the  genital  organs,  there  were 
fhe  marks  of  bruises  over  the  right  chest,  breast  and  shoulder.     The  man 
alleged  that  the  girl  gave  her  consent,  whereupon  the  following  question  arose 
—Could  such  appearances  as  you  have  described  about  the  labia  have  been 
produced  by  connection  with  consent  ?     A  reply  was  given  by  the  medical 
witness  which  left  the  matter  in  question  doubtful.     The  condition  of  the 
genital  organs  and  the  marks  of  violence  on  the  body  in  this  case  were  adverse 
to  the  theory  of  consent ;  but  in  expressing  an  opinion  under  such  circum- 
stances it  must  be  remembered  that,  from  the  difference  in  the  size  of  the 
prgans  of  an  adult  male  and  a  girl  of  fifteen  years  of  age,  it  is  hardly  probable 
that  intercourse  with  consent  could  take  place  without  causing  subsequent 
^welling  and  inflammation  of  the  labia  and  vagina.     In  making  an  examina- 
tion, the  greatest  care  should  be  taken  by  the  practitioner  to  fix,  at  the  time 
of  examination,  a  probable  date  for  the  marks  of  injury  to  the  genitals  or 
other  parts  of  the  body,  as  it  is  by  the  aid  of  such  observations  that  the  truth 
or  falsity  of  a  charge  may  be  sometimes  clearly  established. 
.    Girls  and  unmarried  young  women  are  liable  to  muco-purulent  discharges 
fiom  the  vagina,  as  a  result  of  which  the  hymen  may  be  destroyed.  This  kind 
of  discharge  arises  from  inflammation  of  the  vagina  (vaginitis,  p.  447  ante),  and 
ithas  been  observed  to  follow  an  attack  of  scarlatina.     When  it  exists,  its  real 
cause  requires  the  closest  scrutiny,     (See  remarks  by  Dr.  Barnes,  '  Med.  Gaz.' 
vol.  46,  p.  65.)     At  a  more  advanced  age,  young  women  are  frequently  subject 
to  leucorrhoea.  These  cases  are  not  likely  to  be  mistaken  for  gonorrhoea ;  as  here 
the  female  has  it  in  her  power  to  give  some  account  of  the  circumstances,  from 
■jvhich  a  medical  opinion  may  be  easily  formed.     It  is  possible,  however,  that 
a  woman  labouring  under  leucorrhoea  may  charge  a  man  with  the  crime  of 
rape,  and  affirm  that  this  discharge  had  arisen  from  the  act  of  the  man.     An 
inflamed  and  partially  ulcerated  (aphthous)  state  of  the  lining-membrane  of 
the  vulva  may  apparently  give  support  to  thei  accusation.     The  discharge  in 
leucorrhoea  is  of  a  mucous  nature  (see  illustration,  page  450,  fig.  176) — that 
of  gonorrhoea  is  of  a  purulent  character — seethe  same  page,  fig.  177  (1)  ;  but 
purulent  discharges  may  take  place  from  the  vagina  as  the  result  of  intense  in- 
ilammation,  and  quite  irrespective  of  impure  intercourse.  ('  Chelius's  Surgery,' 
by  South,  vol.  1,  p.  160.)  It  would  be  impossible  to  distinguish  such  discharges 
from  those  of  gonorrhoea ;  Avhile  a  leucorrhoeal  discharge  under  great  inflam- 
matory action  may  resemble  that  of  gonorrhoea.  Such  discharges  commencing 
before,  but  continuing,  and  sometimes  becoming  aggi-avated,  afl;er  marriage, 
have  given  rise  to  imlbunded  suspicions  of  infection  Ij-om  venereal  disease  im- 
parted by  the  husband,  and  have  thus  led  to  suits  of  divorce.     In  a  case 
xeported  by  M.  Legneau  a  young  married  woman  suffered  from  a  discharge 
which  was  pronounced  by  a  medical  man  whom  she  consulted  to  be  gonbr- 
a-hoeal.     This  led  to  an  application  ibr  a  divorce;     A  further  examination  by 
other  medical  practitioners,  with  a  complete  historj''  of  the  symptoms  from 
which  she  had  suffered,  led  to.  the  conclusion  that  she  was  labouring  under 
-severe  leucorrhoea,  when  gjie,  was.majTi(2d,and  that  this  was  followed  by  granular 
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vacinitis  which  accounted  for  the  muco- purulent  discharge.     ('  Ann,  d'Hyg.' 
1870,  2,  192.)  ....  .  ;  .        . 

The  power  of  distinguishing  gonorrhoea!  or  syphilitic  discharges  from 
bfdinary  purulent  discharges  has  been  much  debated  in  reference  to  the  ex- 
amination of  women  under  the  Contagious  Diseases  Act.  Mr.  Henry  Lee  has 
especially  called  the  attention  of  the  professson  to  this  subject  in  a  lecture 
before  the  Medical  Society.  In  a  case  which  occun-ed  under  his  own  observa- 
tion a  free  purulent  discharge  from  the  vagina  with  a  reddened  and  inflamed 
miicoiis  membrane,  led  him  to  believe  that  it  was  derived  from  gonorrhoea! 
infection;  but  a  week  afterwards  the  inflammation  had  disappeared,  tlie  mucous 
membrane  was  of  its  usual  colour,  and  the  discharge  not  more  than  natural. 
This  caused  him  to  reverse  his  opinion,  and  to  congratulate  himself  that  he 
had  not  unjustly  accused  the  patient.     ('Lancet,'  Feb.  8,  1873,  1,  218.) 

False  charges  of  rape  may  be  easily  set  up  by  girls  at  the  age  of  puberty'.' 
The  falsehood  of  the  charge  may,  however,  be  generally  elicited  by  a  careful 
examination  of  the  prosecutrix,  as  in  the  following  case  tried  at  the  Swansea 
Lent  Assizes,  1869.  A  schoolmaster  was  charged  witli  having  committed  a 
rape  on  a  girl  of  13  years  of  age.  The  child  was  unusually  precocious  for 
her  age,  and  swore  very  distinctly  to  a  rape  having  been  completed.  She 
made  no  complaint,  however,  for  a  week  or  ten  days.  On  examination  there 
was  no  mark  of  violence  about  her  either  recent  or  remote.  The  girl's  story 
was  inconsistent,  and  not.  supported  by  evidence.  On  cross-examination  she 
said  the  prisoner  committed  the  rape  while  they  were  standing  up.  The  gir! 
■viras  short,  and  the  prisoner,  who  was  sixty  years  of  age,  was  tall.  She  was 
quite  sure  that  she  was  never  placed  on  the  ground.  She  resisted  all  she  could,' 
but  covild  not  help  herself.  Her  statements  of  the  mode  in  which  the  act  waS' 
perpetrated,  involved  so  many  inconsistencies  and  improbabilities  that  the  jury 
rejected  it  and  acquitted  the  prisoner. 

Defloration.  Signs  of  virginity. — It  will  be  necessary  to  say  a  few  words 
respecting  the  signs  of  virginity^ — a  subject  upon  which,  in  some  medico-legal 
works,  a  great  amount  of  poetical  discussion  appears  to  me  to  have  been 
Wasted-.  Independently  of  cases  of  rape,  this  question  may  occasionally  as- 
sume a  practical  bearing  in  relation  to  the  signs  of  defloration.  ■  In  civil  cases 
a  medical  witness  may  be  asked  whether  a  woman  has  ever  had  intercourse  or 
not ;  and  proof  of  the  fact  may  be  necessary  in  order  to  confirm  or  rebut  state- 
ments made  by  her  in  evidence.  The  question  may  be  not  whether  a  female 
has  had  a  child,  for  this  woiild  resolve  itself  into  a  proof  whether  delivery  had 
or  had  not  taken  place  : — it  may  be  limited  to  the  probability  or  possibility  of 
intercourse  on  her  part,  at  some  antecedent  period.  Now,  a  medical  jurist, 
when  consulted  in  such  a  case,  can  only  be  guided  by  the  presence  or  absence 
of  the  extei'nal  signs  of  virginity.  The  hymen  may  be  intact,  but  this  doeS 
not  prove  non-intercourse,  becailse  females  have  been  known  to  conceive  with 
the  hymen  uninjiu-ed  ;  and  an  operation  ibr  a  division  of  this  membrane  has 
been  frequently  rendered  necessary  before  delivery  could  take  place.  (Henke's 
'Zeitschrift  der  S.  A.'  1843,  2,  149.)  Two  cases  of  impregnation  without 
rupture  of  the  hymen  are  reported  in  the  '  New  Orleans  Medical  Gazette,'  for 
June  1858  (pp.  217,  220).  The  hymen  in  each  case  required  to  be  divided 
to  allow  of  the  delivery  of  the  child.  Another  case  is  reported  in  the  '  Amer. 
Jour.  Med.  Sci.'  for  April  1859  (p.  576).  These  facts  may  be  explained  by 
the  membrane  being  hard  and  resisting,  and  at  the  same  time  small  in  extent, 
i.e.  only  partially  closing  the  vagina.  Under  opposite  conditions,  the  per- 
sistence of  this  membrane  might  fairly  lead  to  the  inference  that  tl^e  female 
Was  chaste,  and  that  there  had  been  no  intercourse ;  but  the  hymen  may  be 
destroyed  by  ulceration,  as  a  result  of  inflammation  of  the  genital  organs'. 
When  the  membrane  has  been  thus  destroyed  by  disease  or  other  causes,  6t 
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when  it  is  congenitally  absent,  a  medical  opinion  must  be  more  or  less  con- 
jectural ;  for  one  intercourse  could  hardly  so  affect  the  capacity  of  the  vagina, 
as  to  render  the  fact  evident  throiigh  life,  and  there  is  no  other  datum  upon 
which  an  opinion  could  be  based.  The  presence  of  the  hymen  is  of  course 
quite  incompatible  with  the  assumption  that  the  female  has  borne  a  child.  A 
question  of  this  kind  incidentally  arose  in  Frazer  v.  Bagley  (Common  Pleas, 
Feb.  1844).  It  was  alleged  by  defendant  that  the  plaintiff,  a  married  man, 
had  had  adulterous  intercourse  with  a  young  woman,  and  that  at  an  antece- 
dent period  she  had  left  her  home  for  the  purpose  of  giving  birth  to  a  child 
privately.  The  late  Dr.  Ashwell  was  called  upon  to  examine  the  woman,  and 
he  deposed  that,  in  his  opinion,  she  was  a  virgin,  and  had  never  had  a  child. 
In  spite  of  this  evidence,  the  jury  returned  a  verdict  for  the  defendant.  It  is 
possible,  however,  that  abortion  may  take  place  at  the  early  periods  of  preg- 
nancy, without  the  necessary  destruction  of  the  hymen.  (See  Henke's  '  Zeit- 
schrift,'  1844,  1,  259.) 

The  question  may  become  of  importance  not  only  as  it  may  affect  the  repu- 
tation of  a  female,  but  the  credibility  and  character  of  the  person  who  makes 
the  imputation  of  a  want  of  chastity.  In  1845,  a  gentleman,  then  assistant- 
surgeon  in  the  Bombay  Army,  was  brought  to  a  Court-Martial  on  a  charge  of 
having  deliberately  and  falsely  "asserted  that  on  several  occasions  he  had  had 
connection  with  a  native  woman.  This  was  denied  by  the  woman,  and  evi- 
dence was  adduced  to  show  that  she  had  stilHvhat  is  commonly  regarded  as  the 
main  sign  of  virginity,  namely,  an  vmruptured  hymen.  In  consequence  of  this; 
thegentleman  was  found  guilty,  and  cashiered.  The  woman  was  at  the  time  about 
to  be  married,  and  this  rendered  the  investigation  all  the  more  important  to  her. 
An  assistant-surgeon,  who  examined  the  girl,  deposed  that  he  found  the  mem- 
brane of  a  semilunar  form,  and  tensely  drawn  across  the  vagina  ;  and  his  evi- 
dence was  corroborated  by  that  of  a  midwife.  The  inculpated  person  took  up 
a  double  line  of  defence — 1st,  that  the  examination  of  the  woman  was  incom- 
plete ;  and  2ndly,  that  the  hymen,  if  present,  would  not  justify  the  witness  in 
Saying  that  intercourse  could  not  possibly  have  taken  place.  On  the  first  point, 
it  is  unnecessary  here  to  make  a  remark  ;  but  it  appeared,  from  their  own 
admissions,  that  the  witnesses  had  never  before  examined  women  with  this 
particular  object.  Assuming  that  there  was  no  mistake,  it  became  a  question 
whether  non-intercoui-se  could  insuch  a  case  be  inferred  from  the  presence  of 
the  membrane.  Fruitful  intercourse,  it  is  well  known,  may  take  place  without 
rupture  of  the  hymen.  Some  instances  of  this  kind  were  referred  to  at  the 
Court-Martial ;  but  such  cases  are  usiially  regarded  as  of  an  exceptional  natures 
The  real  question  is,  whether,  unless  the  hymen  be  in  an  abnormal  state,  in- 
tercourse can  possibly  occur  between  young  and  active  persons  without  a  rup- 
tiu-e  of  this  membrane.  Intercourse  is  not  likely  to  be  confined,  under  these  cir- 
cumstances, to  a  mere  penetration  of  the  vulva.  The  membmne  in  this  woman 
is  stated  to  have  been  tensely  drawn  across  the  canal,  and  it  was  not  tough ; 
it  was  therefore  in  a  condition  to  render  it  most  easy  for  rupture.  In  the  case 
of  an  old  man,  or  of  one  of  weak  virile  power,  vulval  intercourse  might  be  had 
without  destroying  the  membrane ;  but  such  a  case  could  only  be  decided  by 
the  special  circumstances  which  accompanied  it.  The  presence  of  the  hymen 
imruptured,  affords  a  presumptive  but  not  an  absolute  proof  that  the  woman  is 
a  virgin  ;  and  if  the  membrane  is  of  ordinary  size  and  shape,  and  in  the  ordi- 
nary situation,  it  shows  clearly  that,  although  attempts  at  intercourse  may  have 
been  made,  there  can  have  been  no  vaginal  penetration.  Admitting  the  state- 
ments of  the  examiners  to  be  correct,  it  is  improbable  that  this  woman  had  had 
sexual  intercourse  several  times,  or  even  on  one  occasion ;  hence  the  imputa- 
tion on  her  chastity  was  unfounded. 

In  the  case  of  Delafosse  v.  Fortescue  (Exeter  Lent  Ass.  1853),  which  in- 
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volved  an  action  for  de&mation  of  ctaracter,  the  plaintiff,  a  married  man  set. 
64,  had  been  charged  with  committing  adultery  with  a  certain  woman.  Several 
witnesses  for  the  defendant  positively  swore  that  they  had  seen  these  persons 
in  carnal  intercourse.  This  was  denied  by  the  plaintiff;  and,  as  an  answer  to 
the  case,  medical  evidence  was  tendered  to  the  effect  that  the  woman  with  whom 
the  adulterous  intercourse  was  alleged  to  have  taken  place  had  been  examined, 
and  the  hymen  was  found  intact.  In  cross-examination,  however,  this  was  ad- 
mitted not  to  be  a  conclusive  criterion  of  virginity,  and  a  verdict  was  returned 
for  the  defendant.  The  form  and  situation  of  the  hymen  in  this  case  were  not 
described ;  but  it  is  to  be  presumed  that  these  were  not  such  as  to  constitute  a 
physical  bar  to  intercourse,  or  this  would  have  been  stated  by  the  medical  wit- 
ness. Hence  the  existence  of  the  membrane  was  not  considered  to  disprove  the 
allegations  of  eyewitnesses.  In  Scotland  this  kind  of  medical  evidence  is  not  ad- 
missible. I  am  indebted  to  Mr.  Trayner,  a  member  of  the  Scotch  Bar,  for  the 
subjoined  case,  in  which  a  wife  sued  the  husband  for  divorce,  on  the  ground,- 
inter  alia,  that  he  had  committed  adultery  with  C.  In  defence  the  defendant 
denied  the  adultery,  and  adduced  C.  as  a  witness,  who  swore  that  such  con- 
nection had  never  taken  place.  She  also  swore  that  she  had  submitted  to  an 
inspectio  corporis  by  Professor  Simpson.  The  defendant  then  proposed  to  ex- 
amine Dr.  Simpson,  that  he  might  speak  to  the  result  of  his  examination.  He 
argued  that  this  was  the  best  evidence  that  he  could  adduce  in  support  of  his 
innocence,  as  if  the  girl  was  still  a  virgin  the  adultery  alleged  could  not  have 
been  committed.  The  Court  refused  to  admit  the  evidence,  on  the  ground  that 
the  evidence  proposed  was  merely  that  of  an  opinion  from  the  learned  profes- 
sor ;  that  other  medical  men  might  differ  from  him  in  opinion,  even  from  the 
same  observations ;  and  that,  as  the  Court  could  not  compel  C.  to  submit  to 
another  examination,  the  proposed  evidence  must  be  considered  ex  parte  and 
inadmissible.  (Sessions  Cases,  Edinburgh,  Feb.  11,  1860.)  In  HiintY.  Hunt 
a  verdict  was  obtained  at  common-law  against  the  alleged  paramour  in  a  case 
of  adultery,  and  the  damages  were  assessed  at  5()Z.  It  was  subsequently  proved 
that  the  lady  was  virgo  intacta  !  So  long  as  there  are  facts  which  show  that 
women'  have  actually  conceived  with  the  hymen  still  in  its  normal  state,  it  is 
inconsistent  to  apply  the  term  '  virgo  intacta '  to  women  merely  because  this 
membrane  is  found  entire.  A  woman  may  assuredly  have  an  unruptured 
hymen,  and  yet  not  be  a  virgo  intacta.  Thij  can  only  be  decided  by  the  special 
circumstances  proved  in  each  case.  Such  virgines  iniactm  have  frequently 
required  the  assistance  of  accoucheurs,  and  in  due  time  have  been  delivered  of 
children!  (' Amer.  Jour.  Med.  Sci.'  April  1873,  p.  5G0.)  A  similar  question 
arose  in  Reg.  v.  Ilni-mer  (C.C.C.  June  1872).  Prisoner  was  indicted  for  per- 
jury. He  was  a  waiter  at  a  tavern,  and  being  called  as  a  witness  in  a  divorce 
suit,  swore  that  he  had  seen  one  of  the  parties  in  adulterous  intercourse  on 
more  than  one  cccfision.  The  lady  with  whom  the  adultery  was  alleged  to  have 
been  committed,  denied  this  on  oath,  and  Dr.  E.  Lee  and  another  medical  expert 
gave  evidence  that  they  had  examined  this  lady,  and  found  her  to  be  a  virgo 
intacta.  The  Recorder,  in  summing  up,  told  the  jury  that  this  evidence  was  of 
the  highest  importance,  and  it  was  for  them  to  consider  whether  it  was  sufficient 
to  satisfy  them  of  the  guilt  of  the  prisoner.  He  was  found  guilty  and  sentenced 
to  imprisonment. 
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RAPE    ON    ADULTS. 

The  remarks  already  made  apply  generally  to  married  women,  witt  this  dif- 
ference,— that  when  a  woman  has  already  been  in  habits  of  sexual  intercourse, 
there  is  commonly  much  less  injury  done  to  the  genital  organs.  The  hymen 
wiU,  in  these  cases,  be  found  destroyed  and  the  vulva  dilated.  Still,  as  the 
intercourse  is  presumed  to  be  against  the  consent  of  the  woman,  it  is  most  likely 
that  when  there  has  been  a  proper  resistance,  some  injury  -will  be  apparent  on  the 
pudendum ;  and  there  will  be  also,  probably,  extensive  marks  of  violence  on  the 
body  and  limbs.  These  cases  are  generally  determined  without  medical  evi- 
dence by  the  deposition  of  the  woman,  corroborated,  as  it  should  always  be,  by 
circumstances.  An  experienced  barrister  has  suggested  to  me  that  this  state- 
ment regarding  the  presence  of  marhs  of  violence  on  the  pudendum  of  a  mar- 
ried woman,  on  whom  a  rape  is  alleged  to  have  been  committed,  requires  some 
qualification.  He  informed  me  that  he  was  concerned  in  the  prosecution  of 
two  cases  of  rape  on  married  women,  in  which  the  crime  was  completed  in 
spite  of  the  resistance  of  the  women,  and  there  were  no  marks  of  violence  on 
the  genital  organs  in  either  case.  In  one  {^Reg.  v.  Owen  and  others,  Oxford 
Circuit,  1889),  it  appears  that  while  an  accomplice  held  the  head  of  the  woman 
with  her  face  downwards  between  his  thighs,  the  prisoner  had  forcible  inter- 
course with  her  from  behind, — her  thighs  having  been  first  widely  separated. 
In  the  second  case  an  accomplice  held  the  woman  down  on  a  bed  by  her  neck, 
while  the  prisoner  separated  her  thighs,  and  thus  had  intercourse  with  her. 
She  was  examined  nine  hours  afterwards  by  an  experienced  surgeon,  and  he 
found  no  mark  or  trace  of  violence  or  injury  on  or  anywhere  near  her  puden- 
dum. There  were  bruises  on  her  arms,  neck,  and  legs,  where  she  had  been 
forcibly  held  down.  In  each  of  these  cases,  it  will  be  seen  that  the  woman 
had  not  to  struggle  with  a  single  assailant ;  and  there  can  be  no  doubt  that  if 
a  married  woman  is  rendered  powerless  by  many  persons  being  combined 
against  her,  or  if  she  is  rendered  insensible  by  intoxicating  drinks  or  narcotic 
vapours,  a  rape  may  be  perpetrated  without  any  injury  whatever  to  the  genital 
organs.  The  gentlemen  to  whom  I  am  indebted  for  the  above  cases  has  sug- 
gested that  a  separation  of  the  thighs  in  a  married  woman  will  cause  such  a 
dilatation  of  the  parts,  as  to  render  it  easy  for  the  male  organ  to  penetrate  the 
vagina  without  leaving  any  traces  of  violence  on  the  labia  or  the  female  organs 
generally.     This  is  undoubtedly  the  true  explanation. 

On  the  other  hand,  the  vagina  may  be  the  seat  of  violence,  and  no  marks  to 
indicate  a  struggle  or  the  application  of  force  be  found  on  the  body.  I  was 
consulted,  in  April  1862,  on  a  case  of  this  description.  A  woman  was  knocked 
down,  her  clothes  were  pulled  over  her  face,  and  the  crime  of  rape  was  perpe- 
trated by  the  assailant.  In  the  position  in  which  she  was  held,  with  her  arms 
and  hands  covered  over,  she  was  half-sufFocated  and  unable  to  offer  any  effec- 
tual resistance.  She  was  examined  on  the  evening  of  the  day  of  the  assault  by 
i)r.  Mayne.  He  found  no  marks  of  violence  on  her  body,  but  the  mucous  mem- 
brane of  the  vagina  at  its  commencement  was  contused,  and  in  some  portions 
lacerated ;  blood  was  oozing  from  these  parts.  It  was  properly  considered  that, 
,under  these  circumstances,  the  statement  of  the  woman  was  consistent  with  the 
f&ct  that  there  were  no  marks  of  violence  on  her  body.    There  was  no  reason 
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to  suppose  that  the  injury  to  the  vagina  had  been  caused  ia  any  other  way  than 
by  a  criminal  assault. 

When  a  charge  of  rape  is  made  by  a  prostitute,  it  ip  justly  received  with  sus- 
picion, and  the  case  is  narrowly  scrutinized.  Something  more  than  medical, 
evidence  would  be  required  to  establish  a  charge  under  these  circumstances. 
The  question  turns  here,  as  in  all  cases  of  rape  iipon  adult  women,  on  the  fact  of 
consent  having  been  previously  given  or  not.  This  is  the  point.at  which  the 
greater  number  of  these  cases  of  alleged  rape  break  down ;  and  it  need  hardly 
be  observed,  that  this  question  has  no  relation  to  the  duties  of  a  medical  wit- 
ness : — all  that  he  can  do  is  to  establish,  occasionally,  whether  or  not  sexual 
intercotu-se  has  been  had  with  or  withoiit  some  violence.  It  is  obvious  that 
there  may  be  marks  of  violence  about  the  pudendum  or  on  the  person,  and 
yet  the  conduct  of  the  woman  may  have  been  such  as  to  imply  Consent  on  hex*' 
part :  we  must  not  suppose  that  medical  proof  of  intercourse  is  tantamount  to 
legal  proof  of  rape. 

Possibililij  of  perpetrating  rape  on  adult  women.— ^SamQ  medical  jurists  have 
argued  that  a  rape  cannot  be  perpetrated  on  an  adult  woman  of  good  health  and 
vigour ;  and  they  have  treated  all  accvisations  made  under  these  circumstances  as 
false.  Whether,  on  any  criminal  charge,  a  rape  has  been  committed  or  not,  is  Of 
course  a  question  of  fact  for  a  jury  and  not  for  a  medical  witness.  The  fact  of 
the  crime  having  been  actually  pei-petrated,  can  be  determined  only  from  the 
evidence  of  the  prosecutrix  and  of  other  witnesses ;  still  a  medical  man  may 
be  able  to  point  out  to  the  Court  circumstances  which  might  otherwise  escape 
notice.  Setting  aside  the  cases  of  infants,  idiots,  lunatics,  and  weak  and  deli- 
cate or  aged  women,  it  does  not  appear  probable  that  intercourse  could  be  ac- 
complished against  the  consent  of  a  healthy  adult,  except  under  the  following 
conditions  : — 

1.  When  narcotics  or  intoxicating  liquids  have  been  administered  to  her, 
either  by  the  prisoner  or  through  his  collusion.  It  matters  not,  in  a  case  of  this 
kind,  whether  the  narcotics  have  been  given  merely  for  the  purpose  of  excit- 
ing the  female,  or  with  the  deliberate  intention  of  having  intercourse  with  her 
while  she  was  intoxicated,  — the  prisoner  is  equally  guilty.  (See  Reg.  v.  Campling 
'  Law  Times,'  Jime  28,  1845;  also  '  Med.  Gaz.'  voL  36,  p.  44.3.)  The  nature 
of  the  substance  whereby  insensibility  is  produced  is  of  course  unimportant. 
Thus  the  vapours  of  ether  and  chlorofoim  have  been  criminally  used  in  at- 
tempts at  rape.  In  a  case  which  occurred  in  France,  a  dentist  wS,s  convicted 
of  a  rape  upon  a  woman,  to  whom  he  had  administered  the  vapour  of  ether. 
The  prosecutrix  was  not  perfectly  unconscious,  but  she  was  rendered  wholly 
unable  to  offer  any  resistance.  ('  Med.  Gaz.'  vol.  40,  p.  865.)  A  dentist  was 
recently  convicted  of  rape  under  somewhat  similar  circumstances  in  the  United 
States,  but  it  was  thought  that  the  woman  had  made  the  charge  undei-  some 
delusion.  In  Reg.  v.  Snarey  (WiVichester  Lent  Assizes,  1859),  there  was  a 
clear  attempt  at  fraud.  The  prosecutrix  asserted  that  she  was  instantly  ren- 
dered insensible  by  the  prisoner  forcibly  applying  a  handkerchief  to  her  face, 
and  she  accused  him  of  having  committed  a  rape  upon  her.  The  charge  was 
disproved  by  a  distinct  alibi,  as  well  as  by  the  improbability  of  all  the  circum- 
stances. Casper  met  with  a  solitary  case  in  which  a  girl  set.  16  accused  a  man 
of  having  had  intercourse  with  her  while  she  was  sleeping  in  her  bed,  of  which 
she  was  not  conscious  until  he  was  in  the  act  of  withdrawing  from  her.  On 
ler  own  statement  she  was  virgo  intacta  up  to  the  date  of  this  occurrence, 
Upon  the  facts  of  the  case,  Casper  came  to  the  conclusion  that,  if  her  state- 
ment was  true,  the  man  could  not  have  had  intercourse  with  her  without  caus- 
ing pain  and  rousing  her  to  a  consciousness  of  her  position.  The  hymen  was 
not  destroyed,  but  presented  lacerations  in  two  places.     This  and  other  facts 
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showed  tliat  tliere  had  been  intercourse,  but  did  riot  prove  that  :this  had  taken 
place  ■without  the  consciousness  of  the  woman.  ('  Klinisehe  Novellen,'  1863, 
p.  31.)  In'I'F/ijiev.  fib iuctr<A  (Liverpool  Winter  Assizes,  186 1),  it  was  alleged 
that  the  defendant's  daughter  having  gone  to  consult  the  plaintiff,  who  was  a 
dentist,  he  took  an  opportunity  of  rendering  her  suddenly  insensible  by  chloro-' 
form,  and  then  had  intercourse  with  her.  In  cross-examination,  however,  it 
transpired  that  the  girl  was  not  rendered  insensible  at  all,  but  was  conscious  oi 
all  that  was  going  on,  and  she  might  have  given  an  alarm  but  did  not.  Most 
of  these  stories  when  properly  examined  will  be  found  inconsistent  and  untJue. 
It  is  not  the  property  of  chloroform  or  of  any  narcotic  substance,  in  a  non- 
I'atal  dose,  to  render  a  person  instantaneously  insensible  and  powerless.  In  Brom- 
toich  V.  Waters  (Chester  Lent  Assizes,  1863,  p.  256,  ante),  it  was  alleged  on  the 
part  of  the  plaintiff,  that  the  defendant  had  given  to  the  woman  Whalley  some 
liquid,  which  she  had  only  tasted,  and  then  suddenly  became  unconscious.  It 
was  suggested  that  while  in  this  state  the  defendant  had  had  intercourse  ■v^th 
her,  which  he  denied ;  the  woman  herself  alleged  that  she  was  not  conscious  of  her 
pregnancy  tmtil  some  months  after  this  visit.  But  such  symptoms  could  not 
be  reasonably  ascribed  to  any  of  the  known  narcotic  substances.  If  given  in  a 
non-fatal  dose  their  effects  are  slowly  and  gradually  produced ;  if  they  come- 
on  in  a  few  minutes,  the  dose  must  have  been  large,  and  then  it  is  probable  the- 
person  would  die. 

When  the  state  of  unconsciousness  arises  from  natural  infirmity,  as  in 
idiocy  or  insanity,  carnal  intercourse  with  a  woman  is  regarded  as  rape.  {Seg. 
V.  Eyan,  Cent.  Crim.  Court,  September  1846.)  The  woman  ivas  in  this  case 
an  idiot,  and  it  was  proved  that  her  habits  were  not  loose  or  indecent.  Piatt, 
B.,  held  that  if  she  was  in  a  state  of  unconsciousness  at  the  time  the  connec- 
tion took  place,  whether  it  was  produced  by  any  act  of  the  prisoner  or  by  any 
act  of  her  own  (?),  anyone  having  intercourse  with  her  would  be  guilty  of 
rape.  The  prisoner  was  convicted.  In  a  more  recent  case,  Reg.  v.  Fletcher 
(Crown  Cases  Keserved,  May  1866),  in  which  the  prisoner  had  Ijeen  convicted 
,'of  rape  on  an  idiot,  the  Chief  Baron  delivered  the  judgment  of  the  Court  to 
the  following  effect : — This  was  an  indictment  for  a  rape  upon  the  prosecu- 
trix, who  was  an  idiot.  The  prisoner  had  admitted  the  intercourse,  but  added 
that  it  was  with  consent.  The  point  had  been  reserved  for  the  purpose  of 
ascertaining  whether  this  was  such  an  offence  that  the  prisoner  could  be  con- 
victed of  it.  No  doubt  there  was  the  clearest  evidence  that  an  offence  had 
been  committed,  but,  it  was  said,  with  the  consent  of  the  prosecutrix.  The 
Crown  had  given  no  evidence  that  the  act  was  done  against  her  will,  which 
was  the  allegation  in  the  indictment.  The  Court  considered  that  as  no  such 
evidence  was  given,  the  prisoner  ought  not  to  have  been  convicted.  Convic- 
lion  quashed.  It  would  seem,  therefore,  that  an  idiot  may,  under  certain  cir- 
cumstances, give  consent  which  will  exonerate  the  accused. 

In  Reg.  v.  Baker  (C.  C.  C,  Sept.  1872)  the'  prosecutrix,  at.  17,  alleged 
that  she  did  not  consent  to  the  act,  and  evidence  was  given  to  show  that  she 
had  been  suffering  from  hysteria  and  was  in  a  fit  at  the  time  that  the  act  was 
perpetrated.  The  prisoner  was  convicted.  Cases  in  which  hysteria  is  pleaded 
as  the  cause  of  unconsciousness  should  be  regarded  with  great  suspicion.  It 
is  easy  for  a  girl  who  has  given  her  consent  and  repented,  to  make  a  plea  of 
this  kind.  A  medical  man  is  bound  to  see  in  these  cases  whether  there  is  any 
evidence  of  force  or  marks  of  violence  on  the  person  or  genitals. 

la  Reg.  v.  White  (Northampton  Winter  Assizes,  1856),  the  learned  judge, 
in  charging  the  jury,  stated  that  some  doubts  were  entertained  whether  the 
crime  of  rape  could  be  committed  (in  law)  on  the  person  of  a  woman  who 
had  rendered  herself  perfectly  insensible  by  drink,  so  as  to  be  unable  to  make 
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any  resistance ;  he  thouglit  it  could  not  be  alleged  as  an  excuse  for  the  man. 
The  question  was  not  reserved,  as  the  prisoner  was  acquitted  of  rape,  and 
found  guilty  of  an  indecent  assault. 

It  may  he  a  question  whether  a  man  can  have  intercourse  with  a  woman 
without  her  knowledge  while  in  a  state  of  unconsciousness  from  natural  sleep. 
A  man  was  charged  with  rape  before  a  police-magistrate,  and  the  prosecutrix 
iswore  that  he  had  effected  his  purpose  during  her  sleep.  The  bare  possibility 
of  the  offence  being  perpetrated  under  these  circumstances  cannot  be  denied ; 
but  this  admission  could  only  apply  to,  a  case  in  which  the  woman  had  been 
accustonied  to  sexual  intercourse,  and  in  which  the  sleep  was  unnatural  or 
lethargic.  In  this  instance  the  woman  was  a  prostitute,  and  the  charge  iuir 
probable.  A  respectable  married  woman  who  had  had  children,  the  wife  of 
an  innkeeper,  threw  herself  on  her  bed  with  her  clothes  on,  late  one  evening, 
and  fell  fast  asleep.  She  was  first  awakened  by  finding  a  man  upon  her  body, 
in  the  act  of  withdrawing  from  her.  This  man,  William  McEivan,  a  servant 
in  the  house,  was  given  into  custody  on  a  charge  of  rape.  In  the  first  instance 
he  did  not  deny  the  act,  and  there  was  no  reason  to  believe  that  the  prosecu- 
trix was  aware  of  the  prisoner's  conduct  until  the  crime  was  completed,  and 
she  was  awakened  in  the  manner  described, — apparently  by  the  weight  of  the 
prisoner's  body.  The  prisoner  was  convicted,  and  sentenced  to  ten  j'ears'  penal 
servitude.  ('  Edin.  Month.  Jour.'  December  1862,  p.  370.)  A  case  which  may 
serve  to  throw  a  little  light  upon  this  question  occurred  to  Casper  ('  Gerichtliche 
Medicin',  vol.  2,  p.  574).  A  married  woman  alleged  that  a  man  had  had  inter- 
course with  her  while  in  bed,  and  when  she  was  asleep.  In  her  deposition, 
however,  she  admitted  she  was  conscious  that  some  one  was  lying  upon  her,  and 
that  she  asked  who  it  was  :  showing,  as  Casper  remarks,  that  she  had  a  know- 
ledge of  what  was  going  on,  and  a  doubt  whether  the  person  was  her  husband. 

In  reference  to  the  question  whether  it  is  possible  to  commit  rape  upon  a 
woman  while  asleep,  a  majority  of  the  Scotch  judges  recently  decided,  in  the 
case  of  Sweenie  ('  Irvine's  Justiciary  Reports,'  vol.  3,  p.  109),  that  the  felo- 
niously having  connection  with  a  woman  while  asleep  was  not  indictable  under 
the  name  of  rape,  inasmuch  as,  apart  from  the  force  implied  in  the  act  of  con- 
nection, there  was  no  force  used  to  overcome  the  will  of  the  woman.  But 
they  held,  however  improbable  it  might  be,  it  was  quite  possible  that  a  man 
might  have  connection  with  a  woman  while  asleep.  ('  Edin.  Month.  Jour.' 
December  1862,  p.  570.) 

The  condition  of  the  so-called  magnetic  or  unnatural  sleep  has  given  rise 
to  a  question  connected  with  the  alleged  perpetration  of  rape.  A  girl  (a;t.  1 8) 
consulted  a  therapeutic  magnetizer  as  to  her  health.  She  visited  him  daily 
for  some  days.  Four-and-a-half  months  afterwards  she  discovered  that  she 
-was  pregnant,  and  made  a  complaint  to  the  authorities  against  the  magnetizer. 
They  directed  a  physician  and  surgeon  to  -determine  the  date  of  her  preg- 
nancy, and  whether  complainant  might  have  then  been  violated  and  rendered 
pregnant  contrary  to  her  will,  i.e.  if  her  volition  could  have  been  completely 
or  partially  annihilated  by  magnetism.  The  medical  inspectors  were  satisfied 
that  the  pregnancy  did  not  extend  farther  back  than  four-and-a-half  months ; 
and  iounding  their  opinion  on  M.  Husson's  report,  made  to  the  Academy  in 
1831,  concluded  that,  as  a  person  in  magnetic  sleep  is  insensible  to  every  kind 
of  torture,  sexual  intercourse  might  then  take  place  with  a  young  woman 
without  the  .participation  of  her  will,  and  without  her  being  conscious  of  the 
act,  and  consequently  without  her  being  able  to  resist  the  act  consummated 
on  her.  This  opinion  was  confirmed  by  that  of  Devergie.  ('  Gazette  Medicale 
de  Paris,'  and  '  Edin.  Month.  Jour.'  December  1860,  p.  566.)  There  is  another 
.view  of  this  case  which  does  not  seem  to  have  occurred  to  the  French  medical 
experts,  namely, :  '  Non  omnes  dormiunt  quce  clauses  liahent  oculos.'' 
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The  state  of  the  mind  during  the  act  of  waking  from  natural  sleep,  i.e.  when 
a  person  is  in  a  half-conscious  state,  may  also  give  rise  to  a  question  connected 
with  rape.  In  Jieg.  v.  Clarke  (York  Autumn  Assizes,  1854),  prisoner  was 
charged  with  having  committed'a  rape  on  prosecutrix.  The  woman  hadbeen 
married  to  her  husband  six  years,  and  had  had  three  children.  Prisoner  took 
advantage  of  his  absence  from  home  to  get  into  the  bed  of  the  prosecutrix^ 
about  two  o'clock  in  the  morning  :'  she  mistook  him  for  her  husband,  and  un- 
der this  mistake  allowed  him  to  have  intercourse  with  her.  It  was  only  some 
time  afterwards  that  shfe  found  it  was  the  prisoner,  and  not  her  husband,  who 
was  in  bed  with  her.  The  jury  convicted  him  on  this  evidence.  The  case 
was  reserved  by  Crowder,  J.,  for  the  opinion  of  thejudges  whether  the  offence 
amounted  to  rape,  as  it  was  not  included  in  the  ordinary  definition,  i.e.  of  carri 
nal  knowledge  by  force  and  against  the  will  of  the  woman.  In  Feg.  v.  Sack' 
straw  (Cent.  Crim.  Court,  1863),  and  Jieg.  v.  Jackson,  in  both  of  which  in- 
tercourse had  been  had  with  women  under  similar  circumstances,  it  was  held 
that  the  offence  did  not  in  law  amount  to  the  crime  of  rape.  In  the  former 
case,  the  prisoner  was  tried  and  foimd  guilty  of  an  unlawful  assault  on  the 
prosecutrix.  Keating,  J.,  then  stated,  that  where  a  man  personated  the  hus-' 
band,  the  act  of  intercourse  did  not  amount  to  rape,  because  it  was  done  with 
the  assent  of  the  woman.  The  prisoner,  in  his  defence,  stated  that  the  inter- 
course had  taken  place  by  the  woman's  consent,  and  that  she  had  invited  him ; 
but  this  §he  denied,  and  the  circumstantial  evidence  in  the  opinion  of  the 
Court  tended  to  negative  the  prisoner's  statement :  he  was  convicted  of  an 
assault  and  sentenced  to  imprisonment.  It  is  a  curious  psychological  ques- 
tion, however,  whether  a  woman  can  have  connection,  under  these  circum- 
stances, without  at  least  entertaining  a  suspicion  that  the  man  is  not  her  hus- 
band. It  is  a  matter  of  great  doubt,  when  intercourse  has  thus  been  had  in 
a  waking  state,  whether  the  act  could  take  place  without  the  tacit  assent  o£ 
the  woman. 

2.  A  rape  may  be  committed  oh  an  adult  woman  if  she  falls  into  a  state  of 
syncope,  or  is  rendered  powerless  by  terror  and  exhaustion.  An  eminent  ju- 
dicial authority  has  suggested  to  me  that,  in  his  opinion,  too  great  distrust  is 
commonly  shown  in  reference  to  the  amount  of  resistance  offered  by  women 
of  undoubted  character.  Inability  to  resist  from  terror,  or  from  an  overpower- 
ing feeling  of  helplessness,  as  well  as  horror  at  her  situation,  may  lead  a  woman 
to  succumb  to  the  force  of  a  ravisher,  without  offering  that  degree  of  resist- 
ance which  is  gener.illy  expected  from  a  woman  so  situated.  As  a  result  of 
long  experience,  he  thinks  that  injustice  is  often  done  to  respectable  women  by 
the  doctrine  that  resistance  was  not  continued  long  enough. 

3.  When  several  are  combined  against  the  female,  in  which  case  we  may  ex- 
pect to  find  some  marks  of  violence  on  her  person,  if  not  on  the  genital  organs. 

4.  A  woman  may  yield  to  a  ravisher,  under  threats  of  death  or  duress  5 
in  this  case  her  consent  does  not  excuse  the  crime,  but  this  is  ra,ther  a  legal 
than  a  medical  question.  An  aged  woman  can  scarcely  be  expected  to  resists 
a  strong  man.  Dr.  Chevers  mentions  a  case  in  which  a  man  was  convicted  of 
rape  aiid  an  aggravated  assault  on  a  woman  of  sevenii/  years  of  age. 

Loss  of  physical  evidence. — It  is  necessary  to  observe,  in  relation  to  the  exa- 
mination of  females,  whether  girls  or  women,  that  the  indications  of  rape,  how-r 
ever  well-marked  they  may  be  in  the  first  instance,  either  soon  disappear  or 
become  obscure,  especially  in  those  who  have  been  already  habituated  to  sexual 
intercourse.  After  two,  three,  or  four  days,  imless  there  has  been  ah  "unusual 
degree  of  violence,  no  traces  of  the  crime  maybe  found  about  the  genital  organs. 
In  the  case  of  an  adult  married  woman  examined  by  Dr.  Mayne,  the  appearances, 
of  injury  which  he  discovered  in  and  about  the  vagina  had  begim  to  heal  in  less, 
than  forty-eight  hours ;  but  in  a  ease  examined  by  Casper,  on  the  ninth  day- 
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the  KniBg-membrane  of  the  vagina  was  still  reddened,  and  the  parts  were  pain- 
iful.  In  this  case  the  hymen  was  completely  torn  through.  ('  Gerichtliche 
Medicin,'  vol.  2,  p.  157.)  In  married  women,  orinthosg  accustomed  to  sexual 
intercourse,  no  inference  can  be  drawn  from  a  dilated  state  of  the  vagina.  In 
unmarried  women,  and  in  children  when  there  has  been  miich  violence,  the 
signs  of  rape  may  persist  and  be  apparent  for  a  week  or  longer.  Supposing  that 
they  are  not  found  at  the  period  of  examination,  it  may  be  necessary  to  consider 
whether  there  has  been  time  for  them  to  disappear  since  the  alleged  perpetra- 
tion of  the  offence  ;  but  in  such  cases  it  is  rarely  in  a  witness's  power  to  ex- 
press an  affia-mative  opinion  of  the  perpetration  of  the  crime ;  he  must  leave 
this  to  be  proved  by  the  general  and  circumstantial  evidence.  Casper  met  with 
a  case  in  which  a  man,  set.  37,  committed  a  rape  on  a  girl  only  eight  years  of 
age :  he  was  seen  in  the  act,  and  defended  himself  on  the  plea  of  drunken- 
ness. The  girl  was  examined  by  a  medical  man  on  the  day  following,-.-the 
labia  were  reddened,  and  there  was  injection  of  the  membrane  at  the  entrance 
of  the  vagina,  which  was  very  sensitive.  As  an  illustration  of  the  rapidity 
with  which  the  marks  of  rape  disappear  in  young  children,  when  not  attended 
with  great  physical  injury,  it  may  be  stated  that  this  girl  was  carefully  exa- 
mined by  Casper  eleven  days  after  the  assault.  The  sexual  organs  were  then 
in  their  natural  state ;  there  was  not  the  least  appearance  of  local  injury,  and 
no  inference  could  have  been  drawn  at  this  date,  that  the  girl  had  been  sub- 
jected to  any  violence. 

Medical  practitioners  are  not  always  sufficiently  careful  in  the  inferences 
which  they  draw  from  an  examination  of  children  at  distant  periods  after  an 
alleged  rape.  They  allow  themselves  to  be  deceived  by  a  plausible  story,  ap- 
parently consistent,  and  thus  see  proofs  of  rape  on  examining  the  sexual  organs 
of  a  girl  many  weeks  after  the  alleged  perpetration  of  the  crime  ;  whereas,  had 
the  girl  been  brought  before  them  as  a  casual  patient,  and  they  had  heard 
nothing  of  violent  intercourse,  they  would  have  probably  ridiculed  the  idea  of 
setting  up  a  charge  of  rape  on  so  slender  a  foundation.  The  delay  in  having 
the  examination  made,  unless  satisfactorily  explained,  is  always  a  suspicious 
circumstance  in  itself.  I  was  present  at  the  Assizes  on  one  occasion,  when  a 
man  was  tried  on  a  charge  of  rape  on  a  girl  a  little  above  seven  years  of  age. 
About  six  weeks  had  elapsed  before  the  girl  was  seen  and  examined  by  the 
medical  man  who  was  the  only  witness  for  the  prosecution ;  and  after  this  long 
date  he  was  prepared  to  swear,  at  the  trial,  that  a  rape  had  been  perpetrated 
on  the  child  !  Fortunately  for  him,  the  prosecutrix,  as  usual,  was  first  called  as 
a  witness.  The  child,  ilnder  cross-examination,  swore  that  all  that  she  had  pre- 
viously stated  before  the  magistrates  regarding  the  prisoner  was  untrue ;  and 
her  evidence  so  clearly  established  the  innocence  of  the  man,  that  the  case 
broke  down,  and  he  was  at  once  acquitted  by  the  jury.  But  for  the  medical 
evidence  against  him,  this  man  could  not  have  been  committed  for  trial  on  the 
charge ;  and  it  is  therefore  desirable  to  consider  the  medical  facts  and  opinions 
on  which  he  was  imprisoned  for  a  long  period  on  what  proved  to  be  a  false 
charge.  From  his  examination  the  medical  man  came  to  the  conclusion  that 
the  girl  had  been  violated  six  weeks  before  he  saw  her.  There  had,  in  his 
opinion,  been  penetration ;  the  vagina  was  unnaturally  dilated ;  there  was  a 
discharge  from  it,  and  an  abrasion  on  the  left  side ;  the  mucous  membrane 
was  generally  inflamed.  "  Such  appearances  might  have  existed  as  the  result 
of  violence  perpetrated  on  them  three  months  previously  !  He  had  frequently 
examined  the  girl  since,  and  his  conclusions  from  the  first  examination  had 
been  confirmed.  In  cross-examination  he  said  he  thought  the  ajjpearances 
could  not  be  the  result  of  any  accident  or  disease;  it  was  not  impossible  but 
improbable  that  they  might  be  so."  From  what  has  been  already  stated  on  the 
medical  proofs  of  rape,  it  ivill  be  obvious — 1.  That  in  this  case  there  was  no 
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evidence  of'  peneferatioh  bj  tlie  male  organ;  and  that  tjje  appearances  after  six 
weeks  had  elapsed,  did  not  in  ^ny  way  justify  such  an  opinion  from  an  exa-^ 
mination  then  made. — 2.  That  the  discharge,  the  abrasion,  and  the  inflammst* 
tion  of  the  vagina  were  all  explicable  on  other  grounds,  and  did  not  prove 
that  a  rape  had  beein  committed  on  the  girl  at  the  date  assigned.  It  is  highly 
probable  that  this  child  was  suffering  under  that  kind  of  inflammation  and 
purulent  discharge  from  the  genital  organs  which  has  been  elsewhere  de- 
scribed as  a  fertile  source  of  medical  errors  (p.  453,  ante) ;  but  whether  this 
b6  admitted  or  not,  there  was  not  the  slightest  proof,  from  the  facts,  that  this 
girl  had  ever  been  violated,  even  supposing  that  her  own  evidence  had  not 
shown  that  the  medical  man  had  come  to  a  wrong  conclusion  from  the  data 
before  him.  Dilatation  of  the  vagina,  if  really  present,  could  not  have  been, 
the  result  of  only  one  attemptedintercourse  with  a  child  of  such  tender  years, 
six  weeks  before  the  date  of  examination. 

When  there  has  been  great  laceration  of  the  sexual  organs,  then  certain 
appearances  in  the  form  of  cicatrices  may  remain  ;  but  in  all  cases  great  cau- 
tion should  be  observed  in  giving  an  opinion  of  rape  having  been  perpetrated, 
from  an  examination  made  even  two  or  three  weeks  after  the  alleged  commis- 
sion of  the  offence.  Any  innocent  person  might  be  convicted  of  rape  upon 
loose  medical  evidence  such  as  this,  given  after  the  lapse  of  six  weeks  from 
the  date  of  the  occurrence.;  Marks  of  violence  on  the  person  can  never  estab- 
lish a  rape ;  they  merely  indicate,  cmteris  paribus,  that  the  crime  may  have 
been  attempted. 

Pregnancy  following  rape. — It  was  formerly  a  debated  question,  whether, 
in  a  case  of  real  rape,  pregnancy  could  possibly  follow ;  and  this  was  even 
proposed  as  a  rude  test  of  the  truth  of  a  charge  made  by  a  woman  !  This 
question  scarcely  requires  discussion.  Such  a  defence  would  not  be  admitted 
as  an  answer  to  a  charge  of  rape,  or  to  show  under  any  circumstances  that  in- 
tercourse had  been  voluntary  on  the  part  of  a  woman.  Conception,  it  is  well 
known,  does  not  depend  on  the  consciousness  or  volition  of  a  female.  If  the 
state  of  the  uterine  organs  be  in  a  condition  favourable  to  impregnation,  this 
may  take  place  as  readily  as  if  the  intercourse  was  voluntary  :  even  penetra- 
tion is  not  absolutely  necessary  for  impregnation.  (See  case  by  Dr.  Oldham, 
'  Med.  Gaz.'  vol.  44,  p.  48.)  I  am  indebted  to  the  late  Mr.  Carrington  for  a 
case  in  which  a  woman  became  pregnant  after  a  rape  committed  on  her  by  a 
man  who  subsequently  married  her ;  the  date  of  intercourse  was  accurately 
fixed,  and  a  child  was  born  after  263  days'  gestation. 

It  has  been  supposed,  that  in  these  cases  of  pregnancy  following  rape,  in 
spite  of  resistance  at  first,  a  woman  may  in  the  end  have  voluntarily  joined 
in  the  act.  I  know  of  no  ground  for  adopting  this  theory  :  the  general  opi- 
nion is,  that  conception  may  occur,  and  is  neither  accelerated  nor  prevented 
by  the  volition  of  the  sexes.  Many  women  in  married  life  who  anxiously 
wish  for  children  have  none,  and  vice  versa;  and  physical  impediments  do 
not  suffice  in  all  cases  to  explain  these  facts.  Women  are  reported  to  have 
conceived  during  the  states  of  asphyxia,  intoxication,  and  narcotism.  Dr. 
JKyan  mentions  a  case  in  which  a  young  woman  became  unconsciously  preg- 
nant from  intercourse  had  with  her  by  a  man  while  she  was  in  a  state  of  in- 
toxication, and  in  which  it  was  clearly  impossible  that  her  volitidn  could  have 
.taken  any  share.  ('Med.  Juris.' p.  245.)  In  married  life  there  is  no  doubt  that 
women  frequently  become  pregnant  against  their  will,  and  in  a  great  number 
■ct  cases  without  any  consciousness  of  their  condition  until  pregnancy  is  far 
.advanced.  Those  who  aifirm  that  without  the  acitive  will  of  the  woman 
there  can  be  no  conception,  must  deny  the  existence  of  cases  of  impregnation 
in  a  state  of  unconsciousness  (p.  157  ante) :  but  the  facts  are  too  strong  and 
ioo  numerous  to  be  met  with  a  simple  denial.  A  medical  jurist,  therefore,  who 
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relied  upon  pregnancy  following  alleged  rape,  as  a  proof  of  consent  on  the  part 
,  of  the  woman,  and  woiild  infer  from  this  result  that  the  intercourse  must  have* 
been  voluntary  on  her  part,  would  inflict  great  injustice  by  such  an  opinion. 
The  extrusion  of  an  ovum  does  not  depend  on  the  will  of  a  woman,  but  is  a 
periodical  condition  5  the  action  of  the  spermatozoa  on  this  ovum  is  as  much, 
removed  from  the  will  of  the  woman  as  it  is  from  that  of  the  man. 

This  subject  would  have  hardly  required  so  much  notice,  but  for  the  fact; 
that  in  some  recent  trials  it  has  been  put  forward  with  a  view  to  discredit 
the  evidence  of  a  woman,  where  pregnancy  has  followed  intercourse  in  a  state- 
of  alleged  unconsciousness.  Any  statement  of  this  kind  always  requires  a. 
close  examination,  because,  generally,  there  is  a  strong  motive  for  falsehood  on 
the  part  of  a  woman.  In  the  case  of  Bromwich  v.  Waters  (ante,  p.  256),  the- 
young  woman  Whalley  had  had  a  child,  but  stated  that  she  had  not  been 
conscious  of  any  intercourse.  The  fact  that  she  had  borne  a  child  did  not 
prove  that  her  statement  was  false,  although  a  suggestion  to  this  effect  was- 
made.  We  may  fairly  doubt  whether  a  woman  could  have  intercourse  un- 
consciously ;  but  because  impregnation  follows,  this  is  no  proof  that  she  is- 
guilty  of  falsehood  or  perjury. 

Microscopical  evidence. — As  part  of  the  medical  evidence  in  cases  of  rape, 
it  may  be  necessary  to  examine  spots  or  stains  on  the  linen  of  the  prosecutrix: 
and  the  accused.  ('Ann.  d'Hyg.'  1854,  p.  210:  1839,  p.  134.)  Cases  of 
rape  are  commonly  tried  in  this  country  without  reference  to  this  species  of 
evidence  ;  and  it  is  not  easy  to  perceive  how  this  can  be  necessary  to  the  proof 
of  the  crime  in  the  living,  when  the  present  law  of  England  demands  only- 
proof  of  penetration,  and  not  of  emission.  (24  and  25  Vict.  c.  100,  s.  63.) 
Thus,  a  rape  may  be  legally  completed  without  reference  to  emission  ;  and^ 
medically  speaking,  it  is  quite  possible  that  there  might  be  marks  of  emis- 
sion without  any  penetration.  Admitting  that  certain  stains  of  this  descrip- 
tion are  found  on  the  clothes  of  an  accused  person, — Are  these  to  be  takeil 
as  furnishing  undeniable  proof  of  the  legal  completion  of  rape  ?  It  appears  to- 
me that  without  corroborative  evidence  from  the  state  of  the  female  organs, 
and  from  circmnstances,  they  cannot  be  so  taken. 

The  fact  that  spermatic  stains  are  found   on  the  linen  of  the  prosecutrix: 
may,  however,  become  occasionally  of  importance  in  charges  of  assault  with 
intent,  as  the  following  case  {Reg.  v.  Hamilton)  which  was  tried  at  Edinburgh,: 
Nov.  27, 1843,  will  show.   The  prisoner,  who  was  at  the  time  labouring  under- 
gonorrhoea,  was  charged  with  a  criminal  assault  upon  a  child.  The  shift  worn 
by  the  prosecutrix,  with  other  articles  belonging  to  the  prisoner,  was  sub- 
mitted to  Mr.  Goodsir  and  Sir  James  Simpson  for  examination.  Some  of  th& 
stains  on  the  linen  were  of  a  yellow  colour,  and  were  believed  to  be  those  of 
gonorrhoea ;  others,  characterized  by  a  faint  colour  and  particular  odour, 
were  considered  to  be  stains  caused  by  the  spermatic  secretion.  When  placed 
in  water,  they  yielded  a  turbid  solution  of  a  peculiar  odour,  and  when  this- 
was  submitted  to  a  powerful  microscope,  spermatozoa  were  detected.     The 
majority  of  them  were  mutilated,  the  long  slender  filaments  being  broken  off; 
but  perfect  specimens  were  seen,  which  differed  from  the  living  spermatozoa- 
only  in  being  motionless.     The  stains  on  the  linen   of  the  prisoner  and  the- 
prosecutrix  were  similar.     The  prisoner  was  convicted  of  an  assault  with  in- 
tent to  ravish,  and  sentenced  to  transportation  for  fourteen  years.  ('  Cormaok's-- 
Edin.  Jour.'  April  1844.)    In  a  case  of  rape  perpetrated  on  a  child.  Dr.  Saw- 
yer found  in  addition  to  blood-corpuscles  and  spermatozoa,  some  woollen  fibres, 
of  a  blue  and  red  colour.  This  observation  aided  in  fixing  the  identity  of  the 
assailant,  since  it  was  proved  that  the  man  wore  a  red  flannel  shirt  over  a 
bluish-grey  woollen  shirt.  ('New' Orleans  Med.  Gaz.'  June  1858,  p.  281.) 
Examination  of  stains. — In  nearly  all  cases  the  stained  articles  are  presented: 
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for  examination  ia  the  dried  state.  It  is  rare  that  a  case  occurs  in  which  a 
Tnedical  jurist  is  required  to  examine  them  while  still  liquid.  There  are  no 
<5hemical  tests  on  which  we  can  safely  rely  for  the  detection  of  spermatic  stains. 
The  appearance  produced  by  a  dried  stain  on  linen  or  cotton  is  like  that 
produced  by  a  diluted  solution  of  albumen.  The  fibre  of  the  stuff  is  stiffened, 
and  the  stain,  particularly  at  the  margin,  has  a  slightly  translucent  appearance, 
as  if  wetted  by  diluted  gum  or  albumen,  but  without  any  shining  lustre.  In 
the  dry  state  the  stain  presents  no  well-marked  colour  or  odour.  Slips  of  the 
stained  linen,  when  soaked  in  a  small  quantity  of  distilled  water,  yield  a 
muco-albuminous  liquid,  opaline  and  slightly  alkaline.  It  was  long  since 
noticed  by  Orfila  that  this  liquid,  unlike  a  solution  of  albumen,  was  rendered 
rather  strongly  yellow  by  diluted  nitric  acid.  By  the  action  of  warm  water, 
the  stained  linen,  even  although  it  may  have  been  kept  dry  for  a  considerable 
period,  has  been  observed  to  evolve  the  peculiarly  faint  odour  of  the  spermatic 
secretion. 

The  microscopical  detection  of  spermatozoa  in  dry  stains  is  attended  -with 
some  difSculty  when  the  stained  stuff  has  been  much  rubbed  or  worn,  or  is 
of  a  very  coarse  nature.  M.  Donn6,  in  his  early  experiments,  faUed  in  dis- 
covering these  bodies  in  dried  stains.  ('  Cours  de  Microscopie,'  p.  304.)  This 
was  probably  owing  to  the  faulty  methods  of  proceeding  adopted  by  some  of 
the  French  medical  jurists.  Thus,  they  recommended  that  the  stained  linen 
should  be  soaked  in  so  large  a  quantity  of  water  as  to  require  filtration ;  that 
it  should  be  macerated  for  many  hours ;  that  warm  water  should  be  used ;  and 
that  ammonia,  or  other  chemical  agents,  should  be  employed.  These  circum- 
stances will  account  for  the  non-detection  of  the  miaute  fragile  filaments, 
as  they  are  liable  to  be  destroyed  by  such  methods  of  research.  Chemical 
tests  can  only  show  the  presence  of  an  albuminous  liquid.  For  a  full  account 
of  this  subject  the  reader  is  referred  to  the  papers  of  Dr.  Koblanck,  '  Viertel- 
jahrs.'  1853,  1,  140 ;  of  Dr.  Pincus,  '  Vierteljahrs.'  1866,  2,  347  ;  and  of  M. 
Kovissin,  '  Ann.  d'Hyg.'  1867,  1,  143,  462. 

The  staiaed  linen,  or  a  part  of  it,  should  be  cut  into  small  pieces,  taking 
care  that  it  is  not  roughly  handled.  These  should  be  placed  in  a  small  porce- 
lain capsule  or  watch-glass,  with  a  sufficiency  of  cold  distilled  water  (eight  or 
ten  drops)  to  soak  it  thoroughly,  and  to  allow  the  fibre  of  the  stuff  to  become 
quite  penetrated  by  the  water.  It  is  advisable  not  to  move  the  stuff  or  agi- 
tate the  liquid,  but  to  allow  it  to  be  quietly  imbibed.  The  watch-glass  or  cap- 
sule should  be  covered  with  another  to  prevent  evaporation  and  to  keep  out 
foreign  matters.  After  an  hour  the  fibres  may  be  turned' and  allowed  to  ma- 
cerate for  another  hour.  The  stained  linen  may  then  be  removed,  and  the 
soaked  fibres  of  the  stuif  gently  pressed  on  several  glass  slides,  already  well 
cleaned  and  prepared  for  the  purpose.  The  liquid  thus  obtained  by  pressing 
the  stained  linen  is  slightly  opaline.  It  should  now  be  covered  with  thin  mi- 
croscopic glass,  and  examined  by  a  microscope  imder  powers  varying  from  300 
to  500  diameters,  in  a  strong  light.  At  319  diameters  the  spermatozoa  are 
visible,  but  owing  to  their  great  transparency  require  a  careful  adjustment  of 
the  microscope  in  order  to  be  distinctly  seen  ;  the  head  often  coming  into  focus 
before  the  long  filamentous  taU,  and  when  this  is  seen  the  head  may  be  lost. 
The  spermatozoa  are  best  seen  in  a  good  light,  with  a  power  of  500  diameters  : 
the  head  is  ovoid  and  flattened — sometimes  rather  pointed ;  the  tail  is  from 
nine  to  twelve  times  the  length  of  the  head.  Micrometrical  measurements  of 
two  gave,  for  the  total  length  including  the  head — in  one  the  l-750th  of  an 
inch,  and  in  the  other  the  1-lOOOth  of  an  inch ;  the  head,  in  its  greatest  dia- 
meter, was  in  each  about  l-9000th  of  an  inch ;  the  filiform  tail  tapers  to  a 
scarcely  visible  point.  The  spermatozoa  are  usually  associated  with  granular 
bodies,  and  with  epithelial  scales  (see  fig.  179).    Fibres  of  cotton,  linen,  or 
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wool,  and  other  substances,  may  be  also  mixed  with  tbem ;  and  they  may 
be  associated  with  pus,  mucus,  and  blood-globules.  Their  form  is  so  peculiar 
that,  when  once  well  seen  and  examined,  they  cannot  be  mistaken  for  any 
other  substance,  vegetable  or  animal,  nor,  with  ordinary  care,  can  any  vegetabl,^ 
4bres  be  inistaken  for  them.     In  the  annexed  illustration  (fig.  179),  the  foj^qis? 
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Spermatozoa  and  seminal 
granules  (Sharpey). 


Spermatozoa  in  stains 
aftertwo  years  (G-osse) 
magnified  500  diame- 
ters. 


of  the  spermatozoa  are  delineated :  in  1  to  4  their  variety  of  appearance  is- 
sho"\vn  ;  5,  seminal  granules.  Fig.  180  represents  the  appearance  of  the  repro- 
duced spermatozoa  in  a  stain  which  had  been  two  years  in  a  dried  state;  the 
rounded  bodies  represent  fatty  granules  associated  with  the  spermatozoa.  (See- 
'  Des  Taches  au  point  de  vue  m^dico-l^gale,'  par  Dr.  H.  J.  Gosse,  1865,  p.  94.) 

In  these  investigations  medical  evidence  should  be  based  on  the  undoubted 
detection  of  a  perfect  spermatozoon  with  its  head  and  long  filamentous  tail. 
Owing  to  the  tenuity  and  transparency  of  the  tail  in  hquids,  it  cannot  be  seen 
so  readily  as  the  head.  Minute  fibres  might  be  mistaken  for  the  tails,  and' 
therefore  it  is  desirable  not  to  base  an  opinion  on  fragmentary  evidence  of  this- 
description.  Dr.  Beale  has  published  a  case  in  which  bodies  closely  resembling 
spermatozoa  were  found  in  the  iirine  of  a  woman,  a  patient  in  St.  George's 
Hospital.     ('  Archives  of  Medicine,'  No.  3,  1858,  p.  251.) 

Dr.  Koblanck  expresses  the  opinion  that  when  they  are  not  discovered  by 
the  process  above  described,  it  may  be  considered  that  the  stains  are  not  due 
to  the  spermatic  secretion  :  in  this,  however,  he  is  in  error.  When  the  stained 
article  of  dress  is  of  very  coarse  texture,  when  it  has  been  much  rubbed,  much 
worn,  or  wetted  by  urine,  blood,  mucus,  or  pus,  it  will  be  a  matter  of  con- 
siderable difficulty  to  discover  these  bodies,  although  there  may  really  have' 
been  spermatic  stains  upon  it.  Most  of  these  foreign  substances,  however,  may 
be  removed  by  the  addition  of  one  or  two  drops  of  acetic  acid,  which  exerts  no 
dissolving  action  on  the  bodies  of  the  spermatozoa  imless  too  concentrated. 
There  are  many  circumstances  which  may  account  for  the  non-detection  of" 
spermatozoa.  These  have  been  fully  explained  by  M.  Eoussin.  ('  Ann.  d'Hyg.' 
1867,  1,  154.)  In  some  cases  too  low  a  power  of  the  microscope  has  been 
used,  and  probably  a  bad  light.  M.  Roussin  advises  the  use  of  a  power 
magnifying  from  400  to  500  diameters. 

In  order  to  render  the  spermatozoa  more  distinct  under  the  microscope,  M; 
Eoussin  has  recommended  the  employment  of  a  solution  of  iodine  in  water.. 
lodine  does  not  alter  the  size  or  shape,  but  causes  the  bodies  to  appear  in 
stronger  relief.  The  proportions  of  the  ingredients  which  he  recommends  are 
iodine  one  part,  iodide  of  potassium  four  parts, "water  one  hundred  parts  by 
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■weight  (op.  cit.  p.  15G).  Iodine  thus  used  gives  a  strongly  marked  yellow 
colour  to  animal  and  vegetable  substances,  while  it  does  not  alter  mineral 
matters.  It  brings  out  the  form  of  the  spermatozoa  in  colour.  He  has  not 
found  that  the  act  of  drying  in  any  way  alters  or  modifies  the  forms  of  the 
spermiatozoa. 

Starch,  it  is  well  known,  is  rendered  blue'  by  iodine.  As  stained  articles  of* 
dress  sent  for  examination  may  contain  starch  used  for  wa,shing  purposes,  the 
liquid  may  acquire  a  bluish  colour  on  the  addition  of  iodine,  forming  a  strong 
contrast  with  those  bodies  which  are  turned  of  a  yellow  colour  by  iodine.  In  on6 
case  in  which  M.  Roussin  was  required  to  examine  spermatic  stains  on  a  dress 
in  a  case  of  alleged  rape,  he  was  surprised  to  find,  on  the  application  of  iodine; 
that  there  were  distinct  unbroken  granules  of  wheat  starch  and  potato  starch 
of  a  deep-blue  colour.  These  could  not  have  been  derived  from  the  starch 
used  in  washing,  as  the  granular  structure  is  there  destroyed,  and  further  the 
granules  were  found  only  in  the  sperinatic  stains  and  not  on  other  parts  of  the 
linen.  It  turned  out  on  inquiry  that  the  man  used  flour  in  his  business — that 
there  was  an  open  sack  of  flour  at  the  foot  of  the  bed  on  which  he  had  com- 
mitted a  rape  with  the  little  girl — some  of  this  had  been  spilled  in  the  struggle,' 
and  had  adhered  to  the  stains  on  his  shirt.  The  flour  in  the  sack  when  ex- ' 
amined  proved  to  be  a  mixture  of  wheat  flour  and  potato  starch.  This  dis- 
covery furnished  strong  evidence  against  the  prisoner  at  the  subsequent  trial. 
('  Ann.  d'Hyg.'  1867,  1,  163.)  Dr.  Pincus  has  adopted  another  method  of 
rendering  these  transparent  bodies  more  visible.  He  discovered  accidentally, 
on  re-examining  a  slide  on  which  the  watery  solution  of  a  spermatic  stain  had 
been  allowed  to  dry  spontaneously,  that  many  of  these  bodies  which  were  only 
indistinctly  seen  while  moist,  were  now  very  prominent  and  distinct  in  their 
forms,  and  those  which  before  appeared  tailless  now  assumed  their  complete 
shape  and  length.  They  became  in  fact  more  opaque  and  distinct  by  drying. 
On  repeating  the  experiments,  he  found  the  results  satisfactory ;  but  the  drying 
should  take  place  slowly,  i.e.  by  covering  the  liquid  on  the  slide  with  the  micro- 
scopic glass  and  keeping  it  in  a  cool  place.  (Casper's- '  Vierteljahrs.'  1866,  2, 
349.)  In  this  way  specimens  may  be  prepared  and  reserved  for  evidence  if 
necessaiy. 

As  it  has  been  elsewhere  stated  (ante, -p.  290),  spermatozoa,  although  pecu- 
liar to  the  seminal  fluid,  are  not  found  in  the  very  young,  the  very  old,  or  in 
those  who  are  labouring  under  long-standing  disease  of  the  testicles.  Even  in 
the  cases  of  healthy  married  men,  who  have  had  children,  spermatozoa  are  not 
always  found  in  the  spermatic  secretion ;  their  presence,  size,  and  number 
are  subject  to  great  uncertainty.  Exhaustion  from  frequent  intercourse^  or 
<;onstitutional  causes,  without  actual  bodily  disease,  appears  to  influence  their 
production.  There  are  also  various  other  conditions  in  which  they  are  not 
found ;  these  have  been  fully  examined  by  Casper  ('  Gerichtliche  Medicin/ 
vol.  2,  p.  141),  and  the  numerous  cases  which  he  has  collected  clearly  establish 
this  conclusion.  The  discovery  of  spermatozoa  in  stains  on  articles  of  clothing 
demonstrates  that  the  stains  have  been  produced  by  the  spermatic  liquid ;  but 
their  non-discoveiy,  under  these  circumstances,  does  not  prove  that  the  stains 
have  not  been  caused  by  this  liqidd.  Dr.  Koblanck's  views  on  this  subject 
are  therefore  not  borne  out  by  facts.  ■ 

There  can  be  no  doubt  that  a  crypsorchid  is  capable  of  committing  a  rape. 
According  to  some  observers  (p.  293),  the  spermatic  fluid  emitted  by  a  cryp^ 
sorchid  contains  no  spermatozoa.  In  some  instances  this  is  no  doubt  the  case, 
but  as  a  rule  we  may  expect  to  find  that  stains  produced  by  the  spermatic  fluid 
of  such  persons  would  present  the  usual  characters  under  the  microscope.  At 
page  294  cases  have  been  related  which  clearly  prove  that  crypsorchids  can 
procreate  like  normally-constituted  men,  and  Casper  furnishes  an  instance  in 
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which  Bpermatozoa  were  detected  by  him  in  the  fluid  emitted  by  a  crypsorchid. 
('  Gerichtliche  Medicin,'  vol.  2,  p.  187.)  The  case  is  otherwise  remarkable 
from  the  fact  that  the  crypsorchid  boy  was  only  fourteen-and-a-half  years  old, 
and  had  been  guilty  of  unnatural  conduct  towards  another  boy  eight  years  of 
-age  ;  sixteen  days  after  the  act  spermatozoa  were  detected  by  Casper  in  stains 
•  upon  his  shift. 

In  addition  to  the  other  facts  mentioned  respecting  their  microscopical 
characters,  it  may  be  remarked  that  the  spermatozoa  move  for  many  hours  out 
of  the  body  when  kept  at  a  temperature  of  98°,  and  they  even  retain  their  rapid 
fnotions.when  the  spermatic  liquid  is  mixed  with  water ;  but  these  motions 
cease  immediately  on  the  addition  of  urine  or  chemical  reagents.  According 
to  Miiller,  the  spermatozoa  may  retain  vitality  (or  free  motion)  in  the  body 
of  a  woman  for  the  period  of  seven  or  eight  days,  and  even  longer.  When  this 
vitality, indicated  by  free  motion,  has  disappeared,  the  properties  of  the  seminal 
fluid  are  destroyed,  and  there  is  reason  to  believe  that  it  no  longer  possesses  a 
fecundating  power. 

The  detection  of  dead  or  motionless  spermatozoa  in  stains  may  be  made  at 
'long  periods  after  emission,  when  the  fluid  has  been  allowed  to  dry.  In  three 
cases,  at  intervals  of  from  one  week  to  seven  weeks  after  the  perpetration  of 
the  crime,  Casper  was  enabled  to  demonstrate  the  presence  of  spermatozoa  on 
articles  of  clothing,  and  thus  to  furnish  corroborative  evidence.  (Op.  cit. 
vol.  2,  p.  161.)  Dr.  Koblanck  made  experiments  on  this  subject,  in  reference 
to  different  periods  of  time ;  he  found  these  bodies  distinctly,  after  three  days, 
one  month, — three,  four,  six,  nine,  and  even  twelve  months.  The  number  of 
distinct  and  perfect  bodies  diminished  according  to  the  length  of  the  period  at 
which  the  examination  was  made.  Thus,  at  the  end  of  a  year,  only  two  per- 
fect specimens  could  be  perceived ;  but  it  may  be  stated,  that  the  discovery 
of  one  distinct  and  entire  spermatozoon  is  quite  sufficient  to  justify  a  medical 
opinion  of  the  spermatic  nature  of  the  stain.  (See  fig.  180,  p.  466.)  M.  Bayard 
states  that  he  has  been  able  to  detect  spermatozoa  in  dry  stains  after  six 
years  !  ('  Man.  Prat,  de  Med.  Leg.'  p.  277),  and  M.  Eoussin  after  the  long 
period  of  eighteen  years  ('Ann.  d!Hyg.'  1867,  1,  152).  The  act  of  drying 
does  not  in  any  way  alter  or  affect  the  form,  shape,  or  size  of  the  spermatozoa. 

A  medical  witness  must  be  prepared  to  consider  the  precise  value  of  evi- 
dence furnished  by  the  microscope  in  the  examination  of  stains  on  the  dress  of 
a  man  accused  of  rape.  A  shirt  may  present  stains  of  blood,  urine,  mucus,  or 
gonorrhoeal  discharge,  some  of  which,  but  for  the  microscope,  might  be  mis- 
taken for  spermatic  stains.  Admitting  thatj  by  the  process  above  described, 
the  microscope  enables  an  examiner  to  affirm  that  the  stains  have  really  been 
•caused  by  the  spermatic  secretion,  this  does  not  prove  that  a  rape  has  been 
committed,  or  even  that  intercourse  has  been  necessarily  had  with  a  woman. 
Such  stains  may  arise  from  spontaneous  natural  discharge,  or  from  disease 
(spermatorrhoea),  and  therefore  in  themselves  they  afford  no  proof  of  inter- 
course. If,  from  other  circumstances  in  the  case,  it  should  be  clearly  and 
satisfactorily  proved  that  there  has  been  intercourse,  then  the  presence  of 
blood  mixed  with  the  spermatic  stains  might,  in  certain  cases,  justify  an  opinion 
that  violence  had  been  used.  The  discovery  of  spermatic  stains  on  the  dress 
of  a  woman  furnishes  stronger  evidence  of  intercourse,  attempted  or  perpe- 
trated,  than  their  discovery  on  the  dress  of  a  man ;  but,  admitting  that  inter- 
course is  thus  proved,  it  may  still  have  taken  place  with  the  consent  of  the 
woman.  These  stains,  when  found  on  the  clothes  of  girls  and  infants,  afford  a 
strong  corroborative  proof  of  the  perpetration  or  of  the  attempt  to  perpetrate 
the  crime. 

Microscopical  evidence  from  the  woinan.-rlt  may  become  necessary  to  deter- 
mine, in  reference  to  a  woman,  whether  intercourse  haa  or  has  not  recently 
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Kg.  181. 


Pus-globules  with  Tricliomonaa 
vagins. 


taken  place.  All  observers  agree  that,  within  a  certain  period  after  connection, 
the  fact  may  be  established  by  the  examination  of  the  vaginal  mucus.  A 
small  quantity  of  this  mucus  placed  upon  glass,  and  diluted  with  water,  will 
be  found  to  contain  spermatozoa,  if  the  suspicion  be  correct.  M.  Bayard  states 
that  he  has  thus  detected  these  bodies  in  the  vaginal  mucus  of  females  not^ 
subject  to  morbid  discharges,  at  various  intervals  up  to  three  days  after  inter-' 
course  (op.  cit.  p.  277)  ;  and  Donne  found  them  under  similar  circumstances 
in  a  woman  who  had  been  admitted  into  the  hospital  the  day  before  (op.  cit.,  ^ 
p.  305).  This  evidence  may  become  of  value  in  a  charge  of  rape,  but  it  may 
be  easily  destroyed  by  the  presence  of  leucor- 
rhoea :  and  it  is  open  to  an  objection,  that,  in 
certain  morbid  states  of  the  vaginal  mucus  of 
the  human  female,  there  is  fotmd  in  it  a  micro- 
scopic animalcule,  called  by  Donne  the  Tricho- 
monas vagince.  This  has  a  larger  body  and~a. 
shorter  tail  than  the  spermatozoon.  ■  The  annejted 
illustration  (fig.  181)  shows  the  form  of  the  tri- 
chomonas, as  represented  by  Donn6.  ('  Cours  de 
Microscopie,'  Planche  IX.)  The  engraving 
illustrates  the  microscopical  appearance  of  vagi- 
nal mucus :  a  a,  pus-globules  ;•  b  b,  trichomonas; 
the  large  irregular  body  in  the  centre  of  the 
engraving  is  an  epithelial  scale.'  Other  substances 
may  be  sometimes  found  in  the. vaginal  mucus; 
see  case  by  Dr.  Lender.     (Horn's  '  VierteJjaht»sehrift,'  April  1865,  p.  S55). 

Marks  of  blood  on  clotldng. -r-Maxks  of  blood  Hpon  the  linen  can,  of  course, 
furnish  no  evidence  unless  taken  with  other  circumstances.  The  linen  may  be 
intentionally  spotted  or  stained  with  blood  for  the  purpose  of  giving  apparent 
support  to  a  false  accusation.  Dr.  Bayard  met  with  a  case  of  this  kind,  in 
which  a  woman  charged  a  youth  with  having  committed  a  rape  upon  her 
infant  child.  On  examination,  the  sexual  organs  were  found  uninjured  ;  and 
on  inspecting  the  marks  of  blood  on  the  clothes  of  the  child,  it  was  observed 
that  the  stains  had  been  produced  on  the  outside,  and  bore  the  appearance  of- 
smearing ;  the  whole  fibre  of  the  stuff  had  not  even  been  completely  pene- 
trated by  the  liquid.  These  facts  established  the  falsehood  of  the  charge. 
('Ann.  d'Hyg.'  1847,  2,  219.)  A  case  involving  a  false  charge  of  rape  was 
tried  at  the  Glasgow  Autumn  Circuit  in  1859.  One  of  the  witnesses,  an 
accomplice,  proved  that  she  had  purchased  some  blood  and  -handed  it  to  the 
female  who  made  the  charge,  and  she  saw  her  smear  it  over  her  person  and 
on  some  sheets  on  which  it  was  alleged  the  rape  was  perpetrated.  The  woman 
{Boyle)  and  her  husband,  who  made  this  false  charge,  were  convicted  of  con- 
spiracy. 

It  may  be  a  question  whether  marks  of  blood  on  the  linen  of  a  prosecutrix 
were  caused  by  effusion  as  a  result  of  violence  or  by  the  menstrual  discharge. 
The  menstrual  fluid  in  the  normal  state  is  said  to  be  entirely  free  from  fibrin ; 
but  in  respect  to  the  red  colour,  the  presence  of  red  corpiiscles  and  of  serum,- 
the  two  kinds  of  blood  are  similar. .  That  fibrin  is  frequently  present,  and'  in 
large  quantity  in  the  menstrual  fiuid,  is  obvious  from  its  being  occasionally 
discharged  in  a  clotted  state :  hence  the  discovery  of  fibrin  in  a  stain  would 
by  no  means  necessarily  imply  that  the  blood  was  from  a  wound,  and  not  due 
to  menstrual  discharge,  while  its  non-discovery  would  not  prove  the  blood  to 
be  menstrual.       ;       .       ,  • 

Small  quantities- of' fibrin  are  not.  readily  separable  from  linen  stained  by 
blood  as  a  result  of  effusion;  and  supposing  the  stain  to  have  been  caused 
by  imbibition  from  another  article  of  dress  already  stained,  the  secondary 
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stain  would  be  fr6e  from  fibrin,  which  would  remain  in  the  stuff  originally 
Tvett«d.  A  man  might  thus  wrongly  pronounce  this  secondary  stain  to  be  due 
to  menstrual  blood.  The  discovery  of  epithelial  scales  and  mucus,  by  the 
microscope,  would,  not  prove  the  stain  to  be  menstrual,  unless  it  could  be 
shown  that  the  mucus  was  effused  with  the  blood  which  caused  the  stain.  (See 
ante,  p.  204.)  The  epithelial  scales  found  in  the  vaginal  mucus  are  of  the 
tesselated  variety  ;  they  are  flat  nucleated  cells,  oval,  round,  or  polygonal  in 
shape,  and  varying  in  size.  They  are  spread  over  the  mucous  membrane  not 
only  of  the  vagina,  but  of  the  mouth,  pharynx,  oesophagus  (gullet),  conjunctiva, 
and  the  serous  and  synovial  membranes. .  ('  Kirkes'  Physiology,'  p.  304.) 
^here  must  be  some  caution  in  rejying  upon  this  microscopical  evidence.     Ik 


J^ 


Fig.  183. 


ifig.  182. 


Varieties  of  Epithelium  tKirkes). 


Menstrual  blood,  magnified  450  dia- 
meters, with  epithelical  scales^ 


fig.  182,  a  represents  the  scales  of  tesselated  epithelium,  h  the  same  with  the 
edges  folded,  c  cylindrical  or  columnar  epithelium  from  the  stomach,  d,  from, 
the  jejunum,  e  cylinders  as  seen  when  looking  at  their  free  extremities.  In 
fig.  183,  the  microscopical  appearance  presented  by  the  menstrual  discharge 
is  delineated — a,  blood- corpuscles  intermixed  with  mucous  globules;  6,  scales 
of  epithelium. 

It  may  be  right  to  state,  for  the  information  of  medical  practitioners  who 
have  hitherto  thought  that  they  could  easily  distinguish  menstrual  blood,  and 
swear  to  it  on  charges  of  rape,  that  a  few  years  since  the  French  Academy 
of  Medicine  appointed  as  a  committee  MM.  Adelon,  Moreau,  and  Le  Canu,  to 
examine  this  question  in  the  most  comprehensive  manner.  These  gentlemen 
reported  that,  in  the  present  state  of  science,  there  is  no  certain  method  by 
which  menstrual  blood  can  be  distinguished  from  that  effused  from  the  blood- 
vessels in  a  case  of  child-murder  or  abortion.  ('Ann.  d'Hyg.'  1846,  1,  181 ; 
see  ante,  p.  204.) 

Evidence  of  violation  in  the  dead. — The  body  of  a  child  or  woman  is  found 
dead,  and  a  medical  man  may  be  required  to  determine  whether  her  person 
has  or  has  not  been  violated  before  death.  .  There  is  here  some  difiiculty,  be- 
cause there  may  be  no  statement  made  by  the  deceased.  The  witness  can 
seldom  do  more  than  express  a  conjectural  opinion,  from  the  discovery  of 
marks  of  violence  on  the  person  and  about  the  genital  organs.  Even  if  sper- 
matozoa were  detected  in  the  liquid  mucus  of  the  vagina,  or  on  the  dress  of 
a  female,  this  would  merely  prove  that  there  had  been  intercourse ;  whether 
violent  or  not  would  depend  on  the  medical  and  circumstantial  evidence.  In 
a  case  of  miu:der  tried  at  Edinburgh  some  years  ago,  the  first  point  to  be  de- 
termined in  the  dead  body  was,  whether  a  rape  had  or  had  not  been  com- 
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mitted.  The  examination  of  the  Stains  on  the  dress  was  conclusive,  when 
taken  in  conjunction  with  tlie  other  evidence.  The  jviry  convicted  the  man  of 
a  rape,  and  yet  acquitted  him  of  the  murder,  although  the  proof  of  the  latter 
crime  was  clearer  than  that  of  the  rape  !  (For  a  case  in  which  evidence  was 
obtained  on  the  examination  of  a  dead  body,  see  Casper's  '  Klinische  Novellen,' 
p.  17.) 

Bape  hy  females  on  males. — So  far  as  I  can  ascertain,  this  crime  is  unknown 
to  the  English  law.  Several  cases  of  this  kind  have,  however,  come  before  the 
French  criminal  courts.  In  1845,  a  female,  aged  eighteen,  was  charged  with 
laaving  been  guilty  of  an  act  of  in.decency,  with  violence,  on  the  person  of 
Xavier  T.,  a  boy  imder  the  age  of  fifteen  years.  She' was  found  guilty,  and 
condemned  to  ten  years'  impi-isonment.  In  another  case,  which  occurred  in 
1842,  a  girl,  aged  eighteen,  was  charged  with  rape  on  two  children, — the  one 
eleven  and  the  other  thirteen  years  of  age.  It  appeared  in  evidence  that  the 
accused  had  enticed  the  two  boys  into  a  field,  and  had:  there  had  forcible  con- 
nection with  them.  This  female  was  proved  to  have  had  an  unnatural  con- 
traction of  the  vagina,  which  prevented  intercomrse  with  adult  males.  She  was 
f  OTmd  to  be  labouring  under  syphilitic  disease,  and  the  proof  of  her  offence  was 
completed  by  the  disease  having  been  communicated  to  the  two  boys.  She  was 
■condemned  by  the  Court  of  Assizes  of  the  Seine  to  fifteen  years'  hard  labour 
at  the  galleys.  ('Ann.  d'Hyg.'  1847,  1,  463.)  Casper  describes  cases  of  this 
description  which  have  fallen  under  his  observation.  ( '  Handbuch  der  Gericht- 
lichen  Medicin,'  vol.  2,  p.  129  ;  and  '  Klinische  NoveUen,'  1863,  p.  15.)  By 
the  Penal  Code  of  France,  it  is  a  crime  in  either  sex  to  attempt  intercourse 
■with  the  other,  whether  with  or  without  violence,  when  the  child  is  under  eleven 
years  of  age.  That  this  offence  is  perpetrated  in  England  cannot  be  doubted. 
It  is  by  no  means  unusual  to  find,  in  the  wards  of  hospitals,  mere  boys  affected 
with  the  venereal  disease.  In  some  instances  this  may  be  due  to  precocious 
■puberty  ;  but  in  others  it  can  only  be  ascribed  to  that  unnatural  connection 
of  adult  women  with  male  children  which  is  punished  as  a  crime  in  the  other 
sex.  The  only  accessible  medical  proof  would  consist  in  the  transmission  of 
gonorrhoea  or  syphilis  from  the  woman  to  the  child. 
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CHAPTEK  87. 

PEDEUASTIA — SODOMY — BESTIALITY^NATURE  OF  THESE  CHIMES — MEDICAL  PEOOFS 
AND   LEGAL   EELATIONS. 

Pederastia.  Sodomy. — This  crime  is  defined  to  be  the  tmnatural  connection 
of  a  man  -with  mankind  or  with  an  animal.  The  evidence  required  to  establish 
it  is  the  same  as  in  rape,  and  therefore  penetration  alone  is  stifficient  to  con- 
stitute it.  There  are,  however,  two  exceptions  :  1st,  it  is  not  necessary  to  prove 
the  offence  to  have  been  committed  against  the  consent  of  the  person  upon 
whom  it  has  been  perpetrated ;  and,  2ndly,  both  agent  and  patient  (if  consent- 
ing) are  equally  guilty  ;  but  the  guilty  associate  is  a  competent  witness.  In  one 
case  {Bex  v.  Wiseman),  a  man  was  indicted  for  having  committed  this  offence 
with  a  woman,  and  the  majority  of  the  judges  held  that  this  was  within  the 
statute.  Unless  the  person  is  in  a  state  of  insensibility,  it  is  not  possible  to 
conceive  that  this  offence  should  be  perpetrated  on  an  adult  of  either  sex  against 
his  or  her  will ;  the  slightest  resistance  would  suffice  to  prevent  its  perpetra- 
tion. In  August  1849  a  question  on  this  point  was  referred  to  me  from  Kings- 
ton, Jamaica.  A  man  was  convicted,  and  sentenced  to  transportation  for  life, 
for  the  crime  of  sodomy,  alleged  to  have  been  committed  on  the  complaining 
party  whUe  lie  was  asleep.  The  only  evidence  against  him  was  the  statement 
of  the  complainant.  The  opinion  given  was  in  conformity  with  that  of  Dr. 
J.  Ferguson,  who  referred  the  case  to  me — namely,  that  the  perpetration  of 
the  act  during  a  state  of  natural  sleep  was  contrary  to  all  probability.  The 
remarks  already  made  in  reference  to  rape  during  sleep  may  be  applied  with 
greater  force  to  acts  of  this  nature.  (See  p.  460  ante^  If  this  crime  be  com- 
mitted on  a  boy  under  fourteen  years,  it  is  felony  in  the  agent  only ;  and  the 
same,  it  appears,  as  to  a  girl  under  twelve.  (Archbold,  p.  409.)  The  act 
must  be  in  the  part  where  it  is  usiially  committed  in  the  victim  or  associate  of 
the  crime,  and  if  done  elsewhere  it  is  not  sodomy.  The  facts  are  commonly 
sufficiently  proved  without  medical  evidence,  except  in  the  cases  of  young  per- 
sons, when  marks  of  physical  violence  will  in  genei-al  be  sufficiently  apparent. 
In  some  instances,  proof  of  the  perpetration  of  the  crime  may  be  obtained  by 
resorting  to  microscopical  evidence.  (See  Donne,  op.  cit.  p.  305.)  Stains  upon 
the  linen  of  young  persons  may  thus  furnish  evid^te  that  the  crime  has  been 
attempted,  if  not  actually  perpetrated. 

This  crime  is  punishable  under  the  24  &  25  Vic.  c.  100,  s.  61.  Whosoever 
shall  be  convicted  of  the  abominable  crime  of  buggery,  committed  either  with 
mankind,  or  with  any  animal,  shall  be  liable,  at  the  discretion  of  the  Court,  to 
be  kept  in  penal  servitude  for  life  or  for  any  term  not  less  than  ten  years. 

Sodomy  is  commonly  understood  to  signify  unnatural  intercourse  between 
man  and  man,  while  bestiality  implies  unnatural  intercourse  with  animals. 
Continental  medical  jurists  have  invented  anew  term,  Pederastia  (jrailoe  ipaari'ic, 
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pueri  amator),  comprising  those  cases,  not  tinfrequent,  in  whicli  boys  at  about 
the  age  of  puberty  are  made  the  victims  of  the  depraved  passions  of  a  certain 
class  of  men,  but  this  term  is  not  applicable  to  the  crime  committed  by  and 
between  advilts.  The  medical  aspects  of  this  subject  have  been  very  fully  ex- 
amined by  M.  Tardieu,  'Ann.  d'Hyg.'  1857,  2,  133,  397,  and  1858,  1,  137, 
152  ;  also  by  M.  Toulmouche,  '  Ann.  d'Hyg.'  1 868, 2, 121  ;  and  by  Dr.  Louis 
Penard,  '  Ann.  d'Hyg.'  1860,  2,  367.  The  symptoms  indicative  of  this  im- 
natural  intercoiurse  both  in  agent  and  patient  are  very  fully  described  by  these 
writers.  Casper  has  also  dealt  with  this  crime  and  the  medical  evidence  re- 
quired to  prove  it.     ('  Gerichtliche  Medicin,'  vol.  2,  p.  176.) 

Unless  an  examination  is  made  soon  after  the  perpetration  of  the  crime,  the 
signs  of  it  will  disappear.  In  the  case  of  one  long  habituated  to  these  unna- 
tural practices,  certain  changes  have  been  pointed  out  as  medical  proofs,  among 
them  a  funnel-shaped  state  of  parts  between  the  nates,  with  the  appearance  of 
dilatation,  stretching,  or  even  a  patulous  state  of  the  anus  and  a  destruction  of 
the  folded  or  puckered  state  of  the  skin  in  this  part.  There  may  be  also  marks 
of  laceration,  cicatrices,  &c.,  and  sometimes  the  evidence  derivable  from  the 
presence  of  syphilitic  disease. 

This  condition  of  parts  would  represent  the  chronic  state  induced  by  these 
practices  in  the  patient  or  succubus.  In  the  recent  or  acute  form,  fissure  and 
laceration  of  the  sphincter  ani,  with  bruising  and  efiusion  of  blood,  would  be 
found.  The  appearances  above  described  as  belonging  to  the  chronic  stage  were 
met  with  in  the  case  of  Eliza  Edwards,  1833  (p.  286,  ante).  This  person  was- 
found  after  death  to  be  a  man,  although  he  had  passed  himself  off  in  dress  and 
habits  during  life  as  a  woman.  On  an  examination  of  the  body  there  was  strong 
evidence  that  he  had  been  for  many  years  addicted  to  unnatural  habits.  It 
was  noticed  by  all  present  that  the  aperture  of  the  anus  was  much  wider  and 
larger  than  natm-al.  There  was  a  slight  protrusion  and  thickening  of  the  mu- 
cous membrane  at  the  margin.  The  rugaj  or  folds  of  skin  which  give  the 
puckered  appearance  to  the  anal  aperture  had  quite  disappeared,  so  that  this 
part  resembled  the  labia  of  the  female  organs.  The  lining  membrane  was 
thickened  at  the  verge  of  the  anus  and  was  in  an  ulcerated  condition.  The 
male  organs  had  been  dra-\vn  up  and  secured  by  a  bandage  bound  round  the 
lower  part  of  the  abdomen.  A  short  account  of  this  remarkable  case  of  con- 
cealed sex  was  published  in  the  '  London  Medical  and  Physical  Journal,'  Febr 
riiary  1833,  p.  168. 

Trials  for  this  crime  are  not  unf  requent,  but  the  reports  of  evidence  are  not 
made  public.  There  cannot  be  any  doubt  that  false  charges  are  as  common 
as  in  cases  of  rape.  They  are  made  for  the  purpose  of  extortion,  and  as  the 
publication  of  such  a  charge,  even  when  unfounded,  is  greatly  dreaded  and  has 
actually  led  to  suicide,  it  often  proves  a  successful  method  of  extortion.  It 
is  especially  deserving  of  notice  that' such  accusations  are  frequently  made  by 
soldiers  and  a  bad  class  of  policemen. 

The  case  of  Reg.-v.  Boulton  and  Park  (Q.B.,  May  1871),  has  drawn  public 
attention  to  this  subject.  The  charge  against  the  defendants  was  that  of  con- 
spiracy to  commit  or  to  incite  to  the  commission  of  immorality.  The  defend- 
ants were  young  men  who  had  for  some  time  gone  about  to  public  places  dressed 
as  women,  and  had  been  seen  on  public  occasions  to  associate  with  men  as  if 
they  were  women  of  the  town.  They  were  beardless  youths,  and  one  of  them, 
Boulton,  had  a  countenance  so  strongly  feminine,  that  when  seen  by  the  me- 
dical examiners,  he  appeared  like  a  young  woman  in  man's  clothes.  When 
dressed  as  fashionable  women,  they  imposed  upon  all  who  saw  them.  These! 
practices  had  gone  on  at  intervals  for  one  or  two  years  before  they  were  de- 
tected and  exposed.  The  defence  was,  that  they  had  dressed  themselves  a,s 
women  for  the  purpose  of  performing  at  private  theatricals,  but  this  did  not 
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account  for  all  the  circumstances  proved  against  them  by  eye-witnesses  as  well 
as  by  their  correspondence  with  many  persons  who  were  believed  to  be  ac- 
complices. They  also  assumed  female  names,  and  used  them  in  correspondence 
with  men.  '  They  habitually  walked  the  streets  and  frequented  places  of  public 
amusement  in  women's  clothes,  practising  all  the  petty  arts  of  prostitutes,  sub- 
mitting to  be  entertained  as  such  by  gentlemen,  and  then  suddenly  resuming  the 
privileges  of  their  own  sex.'  .  It  was  suggested  by  the  course  of  proceedings,  that 
the  defendants  had  not  only  conspired  to  commit,  but  had  actually  committed, 
.a  felonious  crime,  but  of  this  no  proof  was  offered,  and  after  a  lengthened 
i;rial  the  jury  returned  a  verdict  of  not  guilty.  The  defendants  had  been  ex- 
amined before  the  trial,  by  a  number  of  medical  men  engaged  for  the  prosecu- 
tion and  defence,  including  Mr.  Gibson,  the  surgeon  of  Newgate,  and  myself, 
acting  on  the  part  of  the  Cro^vn.  The  medical  opinions  differed,  but  at  the 
■date  of  examination  there  was  no  distinct  evidence  that  any  unnatiu-al  offence 
had  been  perpetrated. 

The  Germans  apply  the  term  sodomy  to  the  unnatural  intercourse  of  man 
with  animals.  (Casper,  vol.  1,  p.  180.)  To  this  we  more  commonly  give  the 
name  of  Bestiality.  Trials  for  this  crime  perpetrated  with  animals,  such  as 
the  cow,  the  mare  and  the  she-ass,  are  not  unfrequent  at  the  assizes.  They  are 
not  reported,  and  do  not  therefore  attract  any  public  notice.  The  criminals 
■are  commonly  youths  or  men  employed  to  look  after  the  animals.  In  most  .of 
these  cases  the  criminal  has  been  cnu^t  flagrante  delicto — or  under  such  cir- 
■cumstances  as  to  leave  no  doubt  of  the  attempt,  if  not  of  the  completion,  of 
&ie  act  of  unnatural  intercourse. 

Medical  evidence  is  seldom  required  to  sustain  the  prosecution.  There  may 
be,  however,  circumstances  which  can  only  be  properly  interpreted  by  a  scien- 
tific expert.  The  hair  of  the  animal  may  be  found  on  the  perpetrator,  or 
marks  of  blood  or  feculent  matter  upon  his  dress,  and  in  such  cases  chemistry 
or  the  microscope  may  enable  a  witness  to  express  an  opinion  in  proof  or  dis- 
proof of  the  charge.  In  one  case  tried  at  the  assizes,  where  a  man  was  charged 
with  having  had  unnatural  intercourse  with  a  cow,  the  prosecution  was  able  to 
show  that  some  short  coloured  hairs  found  on  the  prisoner's  person  resembled 
those  of  the  animal. 

The  medical  jurists  of  Germany  appear  to  take  a  remarkable  interest  in 
tiases  of  sodomy  and  bestiality  ;  and  in  some  of  their  reports  they  have  con- 
trived to  throw  an  air  of  science  over  the  details  of  this  detestable  crime.  Dr. 
Kutter,  of  Zehnenick,  has  published  an  elaborate  report  of  a  case  of  this  kind 
(' fleischlicher  Vermischung  mit  einem  Thiere'),  in  which  a  sub- officer  was 
charged  by  his  captain  with  unnatural  intercourse  with  a  mare,  and  in  support 
of  the  charge  Dr.  Kutter  was  able  to  furnish  good  microscopical  evidence. 
The  captain,  on  entering  the  stable  suddenly,  found  the  prisoner  in  the  act  of 
(moving  away  from  the  stall  of  the  animal.  Dr.  Kutter  was  called  to  examine 
the  mare,  and  f  oimd  some  small  abrasions  about  the  genitals  of  the  animal,  and 
■a  slight  escape  of  bloody  mucus  from  these  parts.  The  prisoner  willingly 
■submitted  himself  to  examination.  Dr.  Kutter  found  some  stains  of  blood  on 
iis  shirt ;  and  on  the  penis  between  the  prepuce  and  the  glans,  there  were  a 
number  of  short,  dark,  pointed  hairs.  The  prisoner  accounted  for  them  by  say- 
ing that  the  night  before  he  had  had  connection  with  some  woman.  Dr.  Kutter 
examined  the  hairs  carefully  by  the  aid  of  a  microscope,  and  found  them  to 
be  shorter,  thicker,  and  more  pointed  than  those  of  a  himian  being.  They 
■■were  also  coarse,  and  less  transparent.  Comparing  them  with  hairs  gently  rubbed 
off  the  back  part  of  the  mare,  they  exactly  corresponded  in  colour,  form,  and 
length,  so  as  to  leave  no  doubt  on  his  mind  that  there  had  been  unnatural  in- 
•itercourse.  It  was  impossible  to  say  with  any  certainty  that  the  blood-stains 
■on  the  shirt  were  produced  by  the  blood  of  the  animal.     This,  however,  was 
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T50t  a  necessary  part  of  the  evidence.  (Horn's  '  Vierteljahrs.'  1865,  1,  160.) 
On  these  facts  Dr.  Kutter  gave  an  opinion  that  the  prisoner  had  been  guilty 
of  unnatural  intercourse  with  the  mare. 

A  question  may  arise  here  respecting  the  examination  of  an  accused  person 
"which  has  already  been  considered  in  reference  to  the  examination  of  women 
charged  with  infanticide.  The  examination  should  be  with  the  consent  of  the 
accused,  and  not  made  against  his  will,  since  no  one  is  bound  to  furnish  evi- 
dence against  himself  (see  ante,  p.  431).  In  reference  to  the  evidence  deriv- 
able from  the  hair  of  animals,  the  reader. is  referred  to  the  microscopical 
.characters  which  are  illustrated  in  vol.  1.  p.  512. 
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INSANITY. 


CHAPTEE  88. 

WHAT   IS   INSANITY  ?    MEDICAL   DEFINITIONS DISTINCTION   OF  SANE   FROM   INSANE 

PERSONS — MEDICAL   RESPONSIBILITY    IN  REFERENCE  TO  THE  CUSTODY  OF  THE  IN- 
SANE— MORAL  INSANITY LEGAL  DEFINITIONS 'NON  COMPOS  MENTIS' SYMPTOMS 

OF  INCIPIENT  INSANITY HALLUCINATIONS  AND  ILLUSIONS LUCID  INTERVALS. 

What  is  insanity?  Medical  definitions. — The  terms  insanity,  lunacy,  unsound- 
ness of  mind,  mental  derangement,  mental  disorder,  madness,  and  mental 
alienation  or  aberration,  have  been  indifferently  applied  to  those  states  of  dis- 
ordered mind  in  which  a  person  loses  the  power  of  regulating  his  actions  and 
conduct  according  to  the  ordinary  rules  of  society.  In  all  cases  of  real  in- 
sanity, the  intellect  is  more  or  less  affected — hence  the  term  intellectual  in- 
sanity. In  a  medical  sense  this  implies  a  deviation  of  the  mental  faculties  from 
an  assumed  normal  or  healthy  standard.  In  an  insane  person  there  may  be  no 
bodily  disease,  but  his  language  and  habits  are  changed — the  reasoning  power 
which  he  may  have  enjoyed  in  common  with  others  is  lost  or  perverted,  and 
he  is  no  longer  fitted  to  discharge  those  duties  which  his  social  position  de- 
mands. Fittther,  from  perversion  of  reason,  he  may  show  a  disposition  to 
commit  acts  which  may  endanger  his  own  life  or  the  lives  of  those  around 
him.  It  is  at  this  point  that  the  law  interferes  for  his  own  protection,  and 
for  that  of  society. 

Many  attempts  have  been  made  by  psychologists  to  define  insanity ;  but 
the  definitions  hitherto  given  are  so  imperfect,  that  it  would  be  difficult  to 
find  one  which  includes  all  who  are  insane,  and  excludes  all  who  are  sane. 
This  difficulty  is  fully  accoimted  for  by  the  fact  that  mental  disorder  varies 
in  its  degree  as  well  as  in  its  characters ;  and  the  shades  of  disordered  in- 
tellect in  the  early  stages  are  so  blended,  as  to  be  scarcely  distinguishable  from 
a  state  oS.  sanity.  It  is  this  twilight  condition  of  the  mind,  when  it,  is  fluctuat- 
ing between  sanity  and  insanity,  which  no  definition  can  comprise,  especially 
as  the  mind  differs  in  its  power  and  manifestations  in  most  persons,  and  it  is 
therefore  difficult  to  fix  upon  a  standard  by  which  a  feir  comparison  can  be 
made.  The  vulgar  notion  of  insanity  is,  that  it  consists  in  an  entire  depriva- 
tion of  reason  and  consciousness ;  but  the  slightest  acquaintance  with  the  in- 
sane proves,  that  they  are  not  only  perfectly  conscious  of  their  actions  in  gene- 
ral, but  that  they  reason  upon  their  feelings  and  impressions.  Locke,  indeed, 
defined  a  madman  to  be  one '  who  reasoned  correctly  from  false  premisses ;'  yet 
we  know  that  not  only  many  sane  people  do  this,  but  one  who  is  insane  often 
reasons  falsely  from  the  objects  presented  to  his  senses,  or  frorii  his  own  fan- 
cies. The  late  Dr.  Abercromby  considered  insanity  to  consist  in  a  loss  of  the 
faculty  of  attention — that  power  by  which  we  are  capable  of  changing,  con- 
trolling, arresting,  or  fixing  the  current  of  our  thoughts.  Dr.  ConoUy  regarded 
it  as  a  disorder  of  the  power  Of  comparison  or  judgment,  and  Professor  Marc, 
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as  a  loss  of  the  faculty  of  volition ;  so  that,  in  the  latter  point  of  view,  the 
acts  of  the  insane  are  all  involuntary,  and  depend  upon  impulses  which  they 
cannot  control. 

These  definitions  are  defective,  inasmuch  as  they  are  not  adapted  to  the  vari- 
ous forms  of  the  disease.  In  some  cases  of  insanity,  as  in  confirmed  idiocy, 
there  is  no  evidence  of  any  exercise  of  the  intellectual  faculties ;  but  in  moat 
instances  these  faculties  and  the  moral  feelings  are  partially  diseased,  or  par- 
tially destroyed,  in  every  variety  and  degree.  Thus  we  may  meet  with  cases 
in  which  the  faculties  of  attention,  comparison,  and  volition  are  more  or  less 
impaired  or  absent,  or,  if  present,  they  are  never  perfect,  although  each  may 
not  be  equally  affected.  When  no  two  cases  are  precisely  similar,  no  defini- 
tion can  include  all  varieties  of  the  disorder.  A  medical  witness  who  ventures 
upon  a  definition,  will  generally  find  himself  involved  in  numerous  inconsis- 
tencies ;  no  words  can  possibly  comprise  the  variable  characters  which  this 
malady  is  liable  to  assume.  .  The  power  which  is  rnost  manifestly  deficient  in 
the  insane,  is,  generally,  the  controlling  power  of  the  will. 

There  are,  however,  cases  in  which  a  medical  man  will  find  himself  com- 
pelled, if  not  to  define  insanity,  at  least  to  show  some  clear  distinction  between 
a  sane  and  insane  person.  In  Eeg.  v.  Leander  (Cent.  Crim.  Court,  June  1864), 
the  defendant,  a  lady,  was  indicted  for  a  misdemeanor,  in  receiving  into  her 
house  two  or  more  lunatics;  the  house  not  being  licensed  or  registered  to  receive 
lunatics,  under  the  provisions  of  the  8th  and  9th  Vict.  c.  100,  s.  44.  Under 
this  statute  no  person  is  allowed  to  receive  more  than  one  lunatic  into  his  house, 
unless  the  house  is  an  asylum,  and  registered  or  licensed  for  the  reception. of 
lunatics.  The  medical  evidence  showed  that  there  were  eighty  persons,  chiefly 
females,  who  were  inmates  of  this  house  ;  and  five  of  these,  who  were  visited 
and  examined  by  a  physician  of  experience  in  insanity,  were  pronounced  by 
him  to  be  decidedly  of  unsound  mitid.  In  one  there  was  a  total  loss  of  me- 
mory, another  was  a  confirmed  idiot,  and  a  third  was  labouring  under  mania 
with  excitement.  The  medical  witness  was  strongly  pressed  in  cross-exami- 
nation to  define  insanity.  He  said  that  it  Avas  difficult  to  draw  the  distinction 
between  weakness  of  intellect  and  unsoundness  of  mind,  and  that  there  was 
no  definite  line  between  a  low  state  of  intellect  and  idiocy,  so  that  it  was  im- 
possible to  say  where  'the  one  ended  and  the  other  began  ;  still  he  was  satisfied 
that  these  were  cases  of  insanity,  such  as  would  be  ordinarily  received  into  a 
lunatic  asylum..  One  of  the  ladies  was  subject  to  delusions,  and  this  he  con- 
sidered to  be  a  proof  of  unsoundness  of  mind.  The  defence  rested  chiefly  on 
the  suggestion  that  there  were  many  sane  persons  whose  intellects  were  dull, 
— whose  memories  were  weakened,  especially  when  suffering  from  epilepsy, 
and  who,  without  being  insane  or  lunatic,  were  incapable  of  taking  care  of 
themselves ;  upon  this  the  jury  were  asked  to  believe  fhat  the  ladies  in  the 
house  of  defendant  were  sane.  As  this  suggestion  was  directly  opposed  to  the 
medical  opinion  given,  an  attempt  was  made  to  overthrow  the  evidence  by  the 
statement  that '  the  world  knew  what  fancies  and  theories  medical  men  had  on 
the  subject  of  insanity;  '  and,  whereas  the  certificates  of  two  were  required 
before  a  person  could  be  confined  as  a  lunatic,  only  one  had  been  called  in,  in 
-this  case.  The  learned  judge  (Bramwell,  B.),  in  charging  the  juryj  said  that 
'  they  must  be  satisfied  from  the  evidence  that  these  were  cases  of  insanity. 
Although  medical  men  were  often  heard  in  Courts  of  Justice  to  define  insanity, 
he  thought  ordinary  men  of  the  world  were  just  as  weU  qualified  to  form  an 
opinion  on  these  matters  as  they  were.'  The  defendant  was  convicted ;  the 
jury  probably  thinking  that,  if  these  persons  were  not  really  insane,  there 
would  have  been,  no  want  oJE  medical  evidence  to  prove  their  sanity  on  the 
part  of  the  defence. 

Another  case  occurred  at  th6  Central  Criminal  Court,  in  September  1864 
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(Begina  v.  Wilkins),iTi.  which  a  medical  man  was  indicted  under  another  section: 
of  the  same  statute,  which  enacts  that  no  person  (unless  he  derives  no  profit 
from  the  charge,  or  a  committee  appointed  by  the  Lord  Chancellor),  shalP 
receive  to  board  or  lodge,  in  any  house  not  licensed,  any  one  patient,  or 
a  lunatic  or  alleged  lunatic,  without  the  usual  order  and  medical  certificates' 
as  required  for  lunatic  asylums.     From  the  evidence  it  appeared  that  de- 
fendant had  taken  charge  of  a  young  lady  as  a  boarder ;  she  was  found  by 
the  police  wandering  at  midnight ;  she  gave  the  address  of  the  defendant, 
but  no  satisfactory  account  of  herself.     When  examined  by  medical  men,  she- 
was  pronounced  to  be  of  unsound  mind.    The  father,  who  had  placed  her  witk 
the  defendant  about  two  years  before  this  occurrence,  stated  that  she  was-- 
excitable,  but  not  of  unsound  mind.     A  physician,  who  received  her  after  she' 
had  strayed  from  the  defendant's  house,  deposed  that  she  was  then  in  a  state 
of  advanced  imbecility  verging  on  idiocy.     In  defence  it  was  alleged  that  this^ 
person  was  only  a  nervous  and  excitable  woman ;  that  she  was  not  insane  or 
of  imsound  mind  when  the  defendant  first  received  her  as  a  boarder,  even  if  she- 
had  become  so  subsequently ;  that  she  lived  with  the  family,  and  no  restraint 
was  placed  upon  her.    Greneral  evidence  was  called  to  show  that  she  was  merely 
childish,  of  weak  mind,  and  very  timid ;  that  she  could  talk  rationally,  but  in- 
a  childish  manner.     All  agreed  that  her  mind  was  feeble.     Of  two  medical 
gentlemen  called  for  the  defence,  one  said  that  latterly  her  mind  had  become- 
somewhat  unsound,  and  was  not  so  vigorous  as  at  first.     Before  the  night  on 
which  she  had  escaped,  and  on  which  she  was  found  wandering  by  the  police, 
there  was  not  in  his  opinion  such  unsoundness  of  mind  as  would  have  justified^ 
her  confinenaent;  and  theother  deposed  that  when  he  saw  her  two  or  three  months 
since,  he  considered  her  to  be  capable  of  taking  care  of  herself,  although  in- 
competent to  manage  her  affiirs,  and  that  she  required  medical  superintendence-,, 
but  not  the  restraint  of  a  lunatic  asylum.     This  brought  a  question  from  the 
judge,  whether  he  then  thought  that  the  fact  of  her  wandering  about  the  Edg— 
Ware  Eoad  in  the  dead  hour  of  the  night  was  a  proof  of  her  being  able  to  take 
care  of  herself  !     The  jury  found  the  defendant  '  guilty.'    There  could  be  no- 
doubt  that  this  young  lady  was  of  unsound  mind  in  the  sense  intended  by  the- 
law :   she  may  not  have  been  so  when  first  received,  but  the  Act  includes  all 
cases  in  which  insanity  comes  on  after  the  reception  of  the  person.    The  cer- 
tificates given  by  independent  medical  men  in  this  case  were  to  the  effect  that 
she  talked  incoherently  to  herself,  repeating  the  words  '  next  of  kin,'  -without 
being  able  to  explain  why,  that  she  was  quite  unable  to  maintain  a  conversa- 
tion, and  that  she  was  labouring  under  imbecility  in  the  first  degree.     This, 
together  with  the  fact  of  her  being  found  wandering  at  night  under  circum-, 
stances  in  which  no  young  lady  in  her  social  position  would  be  found,  shoiild' 
have  siifiiced  to  prevent  any  difference  of  opinion  among  medical  witnesses- 
respecting  the  existence  of  unsoundness  of  mind  in  this  person. 

It  is  in  such  cases  as  these  that  a  medical  definition  of  insanity  becomes  of 
legal  importance,  and  a  medical  expert  must  be  prepared  to  say  whether  the- 
person  concerning  whom  the  question  is  raised  is  idiotic,  lunatic,  or  of  unsound 
mind,  and  to  assign  intelligible  reasons  for  his,  opinion. 

Moral  insanity. — In  addition  to  that  form  of  insanity  in  which  the  mind  is 
affected,  kno-vvn  as'  intellectual  insanity,  Dr.  Prichard  arid  other  medico-legal 
-writers  have  described  a  state  which  they  caWmoral  insanity  (Mania  sine  delirio),. 
which  is  manifested  simply  by  a  perverted  or  disordered  state  of  the  feelings,, 
passions,  and  emotions,  irrespective  of  any  apparent  intellectual  aberratioUi 
Tliere  are  no  hallucinations  or  illusions,  and  there  is  no  e-ridence  of  delusion,  but 
simply  a  perversion  of  the  moral  sentiments.  Thus  it  is  alleged  that  this  form, 
of  insanity  may  appear  in  the  shape  of  a  causeless  suspicion,  jealousy,  or  hatred' 
of  others,  especially  of  those  to  whom  the  affected  person  ought  to  be  attached ;. 
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&nd  it  may  also  manifest  itself  tinder  the  form  of  a  wild,  reckless,  and  cruel- 
disposition  towards  mankind  in  general.  It  does  not  seem  probable,  howeveiV 
that  moral  insanity,  as  thus  defined,  ever  exists  or  can  exist  in  any  person 
without  greater  or  less  disturbance  of  the  intellectual  faculties.  The  mental 
powers  are  rarely  disordered  without  the  moral  feelings  partaking  of  this  dis- 
order :  and,  conversely,  it  is  not  to  be  expected' that  the  moral  feelings  should 
become  to  any  extent  perverted  without  the  intellect  being  affected,  for  per- 
version of  moral  feeling  is  generally  observed  to  be  one  of  the  early  symptoms 
of  disordered  reason.  The  intellectual  disturbance  may  be  sometimes  difSoulfc 
of  detection  ;  but  in  every  case  of  true  insanity  it  is  more  or  less  present,  and. 
it  would  be  a  highly  dangerous  practice  to  pronounce  a  person  insane,  whea. 
some  evidence  of  its  existence  was  not  forthcoming.  The  law  does  not  recog- 
nize moral  insanity  as  an  independent  state ;  hence,  however  perverted  the"- 
affections,  moral  feelings,  or  seatiments  may  be,  a  medical  jurist  must  always 
look  for  some  indications  of  disturbed  reason.  Medically  speaking,  there  are, 
according  to  Dr.  Prichard,  two  forms  of  insanity,  moral  and  intellectual :  but 
in  law  there  is  only  one — that  which  affects  the  mind.  Moral  insanity  is  not 
admitted  as  a  bar  to  responsibility  for  civil  or  criminal  acts,  except  in  so  far 
as  it  may  be  accompanied  by  intellectual  disturbance.  The  late  Dr.  Mayo 
denied  its  existence,  and  contended  that  no  abnormal  state  of  mind  should 
confer  irresponsibility,  unless  it  involved  intellectual  as  well  as  moral  perver- 
sion. (' Medical  Testimony,' p.  69.)  ThelateSirB.  Brodie  also  considered  that 
there  were  no  reasonable  grounds  for  admitting  this  to  be  an  independent  form 
of  insanity.  There  has  been,  as  he  suggests,  much  mystification  on  the  subject. 
The  term  has  been  applied  to  cases  to  which  the  name  of  insanity  ought  not 
to  have  been  applied  at  all — i.e.  to  '  moral  depravity,'  and  also  to  cases  in  which 
delusions  have  really  existed,  and  which  might  therefore  have  been  more- 
properly  classed  with  cases  of  ordinary  mental  aberration.  ('  Psychological 
Inquiries,'  p.  99.)  Of  one  fact  we  may  be  well  assured :  if  in  these  cases  of 
alleged  moral  insanity  there  is  no  indication  of  a  perversion  of  intellect,  medical 
evidence  is  not  required  to  determine  the  degree  of  responsibility  in  reference 
to  these  persons.  Those  who  administer  the  law,  and  any  man  endowed  with 
plain  common-sense,  will  be  as  well  qualified  as  a  medical  expert  to  decide 
this  question.  Further,  until  medical  men  can  produce  a  clear  and  well-defined 
distinction  between  moral  depravity  and  moral  insanity,  such  a  doctrine,  em- 
ployed as  it  has  been  for  the  exculpation  of  persons  charged  with  crime,  should 
be  rejected  as  inadmissible. 

Legal  definitions, — The  law  of  England  recognizes  two  states  of  mental  dis^- 
order  or  alienation  :  1,  Dementia  naturalis,  corresponding  to  idiocy  ;  and,  2, 
Dementia,  adventitia,  or  accidenialis,  signiiying  general  insanity  as  it  occurs  in 
persons  who  have  once  enjoyed  reasoning  power.  To  this  state  the  terifl 
lunacy  is  also  applied,  from  an  influence  formerly  supposed  to  be  exercised  on 
the  mind  by  the  moon.  Lunacy  is  a  term  generally  applied  to  those  disordered 
states  of  mind  which  are  known  to  medical  men  under  the  names  of  maniai, 
monomania,  and  dementia;  and  which  are  frequently,  although  not  necessa- 
rily, accompanied  by  lucid  intervals.  The  main  character  of  insanity,  in  a 
legal  view,  is  considered  to  be  the  existence  of  delusion — i.e.  that  a  person 
should  believe  something  to  exist  which  does  not  exist,  and  that  he  should 
act  upon  this  belief.  Many  persons  may  labour  under  harmless  delusion^, 
and  still  be  fitted  for  their  social  duties ;  but  should  these  delusions  be  such 
as  to  lead  them  to  injure  themselves  or  others  in  person  or  property,  then  the 
case  is  considered  to  require  legal  interference. 

Besides  the  terms  Idiocy  and  Lunacy,  we  find  another  frequently  employed 
in  legal  proceedings,  namely,  '  unsnUndness  of  mind''  (non  compos  mentis),  of 
tiie  exact  meaning  of  which  it  is  difficult  to  give  a  consistent  definition.     Ac- 
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cording  to  Dr.  Forbes  Winslow,  the  phrase  '  unsoundness  of  mind '  was  first 
used  by  Lord  Eldon  to  designate  a  state  of  mind  not  exactly  idiotic,  and  not 
lunatic  with  delusions,  but  a  condition  of  intellect  occiipying  a  place  between 
the  two  extremes,  and  unfitting  the  person  for  the  government  of  himself  and 
his  affairs.  ('Lancet,'  1872,  1, 108.)  This  definition  has  been  since  generally 
accepted  and  acted  on  by  all  the  judges. 

From  various  legal  decisions  it  would  appear  that  the  test  for  imsoundness 
of  mind  in  law  has  no  immediate  reference  to  the-existence  of  delusion  in  the 
mind  of  a  person,  so  much  as  to  proof  of  incapacity  from  some  mor.bid  condi- 
tion of  intellect  to  manage  his  affairs  with  ordinary  care  and  propriety.  (Amos.) 
Neither  condition  will  suffice  to  establish  unsoimdness  without  the  other :  for 
the  intellect  may  be  in  a  morbid  state,  and  yet  there  may  be  no  legal  incom- 
petency ;  or  the  incompetency  alone  may  exist  and  depend  on  bodily  infirmity 
or  want  of  education — conditions  which  must  not  be  confounded  with  mental 
disorder.  Thus,  then,  a  person  may  be  of  unsound  mind,  i.e.  legally  incom- 
potent  to  the  control  of  his  property,  and  yet  not  come  up  to  the  strict  legal 
standard  of  lunacy  or  idiocy. 

Some,  medical  practitioners  have  attempted  to  draw  a  distinction  between 
insanitij  and  unsoundness  of  mind.  A  case  occurred  in  1839,  in  which  a  me- 
dical man  hesitated  to  sign  a  certificate  for  the  confinement  of  an  alleged  lu- 
natic, because  in  it  the  words  '  unsound  mind '  were  used.  He  said  he  would 
not  have  hesitated  to  sign  it  had  the  term  '  insane '  been  employed.  The  dif- 
ference, if  any  exist,  is  purely  arbitrary,  and  depends  on  the  fact  "that '  unsound 
mind '  is  a  legal  and  not  a  medical  phrase,  referring  to  an  incapacity  to  manage 
affairs,  which  insanity,  in  its  most  enlarged  sense,  does  not  always  imply.  The 
law,  however,  appears  to  admit  some  sort  of  distinction ;  for,  according  to 
Chitty,  it  is  a  criminal  and  an  indictable  act  maliciously  to  publish  that  a,ny 
person  is  afficted  with  insanity,  since  it  imputes  to  him  a  malady  generally 
inducing  mankind  to  shun  his  society  ;  althoxigh  it  is  not  libellous  to  say  that 
a  man  is  not  of  sound  mind,  because  no  one  is  of  perfectly  sound  mind  but 
the  Deity!  ('Med.  Jur.'  vol.1,  p.  351.)  In  reference  to  the  signing  of  cer- 
tificates of  insanity,  it  is,  however,  an  ewor  to  suppose  that  the  use  of  one  term 
can  involve  a  medical  man  in  a  greater  share  of  responsibility  than  the  use  of 
the  other. 

If  on  a  commission  of  lunacy  a  medical  witness  states  that  he  believes  a 
person  to  be  of  unsound  mind,  he  should  be  prepared  to  assign  good  and  valid 
reasons  for  this  belief,  as  well  as  what  he  really  intends  by  unsoundness  of 
mind.     Questions  on  these  points  are  generally  put  by  opposing  counsel. 

Symptoms  of  incipient  insanity. — The  symptoms  by  which  insanity  is  indi- 
cated at  an  early  stage  are  liable  to  great  variation,  according  to  the  sex,  age, 
and  social  position  of  the  person.  In  reference  to  suicide,  the  execution 
of  wills,  or  the  perpetration  of  crime,  we  often  find  after  the  death  of  the 
person,  or  at  the  trial  which  follows  the  crime,  that  the  most  trivial  and  irre- 
levant circumstances  are  brought  forward  as  indications  of  insanity.  This 
subject  has  been  ably  treated  by  Dr.  Forbes  Winslow  ('  Obscure  Diseases  of 
the  Brain,'  p.  88),  and  to  his  work  I  must  refer  the  reader  for  much  useful 
information.  The  facts  are  there  gathered  chiefly  from  the  accounts  furnished 
to  him  by  those  who  have  recovered.  There  is  great  irritability  at  the  most 
trifling  circumstances — impatience  of  contradiction,  loquacity,  great  difficulty 
in  directing  attention  to  and  steadily  occupying  the  mind  with  any  train  of 
thought,  neglect  of  usual  employment,  sleeplessness,  depression  of  spirits  with- 
out reasonable  cause,  a  disposition  to  seclusion,  doubts  about  personal  identity, 
followed  by  hallucinations  and  illusions.  A  lady,  who  was  thus  gradually 
affected,  remained  insane  for  nearly  eleven  months :  she  informed  Dr.  Winslow 
that  during  the  whole  of  that  time  she  fancied  she  was  in  hell  and  tormented  by 
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€vil  spirits;  she  thouglit  every  person  near  her  was  the  devil.  Sometimes  a 
patient  fancies  he  is  oontinnally  watched  by  spies,  that  policemen  are  looking 
after  him,  and  that  conspiracies  and  plots  among  his  relatives  or  friends  are 
going  on  secretly  against  him ;  he  believes  that  his  food  is  drugged  or  poi-  , 
soned,  and  he  will  refuse  to  eat.  Great  anxiety  on  any  subject,  followed  byi 
headache,  may  be  the  forei-unners  of  an  attack ;  there  is  generally  an  entire 
loss  of  interest  in  the  usual  occupations,  a  silent  manner,  and  a  great  desire 
for  solitude.  In  one  instance,  fits  of  immoderate  laughter  at  the  most  trivial 
occurrences  precede  the  attack.  Sooner  or  later  these  symptoms  are  attended 
by  perverted  taste  or  smell — -by  illusions  of  hearing  or  sight ;  voices  are  heard, 
and  objects  are  seen,  which  at  first  perplex  and  then  confuse  the  patient ;  they 
continue  until  he  feels  overpowered  mentally  and  bodily  ;  and  he  then  falls 
into  delusions  regarding  himself,  his  friends  who  are  about  him,  his  profession 
or  occupation,  and  his  worldly  circumstances.  In  incipient  insanity  delusion 
does  not  necessarily  exist.  There  is  an  antecedent  state,  in  which,  according 
to  Dr.  C.  B.  Eadcliffe,  the  most  prominent  feature  is  intense  self-conceit.  A 
man  may  retain  the  knowledge  of  his  personal  identity,  but  he  may  fancy 
himself  to  be  wiser,  richer,  or  stronger  than  he  really  is.  Another  feature  is 
misanthropy,  a  general  dislike  to  others  without  cause,  but  especially  directed 
against  those  who  have  the  greatest  claim  on  his  affection.  This  feeling  may 
after  a  time  become  complicated  with  some  delusion.  A  third  symptom  is  a 
suspicious  disposition.  This,  after  a  time,  leads  to  delusion,  and  the  person 
imagines  that  there  are  conspiracies  to  poison  him  or  do  him  some  bodily  in^ 
jury.  (Croonian  Lectni-es,  'Lancet,'  April  1873,  p. 471.)  Self-conceit, mis- 
anthropy, and  distrust  without  delusion,  may  be  regarded  as  the  most  marked 
forerunners  of  an  attack  of  insanity. 

Halhtcinations  and  Illusions.  Delusion. — These  are  the  most  striking  symp- 
toms which  are  met  with  in  a  confirmed  state  of  insanity.  Hallucinations  are 
those  sensations  which  are  supposed  by  the  patient  to  be  produced  by  external 
impressions,  although  no  material  objects  act  upon  his  senses  at  the  time  : 
illusions,  on  the  other  hand,  are  sensations  produced  by  a  false  perception  of 
objects.  A  man  has  visions  of  all  kinds,  including  the  forms  of  the  dead 
and  the  living,  floating  before  him,  when  he  is  gazing  upon  vacancy.  He 
fancies  he  hears  voices  speaking  or  mysteriously  whispering  to  him,  while 
there  is  profound  silence  :  these  are  hallucinations.  They  are  entirely  sub- 
jective. The  act  of  dreaming  furnishes  a  striking  instance  of  an  hallucination. 
We  believe  that  we  see  and  feel  material  forms  which  have  no  existence,  and 
our  minds  are  fully  impressed  with  the  reality  of  the  scenes  before  us.  The 
unreality  of  these  images  is  plain  enough  to  a  sane  man  in  a  waking  state,  but 
not  so  with  one  who  is  insane.  He  is  unable  to  shake  them  off,  and  believes 
in  their  independent  existence.  Dr.  Hawkes  has  collected  a  number  of  cases 
showing  the  various  kinds  of  hallucinations  met  with  among  the  insane^ 
('  Ls^ncet,'  1870,  2,  775.)  He  has  observed  that  those  of  the  senses  of  sight; 
and  hearing  are  among  the  most  common,  although  he  has  known  them  to  be 
confined  to  taste  and  smell. 

An  insane  person  may  imagine  that  his  ordinary  food  has  an  earthy  or  me- 
tallic tast6  or  smell,  and  this  will  give  rise  to  that  common  delusion  that  there 
is  a  conspiracy  to  poison  him.  The  illusion,  however,  is  in  his  o\vn  senses — 
a  perversion  of  taste  or  smell.  Illusions  are  objective :  they  often  occur 
during  the  act  of  suddenly  wakingfrom  sleep — givingrise  occasionally  to  serious 
questions  involving  criminal  responsibility.  The  state  of  insanity  is  in  other 
points  of  view-analogous  to  dreaming.  There  is  equally  a  want  of  power  in 
the  two  stages  to  change  or  control  the  current  of  thought  passing  through 
the  mind.    Things  which  are  impossible  and  inconsistent,  are  believed  to  have 
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an  actual  existence.  A  voice  heard  during  the  act  of  dreaming  sometimes 
becomes  an  illusion  connected  with  a  current  of  thought  then  passing  through 
the  mind ;  it  is  the  same  in  a  case  of  confirmed  insanity,  with  this  difference 
in  the  latter — that  some  power  of  will  or  some  exercise  of  reason  may  still 
exist. 

Although  a  person  may  labour  under  hallucinations  without  any  mental 
disorder  independently  of  that  requisite  for  their  production,  yet  they  may,  if 
protracted,  give  rise  to  insane  ideas.  They  may  become  the  source  of  con- 
firmed delusion,  and  thus  lead  to  an  attack  of  insanity.  Hallucinations  and 
illusions  frequently  coexist  in  insanity  ;  but  in  two-thirds  of  all  cases  the  hal- 
lucinations are  confined  to  the  sense  of  hearing.  Voices  calling  to  the  person 
from  the  corners  of  his  room,  and  directing  him  to  do  certain  acts,  are  heard 
where  none  exist,  and  the  illusion  is  sometimes  displayed  in  a  voice  being  heard 
differently  from  what  it  is :  a  harsh  and  grating  noise  may  be  thus  mistaken  for 
the  finest  musical  sounds.  So  with  the  sense  of  feeling ;  the  folds  in  the  sheet 
of  a  bed  on  which  an  insane  person  is  lying,  may  be  mistaken  for  hot  coals,  or 
bundles  of  serpents,  and  sometimes  nothing  but  forae  will  compel  the  patient 
to  sleep  in  a  bed ;  if  permitted,  he  will  get  out  and  prefer  sleeping  on  the  floor. 
It  is  questionable  how  far  force  is  justifiable  under  these  circumstances,  when 
the  health  of  a  person  is  not  likely  to  suffer  by  his  apparently  irrational  conduct. 
His  illusion  is  not  cured,  but  strengthened ;  and  such  treatment  frequently 
brings  on  a  violent  fit  of  maniacal  excitement.  Hallucinations  occasionally 
exist  in  persons  who  are  sane,  but  whose  health  is  disordered,  and  then  we 
generally  find  them  connected  with  the  sense  of  vision.  They  are  indicative 
of  functional  disturbance,  but  merely  of  a  temporary  kind.  It  is  to  this  we 
may  refer  the  alleged  appearance  of  ghosts  and  apparitions.  These  are  pure 
hallucinations;  they  are  entirely, subjective. 

The  illusions  of  the  insane  are  sometimes  of  a  remarkable  nature.  Thus, 
an  object  may  be  seen  by  them,  but  in  size  and  shape  it  may  be  subject  to  con- 
tinual changes.  The  Hon.  Mr.'  Perceval,  in  reference  to  his  own  condition, 
mentions  that  on  the  commenceinent  of  his  insanity,  while  looking  at  a  boiled 
fowl  which  was  prepared  for  his  dinner,'  it  appeared  very  large  and  pluiup, 
then  it  suddenly  became  small  and  meaigre,  and  afterwards  of  twice  its  former 
size.  So  in  watching  a  fellow-patient,  who  was  one  day  walking  in  thei 
airing-ground,  he  observed  at  one  part  of  the  walk  that  this  man  suddenly 
changed  in  shape,  and  walked  into  the  house  under  the  form  of  a  demon. 
{'  Personal  Narrative,'  p.  81,  1838.)  The  illusion  from  the  same  object  is 
therefore  not  always  fixed  and  permanent,  but  subject  to  momentary  changes. 
Illusions  do  not  merely  proceed  from  impressions  produced  on  the  external 
senses ;  they  often  arise  from  internal  sensations ;  in  other  words,  they  are 
subjective,  and  give  rise  to  strange  fancies,  and  singular  and  perverted  ideas. 
A  man  confined  in  an  asylum  labouring  under  disease  of  the  lungs,  protested 
to  me  that  he  felt  the  fires  of  hell  burning  within  his  chest.  To  the  same  class 
of  disordered  impressions  among  lunatics,  may  be  referred  the  feeling  of  insects 
crawling  over  the  skin — of  the  flesh  being  gnawed  from  the  bones,  or  of  their 
bodies  being  cut  and  torn  to  pieces.  Illusions  are  sometimes  met  with  in  the 
sane,  but  when  arising  from  external  objects  the  false  perception  is  soon  cor- 
xected  by  a  reference  to  the  other  senses ;  and  herein  consists  the  main  differ-  . 
eiice  between  sanity  and  insanity — namely,  delusion,  or  a  misleading  of  the 
mind.  When  the  hallucination  or  illusion  is  beUeved  to  have  a  positive  exist- 
ence, and  this  belief  is  not  removed  either  by  reflection  or  by  an  appeal  to  the 
other  senses,  the  person  is  insane ;  but  when  the  false  sensation  is  immediately 
detected  by  the  judgment,  and  is  not  acted  on  as  if  it  were  real,  then  the  person 
is  sane.  Delusion,  therefore,  properly  refers  to  the  judgment,  and  illusion  to 
the  senses.    -The  meaning  of  liese  terms  is  often  confounded ;  but  while  delu- 
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slon  is  always  connected  with  insanity,  illusion  is  not  necessarily  indicative  of 
mental  disorder. 

Hallucinations  and  illusions  are  the  main  features  of  those  forms  of  insanity 
which  are  known  as  mania  and  monomania.  Out  of  229  cases  of  mania  M. 
Brierre  de  Boismont  found  that  178  were  affected  with  hallucinations  and  illu- 
sions. Among  these  54  suffered  from  hallucinations  only,  60  from  illusions, 
and  64  from  both.  His  paper  contains  reports  of  cases  showing  the  nature  of 
these  morbid  sensorial  impressions,  and  their  influence  on  the  actions  and  con- 
duct of  the  insane.  ('  Ann.  d'Hyg.'  1861,  2,  145.)  Hallucinations  and  illu- 
sions are  rarely  met  with  in  cases  of  idiocy  and  imbecility,  sometimes  ia 
dementia,  but  they  are  most  common  in  paroxysms  of  mania.  Acts  of  murder 
may  generally  be  traced  to  their  existence,  for  the  person  labouring  under 
mania  or  monomania  is  unable  during  a  paroxysm  to  divest  his  mind  of  the 
belief  that  what  he  sees  has  a  positive  existence  before  him.  He  feels  impelled 
to  suicide  by  the  hallucination  of  voices  calling  to  him,  and  to  murder  by  the 
illusion  that  he  is  not  destroying  a  wife,  child,  or  fi-iend,  but  an  evil  spirit  sub-- 
stituted  for  them. 

The  acts  of  the  insane  are  generally  connected  with  their  delusions,  although 
it  is  not  easy  to  trace  the  connection  except  by  their  OAvn  admissions.  When 
the  acts  are  unusual  and  strange,  it  is  most  probable  that  they  depend  on  hal- 
lucination, illusion,  or  both.  M.  Marc  mentions  the  case  of  a  man  who  for 
many  years  had  been  in  the  habit  of  licking  the  bare  walls  of  his  apartment 
with  his  tongue,  and  apparently  with  the  greatest  relish.  No  one  could  imagine 
what  was  the  cause  of  this  patient's  perseverance  in  so  painful  and  disgusting 
a  habit — ^for  in  many  parts  he  had  actually  worn  away  the  plaster — when  one 
day  M.  Marc  was  upbraiding  him  on  the  subject,  and  he  then  confessed  that 
he  fancied  he  was  tasting  and  smelling  the  most  delicious  fruit.  ('  De  la  Folic,' 
Tol.  1,  p.  195.) 

It  is  important  to  observe  that,  although  some  who  labovir  under  insanity  are 
aware  of  their  condition  and  lament  it,  this  is  chiefly  confined  to  incipient  and 
convalescent  cases.  In  general,  they  are  not  in  the  least  conscious  of  their  situa- 
tion, but  aflSrm  that  they  are  in  better  health  and  spirits  than  usual,  and  in  the 
possession  of  a  perfect  mind.  Those  who  have  been  depressed  prior  to  the  attack 
will  become,  cheerful  afterwards,  and  vice  versd.  The  Hon.  Mr.  Perceval,  whose 
first  evident  delusion  was  that  of  mistaking  a  red  silk  handkerchief  for  on« 
saturated  with  blood,  thus  describes  the  commencement  of  his  attack : — '  Whilst 
thus  reflecting  (referring  to  some  religious  views  which  had  troubled  his  mind), 
a  new  and  wonderful  sensation  cameupon  me  from  my  head  do\vn  wards,  through 
my  whole  frame.  I  felt  a  spirit  or  a  humour  shedding  its  benign  influence,  the 
effect  of  which  was  that  of  the  most  cheerful,  mild,  and  grateful  peace  and  quiet.' 
(•  Personal  Narrative,'  p.  21.)  This  description  coincides  with  general  observa- 
tion. There  can  be  no  greater  mistake  than  to  suppose  that  what  to  ourselves 
is  an  obvious  delusion,  is  a  delusion  to  the  insane.  No  insane  patient  was  ever 
yet  convinced  by  any  sort  of  reasoning  that  he  saw  things  falsely,  or  judged 
of  them  incorrectly ;  hence  it  would  be  just  as  absurd  to  try  to  reason  him 
out  of  his  belief,  as  it  would  be  to  try  to  reason  a  sane  person  out  of  his  belief 
of  what  was  real  and  true.     (Pagan,  op.  cit.  op.  26.) 

Some  have  supposed  that  there  is  a  loss  of  memory  in  the  insane — that  they 
have  not  the  power  of  remembering  what  took  place  during  their  insanity,  or 
of  recalling  their  sensations.  This  may  be  the  case  in  some  instances,  but  it 
is  certainly  not  so  in  all ;  and  no  general  rule  can  be  laid  down  on  the  subject. 
The  Hon.  Mr.  Perceval  appears  to  have  retained  an  acute  remembrance  of  his 
attack,  and  of  his  condition  and  treatment  while  it  lasted.  He  piiblished  his 
'Narrative'  on  his  recovery;  in  this  the  most  minute  circumstances  are  re- 
corded, 
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Lucid  intervals. — By  a  lucid  interval,  we  are  to  understand,  in  a  legal  sense^ 
a  teniporaiy  cessation  of  the  insanity,  or  a  perfect  restoration  to  reason.  This- 
state  differs  entirely  from  a  remission,  in  which  there  is  a  mere  abatement  of  the 
symptom^.  It  has  been  said  that  alucid  interval  is  only  a  more  perfect  remission, 
and  that  although  the  lunatic  may  act  rationally  and  talk  coherently,  yet  his- 
brain  is  in  an  excitable  state,  and  he  labours  under  a  greater  disposition  to  a 
fresh  attack  of  insanity  than  one  whose  mind  has  never  been  aiFected.  Of  this 
there  can  be  no  doubt,  but  the  same  reasoning  would  tend  to  show  that  insanity 
is  never  cxired  ;  for  the  predisposition  to  an  attack  is  undoubtedly  greater  in  a 
recovered  hmatic  than  in  one  who  is  and  has  always  been  perfectly  sane.  Even 
admitting  the  correctness  of  this  reasoning,  it  cannot  be  denied  that  lunatics 
do  occasionally  recover  for  a  longer  or  shorter  period,  to  such  a  degree  as  tO' 
render  them  perfectly  conscious  of  and  legally  responsible  for  their  actions 
like  other  persons.  The  law  intends  no  more  than  this  by  a  lucid  interval :  it 
does  not  require  proof  that  the  cure  is  so  complete  that  even  the  predisposition 
to  the  disease  is  entirely  extirpated.  Such  proof,  if  it  could  even  be  procured, 
would  be  totally  irrelevant.  If  a  man  acts  rationally  and  talks  coherently,, 
we  can  have  no  better  proof  of  a  restoration  to  reason.  If  no  delusion  affect- 
ing his  conduct  remain  in  his  mind,  we  need  not  concern  ourselves  about  the 
degree  of  latent  predisposition  to  a  fresh  attack  which  may  still  exist. 

Lucid  intervals  sometimes  appear  suddenly  in  the  insane :  the  person  feels 
as  if  awakened  from  a  dream,  and  there  is  often  a  perfect  consciousness  of  the 
absurdity  of  the  delusion  under  which  he  was  previously  labouring.  The 
dm-ation  of  the  interval  is  uncertain ;  it  may  last  for  a  few  miniites  only,  or 
may  be  protracted  for  days,  weeks,  months,  and  even  years.  In  a  medico-legal 
view,  its  alleged  existence  must  be  always  looked  upon  with  suspicion  and  doubt 
when  the  interval  is  very  short.  These  lucid  intervals  are  most  frequently 
seen  in  cases  of  mania  and  monomania ;  they  occasionally  exist  in  dementia 
when  this  state  is  not  chronic,  but  has  succeeded  a  fit  of  intermittent  or 
periodical  mania.  They  are  never  met  with  in  cases  of  idiocy  and  imbecility. 
It  is  sometimes  a  matter  of  great  importance  to  be  able  to  show  whether  or  not 
there  exists  or  has  existed  a  lucid  interval,  since,  in  this  state,  the  acts  of  a 
person  are  deemed  valid  in  law.  The  mind  should  be  tested,  as  in  deter- 
mining whether  the  patient  is  labouring  under  insanity  or  not.  He  should 
be  able  to  describe  his  feehngs,  and  talk  of  the  subject  of  his  delusion,  without 
betraying  any  signs  of  tmnecessary  vehemence  or  excitement.  It  may  happen 
that  a  person  who  is  the  subject  of  a  Commission  of  Inquiry  is  at  the  time  of 
examination  under  a  lucid  interval,  in  which  case  there  may  be  some  difficulty 
in  forming  an  opinion  of  the  existence  of  insanity.  This  occurred  in  the  case 
oi.  Lady  Seymour  (July  1838):  when  examined  before  a  Commission  her 
replies  were  so  rational  and  collected,  that  no  verdict  could  be  given,  and  the 
case  was  adjourned.  When  the  inquiry  was  resumed,  it  was  satisfactorily 
proved  that  she  was  insane,  not  merely  by  general  and  medical  evidence,  but 
by  the  terms  of  her  will,  which  had  been  drawn  iip  by  herself.  The  same 
condition  existed  in  the  cases  of  Mrs.  Hartley  and  Mr.  Fearce,  who  were  the 
subjects  of  Commissions  in  1843.  It  has  been  said  that  a  person  in  a  lucid 
interval  is  held  by  law  to  be  responsible  for  his  acts,  whether  these  are  of  a 
civil  or  criminal  nature.  In  regard  to  criminal  offences  committed  during  a 
lucid  intei-val,  it  is  the  opinion  of  some  medical  jurists  that  no  person  should 
be  convicted  under  such  circumstances,  because  there  is  a  probability  that  he 
might  at  the  time  have  been  under  the  influence  of  that  degree  of  cerebral 
irritation  that  renders  a  man  insane.  (Prichard.)  This  remark  appKes  espe- 
cially to  those  instances  in  which  the  lucid  interval  is  very  short.  Juries  now 
very  seldom  convict,  however  rationally  in  appearance  a  crime  may  have  been 
perpetrated,  when  it  is  clearly  proved  that  the  accused  was  really  insane  within 
a  short  poriod  of  the  time  of  its  perpetration. 
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CHAPTER  89. 

VAHIETJES  OF  INSANITY — JIANTA — DE5I0N0JIANIA — PANOPHOBIA EFFECTS  OF  COLD 

ON    MANIACS ABSTINENCE  FROM  FOOD — DELUSIONS    REGARDING  POISONS— DELI- 
RIUM DISTINGUISHED  FROM  MANIA — 3I0N0MANIA ILLUSIONS   AND    DELUSIONS 

ECCENTRICITY. 

Varieties  of  insanity. — Medical  jurists  have  commonly  recognized  four  distinct 
forms  of  insanity  :  Mania,  Monomania,  Dementia,  and  Idiocg  {Amentia).  This 
division  Avas  proposed  by  Esquirol ;  and  although  of  a  purely  artificial  natiu-e,  it 
is  highly  convenientf or  the  arrangement  and  classification  of  the  facts  connected 
with  the  subject.  In  some  instances  there  is  great  difficulty  in  assigning  a  p»- 
ticular  case  to  either  of  these  divisions,  which  is  owing  to  the  circumstance 
that  these  states  of  disordered  mind,  if  we  except  idiocy,  are  frequently  inter- 
mixed, and  are  apt  to  pass  and  repass  into  each  other.  On  other  occasions  a  case 
may  represent  rnixed  characters  which  appertain  to  all  the  divisions.  Some 
psychologists  have  proposed  two  subdivisions — namely,  Incoherency  and  Im- 
becility ;  but  the  former  is  merely  a  mixed  state  of  mania  and  dementia,  while 
the  latter  is  a  term  applied  to  those  cases  of  idiocy  wherein  the  mental  faculties 
are  susceptible  of  some  degree  of  cultivation  after  birth,  without  reaching  the 
normal  standard. 

MANIA. 

In  this  form  of  insanity  there  is  a  general  derangement  or  perversion  of  the 
mental  faculties,  accompanied  by  greater  or  less  excitemeiit,  sometimes  amount- 
ing to  violent  fury.  (Pagan's  'Med.  Jur.  of  Insanity,'  p.  59  ;  Marc.  'De  la  Folic,' 
vol.  1,  p.  211.)  Ideas  flow  through  the  mind  without  order  or  connection,  the 
person  losing  all  control  over  his  thoughts,  and  believing  and  acting  upon 
them,  however  absiu-d  and  inconsistent  they  may  be.  Rapidity  of  utterance 
and  incessant  agitation  accompany  this  state ;  there  is  also  great  irritability, 
so  that  not  the  least  contradiction  can  be  borne.  Mania  may  take  place  sud- 
denly, as  after  a  violent  moral  shock,  but  in  general  it  comes  on  slowly.  It 
may  be  chronic  or  acute,  recurrent  or  continued.  There,  are  very  few  cases 
which  do  not  present  remissions,  more  or  less  complete  ;  and  in  some  instances, 
after  a  violent  attack,  the  reason  appears  to  be  perfectly  restored,  forming  then 
what  is  termed  a  lucid  interval,  the  clear  distinction  of  which,  in  a  legal  point 
of  view,  is  of  material  importance. 

A  person  afflicted  with  mania  experiences  in  an  early  stage  hallucinations 
and  illusions  ;  sometimes  these  are  of  a  pleasant  character ;  as  a  hunter  will 
fancy  that  he  is  pursuing  the  stag,  that  he  plainly  hears  the  sound  of  the  horn 
and  the  baying  of  dogs.  In  other  instances  the  voices  of  demons  are  con- 
tinually heard,  and  their  forms  are  constantly  seen.  This  state  is  called  demono- 
mania.  An  animal,  or  a  particular  person  hated  by  the  patient,  will  take  on 
"the  form  of  the  devil,  and  no  reasoning  or  close  inspection,  will  suffice  to  disT 
sipate  this  dreadful  illusion.  The  look  and  language  of  demonomaniacs  are 
those  of  the  most  extreme  despair :  the  devil  is  either  always  present  before 
their  eyes,  or  visits  them  occasionally,  and  during  the  darkness  of  night,  when 
they  believe  these  visits  to  be  made,  they  may  be  heard  talking,  howling  voci- 
ferously, resisting  and  struggling,,  as  if  they  wei-e  ideally  engaged  in  a  mortal 
conflict ;  they  complain  that  the  fires  of  hell  are  burning  within  them,  and 
that  God  has  wholly  forsaken-  them.  This  form  of  mania  has  sometimes  made 
its  appearance  at  once  as  the  result  of  a  severe  moral  shock,  and  persons  affected 
•with  it  are  very  apt  to  commit  suicide  or  murder.  When  the  idea  of  an  evil 
ispirit  is  fixed  and  permanent,  demonomania  is  rather  a  variety  of  monomania 
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Portrait  of  n  ■n-oman  affected  TV'ith 
demouomaiiia.    (Esquirol.) 


tlian  of  mania  ;  most  writers  place  it  under  the  head  of  monomania,  but  where 
this  alternates  with  other  delusions,  it  is  a  form  of  insanity  which  belongs  to 
mania.  Murder  perpetrated  in  a  fit  of  insanity  may  be  frequently  traced  to 
delusions  connected  with  the  devil. 

The  annexed  illustration  (fig.  184)  represents  a  patient  of  Esquirol's,  affected 
Kg.  184.  with  this  form  of  mania.    Her  life  was  misery 

to  herself  and  others.  Her  delusion  was  that 
she  was  the  wife  of  the  devil,  and  had  been 
so  for  a  million  years— that  he  was  always 
present  before  her,  and  persuaded  her  to  com- 
mit the  most  atrocious  crimes.  Her  body  was 
in  incessant  motion,  and  she  sought  for  any 
opportunity  to  injure  others,  even  to  the  de^ 
struction  of  life.  (Esquirol,  '  Maladies  Men- 
lales,'vol.  1,  p.  498.) 

A  person  affected  with  mania  sometimes  has 
a  dread  or  fear  of  everything  around  him ;  he 
cowers  down,  tries  to  conceal  himself,  and  shud- 
ders at  the  approach  of  any  one.  This  state 
has  been  called  panoplwhia. 

There  is  a  popular  notion,  that  violent  fury 
is  met  with  in  all  cases  of  mania ;  but  this  is 
an  error.  In  some  instances,  as  in  those  just 
referred  to  (panophobia),  this  symptom  is  want- 
ing. These  persons  are  seldom  excited  to  any 
acts  of  violence,  and  should  they  give  way  to  passion,  they  are  easily  sub- 
dued by  the  slightest  menace. 

In  the  greater  number  of  cases  of  mania  there  is  excitement,  coming  on  in 
paroxysms  without  any  obvious  cause,  and  leading  the  patients  to  acts  of  vio- 
lence either  towards  themselves  or  others.  These  are  the  instances  which 
chiefly  require  close  personal  restraint ;  this,  however,  has  a  tendency  to  in- 
crease the  severity  of  the  fit,  and  a  more  simple  plan  of  treatment,  i.e.  of 
watching  by  personal  attendants,  has  been  generally  adopted.  The  fits  of 
violence  sometimes  come  on  in  a  sudden  and  unexpected  manner.  On  the 
occasion  of  a  visit  which  I  made  to  an  asylum,  a  female  patient  who  had  been 
for  some  time  remarkably  quiet  in  her  manner,  and  was  considered  so  far  con- 
valescent as  to  be  about  to  leave  the  place,  seized  a  living  rabbit  and  tore  it  to 
pieces,  limb  from  limb ;  had  she  had  the  opportunity  she  would  probably 
have  done  the  same  with  a  child.  Her  mania  had  suddenly  returned,  and  it 
was  necessary  to  place  her  again  in  confinement. 

In  visiting  a  person  said  to  be  affected  with  mania,  for  the  purpose  of  exa- 
mmation,  a  medical  practitioner  cannot  be  too  cautiotis.  The  fire-irons  and 
all  other  articles  which  may  be  used  as  weapons  of  offence  should  be  removed. 
The  late  Dr.  Armstrong  was  accustomed  to  relate,  in  his  lectures,  that  on  one 
occasion  in  examining  a  patient  he  narrowly  escaped  with  his  life.  The  examina- 
tion had  for  some  time  been  conducted  quietly,  and  without  any  appearance  of 
excitement  on  the  part  of  the  patient,  when  the  man  suddenly  seized  a  poker, 
and  aimed  a  heavy  blow  at  the  physician.  Fortunately  he  missed  his  aim,  and 
assistance  was  at  hand,  or  Dr.  Armstrong  might  have  fallen  a  victim  to  the 
maniac's  violence.  Mr.  Vance,  a  London  medical  practitioner,  lost  his  life  in 
consequence  of  the  carelessness  and  neglect  of  the  attendants.  He  was  sent 
for  to  visit  a  patient  suffering  under  an  attack  of  mania,  and  just  as  he  had 
reached  the  top-stair,  the  maniac  rushed  out  of  his  room  and  precipitated  Mr. 
Vance  headlong  to  the  bottom  of  the  stairs  :  he  died  soon  afterwards..  A  calm 
and  quiet  manner  is  very  apt  to  aUay  the  suspicion  of  a  medical  attendant, 
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and  thus  furnishes  tlie  maniac  with  the  opportunity  which  he  seeks  to  do  injury 
to  others.  On  one  occasion,  in  accompanying  Dr.  Esqtiirol  round  the  Limatic 
Asylum  of  Charenton,  near  Paris,  I  was  suddenly  seized  from  behind  by  a 
tight  grasp  round  my  neck,  by  which  I  was  rendered  powerless,  and  felt  almost 
strangled  (garotted).  Dr.  Esquirol  and  other  physicians,  who  had  gone  for- 
ward, on  hearing  the  wild  shriek  of  my  assailant,  turned  back,  and  rescued  me 
from  a  somewhat  periloiis  position.  One  of  the  female  patients,  who  a  few 
minutes  before  had  been  seen  by  the  physician,  and  had  presented  nothing  but 
a  calm  appearance  and  quiet  manner,  had  silently  crept  behind  me,  being  the 
last  of  the  party,  and  had  suddenly  thrown  both  her  arms  around  my  neck, 
apparently  with  a  view  of  throttling  me.  These  persons  are  overawed  by 
numbers,  but  they  have  the  ctmning  to  measure  their  strength  with  one  person, 
and  to  take  any  advantage  for  making  an  attack  on  him.  The  restless  eye, 
the  stooping  gait,  the  incessant  incoherent  talking,  and  the  quick  and  excited 
manner  characteristic  of  mania,  are  not  always  met  with  in  those  patients  who 
are  most  disposed  to  acts  of  violence  ;  on  the  contrary,  we  should  always  be 

on  ourguard  in  such  cases,  although  we  may  _.    ,„, 

1.1,  •  1  •     1     '  Fig.  185. 

thmk  that  precautions  are  less  required. 

The  countenance  is  much  altered  during 
a  paroxysm  of  mania ;  the  eyes  are  in  con- 
stant motion,  injected,  sparkling,  and  pro- 
minent ;  the  eyebrows  are  raised, — the  hair 
is  erect, — the  features  are  contracted, — the 
look  is  vague,  except  in  a  fit,  when  it  is 
menacing.  The  annexed  engraving  (fig.  185) 
is  taken  from  an  illustration  by  Esquirol 
('Maladies  Mentales,' vol.  2,  p.  162).  It 
portrays  the  aspect  of  a  woman  in  a  vio- 
lent fit  of  mania,  while  placed  under  bodily 
restraint.  The  features  show  not  only  intel- 
lectual disorder,  but  great  fury  ;  .so  altered 
is  the  countenance  by  the  fit  of  mania,  that 

1  .  .T,-'iii  T\*  Portrait  of  n  woman  111  ft  fit  of  mania. 

the  sex  is  not  distinguishable.     During  an 

intermission — on  the  access  of  a  lucid  interval  or  on  recovery — the  features 
are  so  changed  that  the  person  could  be  no  longer  recognized  as  one  and  the 
same.  Figs.  18G  and  187  (p.  488),  also  taken  from  the  illustrations  of  insanity 
published  by  Esquirol  (op.  cit.  vol.  2,  p.  165),  are  well  calculated  to  show  the 
difference  presented  by  the  same  countenance  in  a  fit  of  a  mania  aud  during  a 
lucid  interval.  The  contrast  in  physiognomy  is  well  marked  in  reference  to  the 
state  of  the  intellect :  in  fig.  186  violent  rage,  fierceness,  and  anger  are  strongly 
displayed  in  the  features ;  while  in  fig.  187  they  are  calm  and  composed,  with 
that  slight  shade  of  melancholy  over  them,  which,  as  Esquirol  remarks,  is  so 
commonly  seen  after  a  fit  of  mania. 

In  mania  the  patient  sleeps  but  little,  and  sleep  is  distui-bed  by  painful 
dreams.  There  is  sometimes  more  maniacal  excitement  by  night  than  by 
day,  and  this  is  especially  the  case  during  moonlight  nights,  owing  to  the  stimu- 
lus of  light,  which  adds  to  the  restlessness  of  the  patients.  This  increased 
restlessness  has  given  rise  to  the  popular  notion  of  the  malady  being  influenced 
by  the  changes  of  the  moon,  from  which  the  term  lunacy  (luna)  as  well  as  the 
word  mania  {m'li'r)  the  moon)  is  derived. 

It  has  been  remarked  that  in  mania  there  is  great  insensibility  to  cold  and  heat. 
Some  persons  affected  with  this  form  of  insanity  have  lost  their  sensibility  to 
such  a  degree,  that  they  will,  if  permitted,  lie  without  any  covering  on  a  cold 
stone  floor  in  the  midst  of  winter,  or  they  will  handle  red-hot  coals  without 
^ny  expression  of  pain ;  in  this  case  there  is  usually  paralysis.     This  blunted 
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sensibility  is  not,  however,  universal ;  and  we  must  be  careful  not  to  draw 
from  it  the  inference  wbich  has  been  erroneously  drawn  on  some  occasions,  in 
which  the  death  of  lunatics  in  asylums  has  been  a  subject  of  judicial  inquiry, 
— ^namely,  that  these  persons  are  less  susceptible  than  sane  people  of  the  inju- 
rious effects  of  cold.  Their  bodily  susceptibility  is  probably  just  as  great^ 
while  they  want  that  warning  power  which  a  proper  sense  of  feeling  gives  to 
a  sane  person.     The  death  of  a  lunatic  of  the  name  of  Dolley  at  the  Surrey 


Fig.  18G. 


F'g.  187. 


Aspect  of  a  Rirl  in  a  fit  of  mania. 


ilie  same  on  recovery  (lucid  intervnlj. 


Lunatic  Asylum,  in  March  1856,  was  ascribed  to  the  effects  of  a  cold  shower- 
bath,  continued  for  an  unusual  period.  This  case  involved  a  serious  medical 
question  respecting  the  treatment  of  the  insane.  The  patient,  ajt.  G5,  was  ex- 
posed to  a  shower-bath  for  half  an  hoiir,  at  a  temperature  of  4.5°  ;  and  after 
removal  from  this,  a  full  dose  of  tartar-emetic' was  given  to  him.  The  man 
died  in  about  a  qiiarter  of  an  hour,  and  a  coroner's  jury  returned  a  verdict  to- 
the  effect  that  death  was  caused  by  this  maltreatment.  The  Grand  Jury  how- 
ever threw  out  the  bill,  and  Mr.  Snape,  the  medical  gentleman  implicated, 
was  exonerated  by  a  medical  committee  and  subsequently  reinstated  in  his 
office.  The  treatment  was  in  this  case  adopted  bond  fide,  but,  nevertheless, 
if  frequently  carried  out  to  the  same  extent,  it  would  expose  the  lives  of  aged 
lunatics  to  great  risk. 

Maniacs  in  some  cases  are  not  so  susceptible  of  pain  from  local  injuries  as 
those  who  are  sane.  Mr.  Abernethy  was  accustomed  to  relate,  in  his  surgical 
lectures,  a  singular  case  illustrative  of  this  statement.  A  maniac  who  had  been 
violently  exerting  himself  met  with  a  severe  compound  fracture  of  the  leg. 
He  was  put  to  bed,  the  bones•^vere  replaced,  and  all  the  requisite,  apparatus 
carefully  adjusted  by  the  medical  attendants.  The  maniac,  who  had  watched 
the  operation,  soon  after  their  departure  and  during  the  absence  of  his  attend- 
ant, removed  the  splints  from  the  fractm-ed  leg,  and  applied  them  with  great 
skill  and  nicety  to  the  sound  member,  concealing  the  broken  leg  in  a  hole 
which  he  had  m;ide  for  that  purpose  in  the  mattress.  At  the  next  visit  the 
surgeon  expressed  himself  satisfied  with  the  manner  in  which  things  were 
going  on,  stating  to  the  friends  that  it  was  impossible  the  leg  could  be  more 
straight,  or  fixed  in  a  better  position  than  that  in  which  it  then  was.  In  a  day 
or  two  symptoms  of  great  constitutional  disturbance  appeared,  and  while  the 
surgeons  were  standing  round  the  bed,  and  were  proposing  to  remove  the 
splints,  the  insane  patient,  to  their  great  astonishment,  suddenly  drew  the  frac- 
tured leg  out  of  the  hole  in  which  he  had  concealed  it,  and  held  it  up  before 
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"them.  Its  appearance,  svirgically  speaking,  was  anything  but  satisfactory.  Ac- 
•cording  to  Mr.  Abemethy,  the  leg  was  curved,  the  bones  were  displaced,  and 
the  wound  was  filled  with  a  tuft  of  feathers.  Notwithstanding  the  inflamed 
state  in  which  it  was  found,  the  patient  had  not  expressed  any  feeling  of  pain, 
and  it  was  this  perfect  tranquillity  on  his  part  which  had  prevented  any  sus- 
picion arising  in  the  mind  of  his  attendant. 

The  comparative  insensibility  of  the  insane  to  severe  injuries  may  also  give 
rise  to  medico-legal  questions.  This  .loss  of  sensibility  has  been  especially 
noticed  when  paralysis  is  associated  with  the  mental  disorder.  Cases  of  this 
kind  have  been  recorded  by  Esquirol  and  other  writers  on  Insanity.  In  Beg. 
V.  Slater  and  Fivian  for  manslaughter  (C.C.C.  Sept.  18G0),  the  evidence  for 
the  prosecution  showed  that  deceased,  a  lunatic  suffering  from  incipient  general 
paralysis,  died  rather  suddenly  three  days  after  a  seiious  struggle  with  one  of  his 
attendants.  There  were  a  few  slight  marks  of  bruises  on  the  right  side  of  the 
neck  and  face,  and  there  was  a  bruise  on  the  abdomen.  On  inspection,  six 
ribs  were  found  fractured  on  the  right  side,  and  five  on  the  left.  The  fractures 
were  at  a  short  distance  from  the  cartilage,  and  were  unattended  with  any  dis- 
placement. In  the  abdomen  there  were  lacerations  of  the  left  lobe  of  the  livei-, 
two  inches  in  length,  and  a  quantity  of  partially-coagulated  blood  was  effused 
in  the  cavity.  These  injuries  were  undoubtedly  the  cause  of  death,  but  when 
and  how  were  they  inflicted  ?  There  was  no  evidence  that  the  deceased  had  been 
subjected  to  any  violence  except  in  the  struggle  with  his  attendant  three  days 
tefore  his  death.  As  this  was  a  life-and-death  struggle,  and  great  violence  must 
have  been  used  on  both  sides,  it  was  considered  that  the  cause  of  the  injviries 
was  sufficiently  explained,  and  that  death  might  have  arisen  from  the  violence 
inflicted  by  the  attendant  in  endeavouring  to  escape  from  the  attack  of  the 
lunatic.  At  a  subsequent  period,  two  of  the  lunatics  confined  in  the  same  ward 
stated  that  deceased  had  been  maltreated  by  the  two  prisoners  shortly  be- 
fore death ;  that  they  had  thrown  him  upon  the  ground,  pounded  his  body 
with  their  fists,  had  stamped  on  him  with  both  feet,  and  then  dragged  him  along 
the  floor.  Mr.  Luke,  the  late  Mr.  Partridge,  and  Mr.  Holt  gave  evidence  of 
opinion  to  Jhe  effect  that  the  injuries  found  on  the  body  could  have  been  inflicted 
only  a  short  time  before  death,  and  that  although  lunatics  might  show  an  indif- 
ference to  pain,  yet  it  was  ipapossible  for  such  injuries  as  these  to  have  been 
inflicted  three  days  before  death  without  the  deceased  exhibiting  marked  symp- 
toms. The  fact  of  so  many  ribs  being  broken  would  have  materially  affected 
respiration  :  his  breathing  would  have  been  difficult,  and  would  have  attracted 
observation.  As  no  symptoms  were  observed,  they  believed  that  the  injuries 
which  were  the  cause  of  death  had  been  inflicted  not  more  than  two  hours  be- 
fore the  man  died.  Mr.  Tyerman  and  Dr.  Tucker,  medical  officers  of  the  asylum, 
considered  that  the  injuries  might  have  been  inflicted  on  the  deceased  in  the 
violent  struggle  with  the  attendant  three  days  before  his  death,  and  that  he 
might  not  have  exhibited  any  symptoms  of  suffering  from  the  injuries  during 
the  interval.  It  was  a  case,  of  insanity  attended  with  paralysis,  and  this  might 
have  rendered  the  deceased  insensible  to  pain.  Thejury  acquitted  the  prisoners. 
(Winslow's  '  Medical  Critic  and  Psychological  Journal,'  No.  1,  January  1861, 
p.  91.)  The  power  to  sustain  injuries,  and  to  perform  acts  of  volition  and 
locomotion  inconsistent  with  ordinary  surgical  experience,  has  been  elsewhere 
noticed  (vol.  1,  p.  606).  An  insane  person  maynot  only  have  this  power,  like 
others,  but  his  disorder  may  diminish  his  sensibility  to  the'  effects  of  violence. 

Persons  suffering  from  mania  are  able  to  sustain  the  privation  of  food  for 
a  great  length  of  time  without  any  apparent  injury  to  health.  In  some  in- 
stances, owing  to  a  suspicion  that  the  food  is  poisoned,  they  decline  to  take  any ; 
it  is  then  necessary  to  feed  them  by  the  stomach-pump.  (Winslow's  '  Obscure 
Diseases  of  the  Brain,'  p.  71.)   This  delusion  respecting  the  poisoning  of  food 
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is  very  common  in  the  early  stages  of  mania.  On  several  occasions,  when  the 
report  of  a  remarkable  case  of  poisoning  has  excited  public  attention,  I  have 
been  consulted  by  persons  in  reference  to  the  alleged  poisoning  of  their  food. 
Wine,  bread,  milk,  and  other  articles,  have  been  brought  to  me  for  analysis  ; 
but  although  the  result  has  proved  the  absence  of  poison,  it  has  not  been  pos^ 
sible  to  persuade  the  patients  that  poison  was  not  present.  The  delusion  may 
be  sometimes  traced  to  a  peculiar  taste  in  the  article  of  food ;  at  others  it  has 
only  its  usual  taste,  and  the  suspicion  of  poisoning  is  based  entirely  on  a  delu- 
sion. In  nearly  all  cases  of  this  description,  some  person  is  indicated  as  the 
poisoner,  and  small  circumstances  in  reference  to  the  conduct  of  this  person 
are  magnified  into  proofs  of  guilt.  In  one  case  some  flour  which  had  been 
used  for  dressing  oysters  was  brought  to  me  by  a  medical  man  for  analysis : 
he  felt  confident,  from  the  symptoms  which  he  suiFered,  that  the  substance  was 
.  strychnia,  and  that  his  wife  had  put  it  over  the  oysters  in  order  to  poison  him  ! 
He  informed  me  that  he  took  the  opportunity  of  her  leaving  the  room  to  collect 
a  little  of  the  supposed  poison,  which  he  brought  to  me  very  carefully  sealed  in  a 
paper,  with  a  written  statement  of  the  symptoms  which  followed,  among  which 
some  of  the  symptoms  of  strychnia  had  been  very  well  described.  On  another 
occasion,  this  gentleman  brought  for  analysis  a  pair  of  stockings,  on  which  he 
said  his  wife  had  rubbed  the  extract  of  belladonna  in  order  to  make  away  with 
him  secretly.  The  stains  on  the  stockings  were  large  iron-moulds,  but  he  said 
he  perceived  in  them  the  smell  of  belladonna,  and  after  he  had  worn  them  his 
pupils  became  dilated,  and  he  had  dryness  in  the  throat  with  trembling  and 
convulsions  of  the  limbs  !  He  probalaly  took  the  account  of  these  symptoms 
from  a  book  on  poisons.  A  solicitor  retired  from  practice  brought  to  me  a 
copper  tea-kettle,  which  he  said  was  lined  with  crystallized  arsenic,  which  had 
been  used  for  poisoning  his  sister  eight  years  before  :  he  had  kept  it  privately 
since  that  date,  and  was  very  desirous  of  having  his  suspicions  confirmed  by 
a  chemical  analysis.  It  proved  to  be  nothing  more  than  the  common  fur  of 
tea-kettles,  and  consisted  of  carbonate  and  sulphate  of  lime ;  there  was  no 
arsenic.  The  whole  was  a  delusion,  for  the  circumstances  under  which  his 
sister  had  died  left  no  doubt  that  her  death  was  owing  to  natural  causes.  A 
continual  brooding  over  his  lost  relative,  and  a  want  of  mental  and  bodily 
occupation,  had  led  to  an  attack  of  insanity. 

It  is  necessary  that  a  medical  jurist  should  be  able  to  distinguish  a  case  of  ma- 
nia from  one  of  delirium  depending  on  bodily  disease.  Deliriwn  closely  re- 
sembles the  acute  form  of  mania — so  closely  that  mistakes  have  occurred,  and 
■  persons  labouring  under  it  have  been  improperly  ordered  into  confinement  as 
lunatics.  The  following  are  perhaps  the  best  diagnostic  differences :— A  disor- 
dered state  of  the  mind  is  the  first  symptom  remarked  in  mania ;  while  delirium 
is  a  result  of  bodily  disease,  and  there  is  greater  f  ebrUe  excitement  in  it  than  in 
mania.  Delirium  being  a  mere  symptom  attendant  on  the  disease  which  pro- 
duces it,  exists  so  long  as  that  disease  and  no  longer ;  while  mania,  depending  on 
widely  different  causes,  is  persistent.  Delirium  disappears  suddenly,  leaving  the 
mind  clear;  while  mania  commonly  experiences  only  remissions.  (See  Pagan's 
'  Med.  Jur.  of  Insanity,'  p.  69.)  In  delirium  there  is  generally  great  acuteness 
of  the  senses.  Inflammation  of  the  brain  or  its  membranes  (jphrenitis)  is  dis- 
tinguished fi-om  acute  mania  by  the  mode  of  its  attack,  the  presence  of  severe 
pain  in  the  head,  and  excessive  sensibility  with  intolerance  of  light  and  soimd, 

JIONOMAKIA, 

This  name  is  applied  to  that  condition  in  which  the  mental  alienation  is 
only  partial;  in  other  words,  it  is  nothing  more  than  partial  insanity.  In 
mania,  the  mind  is  disordered  on  all  kinds  of  subjects ;  in  monomania  the  dis- 
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order  is  confined  chieiiy  either  to  one  subject  or  to  one  class  of  subjects.  Mono- 
maniacs are  infected  with  false  ideas  on  certain  points,  of  -which  they  cannot 
divest  themselves,  and  out  of  which  they  cannot  be  reasoned  :  they  start  from 
false  principles,  but  setting  this  aside,  their  inferences  and  deductions  from 
these  principles  often  possess  logical  accuracy.  In  every  subject  not  connected 
■with  their  special  delusion,  they  are  like  the  rest  of  the  world  ;  they  talk  and 
reason  as  justly  upon  facts  as  before  the  access  of  their  malady,  but  their 
general  deportment,  habits,  and  character  are  changed.  Thus,  a  miser  may 
become  a  spendthrift,  and  a  hardworking  and  industrious  mechanic  may  pass 
'  his  time  in  idleness ;  a  man  of  moral  habits  will  become  immoral  in  conver- 
sation and  conduct,  and  an  abstemious  man  may  become  a  drunkard. 

The  monomania  may  be  so  slight  that  the  person  will  have  the  power  o£ 
controlling  his  thoughts  and  actions,  so  as  to  appear  like  one  who  is  sane  so 
long  as  the  subject  of  his  delusion  is  not  referred  to.  He  may  then  betray 
himself,  but  these  persons  have  sometimes  a  great  power  of  self-control,  and  of 
concealing  from  the  medical  examiner  the  delusions  under  which  they  labour. 
Dr.  ConoUy  mentions  the  case  of  a  gentleman  whose  only  delusion  was  that 
the  Queen  of  George  III.  was  deeply  in  love  with  him,  and  had  privately  given, 
him  to  imderstand  the  favourable  nature  of  her  sentiments  towards  him. 
Although  he  conducted  himself  with  propriety,  yet,  according  to  the  custom 
of  those  days  an  application  was  made  for  a  Commission  of  Lunacy.  This  was 
issued,  but  those  who  were  entrusted  with  the  management  of  his  affairs  were 
obliged  to  call  in  the  assistance  of  the  supposed  lunatic,  and  to  treat  him  as  a 
sane  person.  ('  Indications  of  Insanity,'  p.  408.)  There  is  no  doubt  that 
those  who  are  aiFected  with  monomania  in  an  early  stage,  are  frequently  able 
to  direct  their  minds  with  reason  and  propriety  to  the  performance  of  their 
social  duties,  so  long  as  these  do  not  involve  any  of  the  subjects  of  their  de- 
lusions. Their  power  of  controlling  their  thoughts  and  feelings,  and  of  con- 
cealing their  delusions,  implies  a  certain  consciousness  of  their  condition  not 
usually  met  with  in  mania  ;  and  it  also  appears  to  imj)ly  such  a  power  of  self- 
control  over  their  condvict,  as  to  render  them  equally  responsible  with  a  sane 
person  for  many  of  then-  acts.  In  a  case  of  confirmed  monomania,  however,"^  ^-^ 
it  is  not  to  be  supposed  that  a  man  is  insane  upon  one  point  only,  and  sane  j  <0- 
upon  all  other  subjects.  The  only  admissible  view  of  this  disorder  is  that_y 
which  was  taken  by  Lord  Lyndhurst,  in  one  of  his  judgments.  In  monomania 
the  mind  is  unsound ;  not  unsound  in  one  point  only,  and  sound  in  all  other 
respects,  but  this  unsovmdness  manifests  itself  principally  with  reference  to 
some  particular  object  or  person.  (Prichard.)  There  is  no  doubt  that  all 
the  mental  facidties  are  more  or  less  aifected,  but  the  affection  is  more  strik- 
ingly manifested  in  some  than  in  others. 

Monomaniacs  frequently  reason  with  correctness  from  false  premises.  A 
man  fancying  himself  to  be  made  of  butter,  will  avoid  going  into  the  sun  or 
tiittuig  near  a  fire  ;  another,  who  fancied  himself  to  be  made  of  glass,  would 
allow  no  one  to  approach  or  touch  him  lest  he  should  be  broken.  A  common 
delusion  relates  to  the  presence  of  poison  in  food ;  this  leads  to  abstinence 
from  all  kinds  of  food,  or  from  food  prepared  by  a  particular  person.  When 
these  harmless  and  absurd  delusions  exist,  they  require  no  interference  unless 
they  betray  the  person  into  acts  of  violence  which  are  likely  to  injure  himself 
or  others.  The  miad  may  be  generally  unsound,  but  if  the .  conduct  of  the 
person  in  the  ordinary  affairs  of  life  is  not  irrational,  there  is  no  reasonable 
ground  for  interfering  with  his  liberty  of  .action.  Dr.  Haslam  mentions  the 
case  of  a. well-educated  architect,  who  thought  that  while  he  was  asleep  ideas 
leading  to  splendid  discoveries  were  stolen  from  his  brain  by  sprites  creeping 
into  his  ears.  To  prevent  this  continual  robbery  of  his  intellect,  he  stuffed 
his  ears  with  cotton,  put  on  a  flannel  nightcap,  and  slept  with  his  head  in  a 
tin  saucepan  I     The  delusion  had  here  obtained  so  great  a  control  over  the 
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patient's  thoughts  and  actions  as  to  affect  his  general  conduct,  and  render  him 
a  proper  subject  for  an  asylum. 

Sometimes  the  monomaniacal  idea  amounts  to  a  conviction  of  the  loss  of 
personal  identity,  or  bi  the  loss  of  life.  Baudelocque,  an  eminent  French  phy- 
sician, laboured  under  a  delusion  of  this  kind ;  he  believed  he  had  been  dead 
for  several  years,  and  referred  all  who  made  inquiries  after  him  to  his  exe- 
cutors. When  any  one  felt  his  pulse,  he  affirmed  that  it  was  not  his  own  but 
some  other  person's.  A  more  remarkable  instance  is  mentioned  by  Dr.  Co- 
nolly.  (Op.  cit.  p.  288.)  An  old  gentleman  fancied  that  he  had  died  some 
years  ago,  and  he  communicated  the  intelligence  of  his  decease  to  his  family,  ' 
with  an  air  of  perfect  resignation  ;  only  he  professed  himself  a  little  shocked 
to  find  the  windows  of  the  house  not  closed  on  the  occasion.  He  would  desire 
that  it  might  be  communicated  to  his  absent  iriends  that  he  went  off  quietly, 
with  many  other  absurdities.  These  cases  show  what  very  curious  ideas  may 
be  taken  up  and  persisted  in  by  persons  who  are  otherwise  possessed  of  fair 
powers  of  reasoning  on  most  subjects. 

In  judging  of  the  state  of  a  person  alleged  to  be  affected  with  monomania, 
the  existence  of  occasional  illusions  of  the  senses  must  not  be  confounded 
with  fixed  delusions  affecting  the  mind.  Sane  persons  occasionally  suffer  from 
illusions  as  the  result  of  bodily  disease  or  physical  injury ;  but  they  are  re- 
cognized as  such,  and  do  not  influence  their  actions  or  language.  If  a  person 
is  in  a  sane  state  of  mind,  he  does  not  mistake  the'  illusion  for  a  real  object ; 
he  has  the  power,  by  a  single  effort  of  his  ■vyill,  to  cause  the  image  to  vanish. 
A  lady  of  good  social  position,  for  many  months  previous  to  her  death,  fan- 
cied that  objects  \vhich  she  looked  at,  took  the  form  of  mice.  She  could  for 
a  time  dispel  the  illusion  by  the  aid  of  her  other  senses,  or  by  requesting  friends 
to  handle  different  ai-ticles,  or  place  themselves  in  chairs  on  which  she  saw  the 
mice,  so  that  she  might  be  satisfied  that  it  was  an  illusion  of  her  senses. 
This,  however,  was  an  indication  of  incipient  disease  of  the  brain,  and  she 
ultimately  died  insane.  Illusions  in  the  sane  ai-e  generally  indicative  of  bodily 
disease  affecting  the  brain  either  directly  or  indirectly. 

The  phantoms  which  appear  to  us  in  dreams,  although  believed  at  the  time 
to  be  real  objects,  vanish  immediately  on  waking  if  the  mind  and  body  are  in 
a  healthy  state.  In  some  cases,  however,  the  false  image  has  been  observed 
to  remain  for  a  certain  time,  so  as  to  confuse  the  judgment  of  a  ivaking  person. 
The  late  Sir  B.  Brodie  records  the  case  of  a  friend  who,  on  awakening  one 
morning,  saw  standing  at  the  foot  of  his  bed  a  figure  in  a  sort  of  Persian  dress. 
It  was  as  plainly  seen  and  as  distinct  as  the  chairs  and  tables  in  the  room,  so 
that  his  friend  was  on  the  point  of  going  up  to  it  that  he  might  ascertain  what 
or  rather  who  it  was.  Looking,  however,  steadfastly  at  it,  he  observed  that 
although  the  figure  was  as  plain  as  possible,  the  door  behind  it  was  plainly  to 
be  seen  also,  and  presently  the  figure  disappeared.  Considering  the  matter 
afterwards,  he  recollected  that  he  had  had  a  dream  in  which  the  Persian  figure 
played  a  conspicuous  part,  and  thus  the  whole  was  satisfactorily  explained  ;  it 
being  evident  that  the  hallucination  of  the  dream,  so  far  as  this  part  of  it  Avas 
concerned,  had  continued  after  he  was  awake,  and  the  perception  of  the  ima- 
ginary object  had  existed  simultaneously  with  that  of  the  real  objects.  There 
is  no  doubt  that  this  is  '  the  history  of  many  startling  and  mysterious  tales  of 
ghosts  and  spirits.'  ('  Psychological  Inquiries,'  p.  80.)  The  hallucination  of 
a  disturbed  dream  remains,  and  the  mind,  if  in  an  unhealthy  state,  is  unable  to 
divoot  itself  of  the  unreality  of  the  images  apparent^  impressed  on  the  senses : 
as  in-  the  well-known  ghost-scene  produced  hy  reflection  on  a  sheet  of  glassy 
real  and  phantom  (reflected)  objects  are  seen  together,  and  the  mind  of  the 
waking  person  is  at  first  unable  to  disconnect  them,  or  to  discover  which  is  the 
true  and  whichthe  false  image.. 
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Sir  B.  Brodie  describes  the  case  of  a  gentleman,  ajt.  80,  who  had  had  a  fit 
which  was  considered  to  be  apoplectic.  He  was  taken  home  and  bled,  and  re- 
covered his  consciousness.;  he  died,  however,  in  a  few  days  after  the  attack. 
During  this  interval,  although  having  the  perfect  use  of  his  mental  faculties, 
he  was  haunted  by  the  appearance  of  men  and  women,  sometimes  in  one  dress 
and  sometimes  in  another,  coming  into  and  loitering  about  his  room.  These 
figures  were  so  distinct  that  at  first  he  always  took  them  for  realities,  and  won- 
dered that  his  family  should  have  allowed  such  persons  to  intrude  themselves 
upon  him.  But  as  he  was  quite  sane,  he  soon  by  a  process  of  reasoning  cor- 
rected this  error,  and  then  talked  of  them  as  he  would  have  talked  of  the 
illusions  of  another  person.  (Op.  cit.  p.  81.)  In  this  respect  he  possessed  over 
his  mind  that  controlling  power  which  is  wanting  in  insanity.  When,  how- 
ever, the  brain  is  in  a  diseased  condition,  the  senses  and  judgment  cannot  cor- 
rect the  sensuous  en-or,  and  a  delusion  arises  which  may  be  either  temporary 
or  permanent ;  the  will  is  powerless,  and  the  image  is  believed  to  have  a  real 
and  independent  existence.  The  Hon.  Mr.  Perceval,  writing  of  his  condition 
in  the  incipient  stage  of  insanity,  makes  the  following  statement : — '  When 
I  had  more  liberty,  and  was  aware  of  my  situation,  I  stood  one  day  in  my 
bedroom  before  the  little  square  glass,  reflecting  upon  self-destruction,  upon 
which  I  had  always  looked  as  a  cowardly,  mean,  ungenerous  action.  Perhaps 
it  was  after  having  heard  a  patient  make  some  painful  remarks  on  it  before 
others — perhaps  it  was  after  hearing  a  servant  describe  how  one  of  the  patients 
had  put  his  head  under  a  cart-wheel :  but,  at  the  time,  I  was  considering  also 
how  a  man  could  summon  boldness  to  endure  the  bodily  pain,  as  well  as  obli- 
terate moral  feeling — when  my  right  arm  was  suddenly  raised,  and  my  hand 
dra^vn  rapidly  across  my  throat,  as  if  by  galvanism.'  (Op.  cit.  p.  171.)  This 
gentleman  after  his  recovery  had  a  relapse,  and  committed  suicide  in  1840  by 
throwing  himself  from  a  window. 

The  delusion  of  a  monomaniac  will.be  generally  uppermost  in  his  mind: 
his  mil  is  powerless  to  dismiss  it,  just  as  in  mania  the  will  is  powerless  to  stop 
the  constant  and  rapid  succession  of  different  and  perhaps  heterogeneous  ideas 
which  present  themselves  to  the  mind  in  this  form  of  insanity.  Esquirol 
mentions  the  case  of  a  patient,  who  employed  himself  in  running  up  and  down 
the  ward  of  the  asylum,  and  in  striking  at  the  shadow  of  his  person  with  a 
stick ;  the  faster  he  ran,  the  more  violently  he  struck.  It  was  found  that  this 
man  did  not  recognize  his  own  shadow,  but  he  had  the  fixed  delusion  that  it 
was  a  large  number  of  rats  which  were  incessantly  piu:suinghim. 

In  the  first  stage  of  monomania  the  judgment  may  be  strong  and  the  mind 
apparently  sound  upon  every  point  except  the  particular  subject  of  delusion, 
and  even,  in  some  instances,  there  may  be  such  a  control  over  this  delusion, 
that  it  would  be  difficult  to  discover  whether  or  not  there  was  any  just  ground 
for  imputing  mental  unsoundness ;  but  in  a  more  advanced  form  of  the  disease, 
the  delusion,  whatever  it  may  be,  whether  relating  to  wealth,  ambition,  religion 
or  politics,  so  overpowers  the  patient  that  he  loses  all  self-control.  His  cha- 
racter is  changed,  and  his  habits  are  such  as  to  render  him  unfit  for  social  in- 
tercourse ;  he  becomes  incoherent ;  his  ideas  are  perverted  on  all  subjects, 
and  he  gradually  lapses  into  mania  or  dementia.  The  last  condition  happens 
when  the  monomania  is  of  long  standing.  Monomania  may  be  remittent  or 
intermittent,  and  it  is  sometimes  accompanied  with  lucid  intervals.  Its  pro- 
gress is  rapid,  and  its  termination  often  unexpected :  in  some  instances  the 
disease  ceases  suddenly  without  any  previous  warning,  owing  to  the  effects  of 
a  strong  moral  shock  or  impression. 

Monomania,  in  its  early  stage,  is  liable  to  be  confounded  with  ecceniriciti/ : 
"but  there  is  this  difference  between  them.  In  monomania  there  is  obviously 
a  change  of  character — the  person  is  different  from  what  he  was :  in  eccen- 
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"tricity  such  a  difference  is  not  remarked ;  he  is,  and  always  has  been,  singular 
in  his  ideas  and  actions — there  is  no  observable  change  of  character.  An 
eccentric  man  may  be  convinced  that  what  he  is  doing  is  absurd  and  contrary 
■to  the  general  rules  of  society,  but  he  professes  to  set  these  rules  at  defiance  :  a 
true  monomaniac  cannot  be  convinced  of  his  error,  and  he  thinks  that  his  acts 
are  consistent  with  reason  and  the  general  conduct  of  mankind.  In  eccen- 
-tricity  there  is  the  will  to  do  or  not  to  do :  in  real  monomania  the  controlling 
■power  of  the  will  appears  to  be  lost.  Eccentric  habits  suddenly  acquired  are, 
however,  presumptive  of  insanity.  It  will  be  seen  hereafter  that  the  distinc- 
tion of  these  states  is  of  considerable  importance  in  relation  to  the  testament- 
ary capacity  of  persons. 

Monomania  frequently  assumes  one  of  two  forms :  either  the  thoughts  are 
lively  and  gay,  or  they  are  oppressed  with  gloomy  melancholy.  In  the  first 
state,  the  persons  will  fancy  themselves  to  be  kings  and  queens,  and  overflow- 
ing- with  wealth,  which  they  are  prepared  to  distribute  with  regal  profusion ; 
in  the  second  state  we  find  silence,  seclusion,  and  the  most  heart-rending  sor- 
n-ow.  The  latter  condition,  by  no  means  uncommon  as  a  form  of  monomania, 
is  called  Melancholia  (mania  with  depression,)  or  Lypemania  (\vKe,  sorrow). 
Those  who  are  affected  with  it  suppose  that  they  have  committed  some  unpardon- 
able sin,  and  pass  their  hours  in  silence  with  eyes  fixed  on  vacancy,  and  in  the 
most  gloomy  forebodings  of  temporal  and  eternal  punishment.  They  do  not 
«leep,  and  will  sometimes  neither  eat,  speak,  nor  move ;  force  must  be  used  to 
make  them  take  food  and  exercise.  In  some  instances  no  persuasion  can  conquer 
their  silence  ;  one  patient  thus  affected  was  not  heard  to  utter  a  word  during 
four  years.  If  spoken  to,  they  shed  tears  and  violently  repulse  the  person  who 
addresses  them.  Melancholia  frequently  leads  to  an  act  of  suicide  or  murder, 
and  persons  affected  with  it  require  very  close  watching.  In  the  lighter  forms  of 
the  disease  there  is  no  sign  of 'mental  aberration,  and  the  patient  will  go  through 
his  usual  routine  of  duty,  but  always  with  the  same  desponding  air — so  that  his 
occupation  seems  scarcely  to  distract  his  thoughts  from  the  delusion  for  a  single 
instant.  In  other  cases  the  delusion  is  so  well  concealed  that  no  suspicion  ex- 
ists, until  an  act  of  suicide  leads  to  inquiry,  and  some  evidence  of  strangeness 
of  conduct  is  then  for  the  first  time  forthcoming.  There  is  either  an  entire 
absence  of  motive  for  the  act,  or  the  motive  is  based  on  a  delusion. 


CHAPTER  90. 


SUICIDAL   MONOMANIA    OK    SUICIDAL     MANIA IS   SUICIDE   A   PROOF    OF   INSANITY  7 

SUICIDE   A   FELONY — SUICIDE    IN   RELATION   TO    LIFE    INSUKANCE CONFLICTING 

JUDICIAL   DECISIONS — HEREDITARY   DISPOSITION   TO    SUICIDE, 

Suicidal  monomania,  or  suicidal  mania,  is  the  name  given  to  that  form  of 
insanity  which  is  marked  by  the  predominant  idea  of  self-destruction.  Its  ap- 
proach is  insidious:  it  is  foreshadowed  by  impaired  appetite  and  sleeplessness 
arising  f  rorii  some  cause  of  mental  anxiety — too  trivial  to  create  alarm.  It  may 
proceed  either  from  sudden  impulse  or  be  the  result  of  long  deliberation;  it 
may  be  committed  with  or  without  apparent  motive  ;  it  may  proceed  either 
from  a  delusive  or  a  real  apprehension  of  poverty,  disgrace,  or  ruin.  Suicide 
from  sudden  impulse  is  not  uncommon :  persons  have  been  known  to  destroy 
themselves  who  had  not  previously  manifested  any  symptoms  of  intellectual 
disorder.  Sir  Charles  Bell  relates  that  one  of  the  surgeons  of  the  Middlesex 
Hospital  was  in  the  habit  of  going  every  morning  to  be  shaved  by  a  barber  who 
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■was  known  to  be  a  steady  and  industrious  man.  One  morning  the  surgeon  was 
conversing  with  the  barber  about  an  attempt  at  suicide  which  had  recently  oc- 
•curred,  and  the  surgeon  observed  that  the  man  had  not  cut  his  throat  in  the 
right  place.  The  barber  then  inquired,  casually,  where  the  cut  should  have 
"been  made ;  the  surgeon  pointed  on  his  neck  to  the  situation  of  the  carotid  ar- 
tery. A  few  minutes  afterwards  the  barber  retired  to  the  back  of  his  shop, 
.and  there  cut  his  throat  with  the  razor  with  which  he  had  been  shaving  the 
•sm-geon ;  he  had  wounded  the  carotid  artery  in  the  place  indicated  by  the  sur- 
geon, and  died  before  any  assistance  could  be  rendered  to  him.  Although  this 
act  was  quite  sudden  and  unexpected,  it  may  have  been  only  the  final  result 
of  a  delusion  which  had  long  existed,  concealed  from  others,  in  the  mind  of 
this  man — just  as  the  sight  of  a  weapon  has  often  led  to  its  sudden  use  for  the 
purpose  of  suicide. 

Dr.  Forbes  Winslow  remarks  '  that  a  person  is  often  impelled  to  self-destruc- 
tion by  the  overpowering  and  crushing  influence  of  a  latent  delusion  that  has 
for  weeks,  and  perhaps  months,  been  pressing  like  an  incubus  on  his  imagina- 
tion. Patients  sometimes  confess  that  they  have  been  under  the  influence  of 
monomaniacal  ideas  and  terrible  hallucinations  for  a  long  period  without  their 
existence  being  suspected  even  by  their  most  intimate  associates.  "  For  six 
months,"  writes  one  patient,  "  I  have  never  had  the  idea  of  suicide,  night  or 
day,  out  of  my  mind.  Wherever  I  go,  an  unseen  demon  pursues  me,  impel- 
ling me  to  self-destruction  !  My  wife,  friends,  and  children  observe  my  list- 
lessness  and  perceive  my  despondency,  but  they  know  nothing  of  the  worm 
that  is  gnawing  within."  Is  not  this  a  type  of  cases  more  generally  prevalent 
than  we  imagine  ?  '  ('  Obscure  Diseases  of  the  Brain,'  p.  265.)  The  want  of 
power  to  shake  off  this  delusion  shows  clearly  that  the  mind  is  not  in  a  healthy 
state — that  the  person  is  not  sane.  ('Ann.  d'Hyg.'  1872,  2,  474  ;  and  1866, 
1,  238.) 

Men  w^ho  are  thus  mentally  affected  generally  retain  a  certain  control  over 
their  actions ;  thus  they  will  voluntarily  give  up  pistols,  razors,  or  other  wea- 
pons by  which  suicide  might  be  perpetrated.  A  friend  suffering  from  an  attack 
of  suicidal  mania,  while  residing  with  me  in  Paris  in  1830,  delivered  to  me 
one  night  his  razors,  with  a  request  that  I  would  lock  them  up  and  keep  them 
out  of  his  sight,  as  otherwise  he  feared  that  he  might  destroy  himself  at  any 
moment.  Although  he  recovered  from  this  attack,  he  had  a  relapse,  and  sub- 
sequently destroyed  himself  by  taking  prussic  acid.  Persons  labouring  under 
this  form  of  monomania  may  go  to  bed  perfectly  collected,  and  suddenly  awake 
in  the  night  and  destroy  themselves  bj'  hanging,  drowning,  or  precipitating 
themselves  from  a  window.  These  cases  probably  depend  on  the  persistence 
of  some  horrible  hallucination  which  may  have  occiuTed  in  dreaming,  and  in 
the  reality  of  which  they  cannot  at  the  time  disbelieve.  Some  years  ago  I 
•saw  a  case  of  this  kind  in  a  man  who  was  a  patient  at  Guy's  Hospital.  The 
man  attempted  to  strangle  himself  in  the  dusk  of  the  evening  with  the  cord 
of  his  bed  ;  he  was  fortunately  saved,  and  he  recovered  after  having  been  nearly 
strangled.  On 'tasking  him  what  led  him  to  the  attempt,  he  told  me  that  he 
■suddenly  saw  a  large  black  figure  round  his  bed  (the  devil),  which  by  signs 
■and  words  compelled  him  to  try  and  hang  himself.  It  appeared  that  this  man 
Tiad  previously  shown  symptoms  of  suicidal  monomania. 

When  the  impulse  to  suicide  is  checked  by  any  great  moral  shock,  it  may 
■suddenly  disappear.  My  friend,  to  whose  case  I  have  above  referred,  reco- 
vered under  the  shock  from  the  sudden  outbreak  of  the  French  Eevolution  of 
1830.  The  danger  to  which  he  was  exposed,  while  residing  with  me  in  Paris 
in  the  early  days  of  the  Eevolution,  for  a  time  at  least  dispelled  the  idea  of 
•self-destruction.  Pinel  mentions  the  case  of  a  man  who  while  hurrying  to  one 
of  the  bridges  of  Paris  to  throw  himself  into  the  river,  was  suddenly  attacked 
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by  robbers ;  he  made  a  desperate  resistance,  and  escaped  from.  them.  He  could 
not  then  account  for  his  being  where  he  was;  a,nd  quietly  walked  home,  having- 
abandoned  the  intention  of  destroying  himself.  There  is  but  little  doubt  that; 
many  acts  of  suicide  would  be  prevented  if  circumstances  only  gave  a  slight 
opportunity  for  reflection ;  the  mind  would  then  be  diverted  from  the  domi- 
nating idea  of  self-destruction. 

Suicidal  mania  is  susceptible  of  being  spread  by  imitation,  especially  when 
the  mode  of  self-destruction  adopted,  is  accompanied  by  circumstances  of  a  hor- 
rible kind,  or  by  such  as  to  excite  great  notoriety.  The  sight  of  a  particular  spot 
where  an  act  of  suicide  has  been  already  committed  will  often  induce  a  person,^ 
who  may  hitherto  have  been  unsuspected  of  any  such  disposition,  at  onco  toi 
destroy  himself.  Thus  a  second  and  a  third  suicide  took  place  from  the  Monu- 
ment near  London  Bridge,  soon  after  the  first  had  occurred.  The  same  re- 
mark inay  be  made  of  the  numerous  suicides  from  Waterloo  Bridge.  Acts  of 
incendiarism  have  been  also  observed  to  lead  to  arson  in  the  same  or  in  a  neigh- 
bouring district ;  but  there  is  here  a  criminal  as  well  as  a  monomaniacal  imi- 
tation, and  experience  has  clearly  shown  that  there  is  no  check  so  eifectual  for 
this  as  the  rigorous  application  of  the  law. 

Does  the  act  of  suicide  necessarily  indicate  the  existence  of  insanity  ? — Sui- 
cide is  often  set  down  as  furnishing  positive  evidence  of  insanity  :  a  doctrine 
which  commonly  finds  expression  in  the  verdicts  of  coroners'  juries — not  so 
much-  from  the  fact  of  insanity  being  thereby  established,  as  that  any  verdict 
but  this  would  weigh  heavily  on  the  surviving  relations  and  friends  of  tha 
deceased. 

In  the  opinion  of  Dr.  Davey,  the  suicidal  propensity  is  in  all  cases  and  under 
all  circumstances  a  positive  sign  or  symptom  of  disordered  mind  (insanity). 
('  Journal  of  Mental  Science,'  April  1861,  p.  110.)  This,  however,  is  not  in 
accordance  with  the  views  of  many  psychologists.  In  one  case  a  person  will 
fancy  that  he  is  constantly  watched — that  he  is  oppressed  and  persecuted  by 
all  around  him,  and  that  his  prospects  in  life  ai-e  ruined,  when,  on  the  contrary, 
his  affairs,  are  known  to  be  flourishing :  he  destroys  himself  under  this  delu- 
sion, in  order  to  avoid  imaginary  evils.  In  cases  of  this  description,  whether 
arising  from  a  momentary  insane  impulsa  or  from  delusive  reasoning,  there 
cannot  be  a  doubt  that  the  act  is  one  of  insanity.  It  is  very  different,  how- 
ever, when  a  real  motive  is  obviously  present — as  when  a  person  destroys  him- 
self to  avoid  actual  disgrace  or  impending  ruin.  The  niotive  is  here  based  on  a. 
reality — on  a  real  estimate  of  a  man's  social  position ;  the  results  are  clearly 
foreseen,  and  the  suicide  calculates  that  the  loss  of  life  would  be  to  him  a 
smaller  evil  than  the  loss  of  honour  and  fortune.  It  may  be  iirged  that  a 
motive  of  this  kind  is  itself  delusive,  and  will  appear  insufficient  to  the  minds- 
of  most  men ;  but  what  known  motive  is  there  sufficient  to  account  for  par- 
ricide, infanticide,  or  any  other  crime  of  the  like  horrible  nature  ?  It  appears 
to  Me,  we  must  allow  either  that  all  crime  is  the  offspring  of  insanity,  or  that 
suicide,  like  infanticide,  may  be  the  deliberate  act  of  a  sane  person.  To  affirm 
that  suicide  is  always  per  se  evidence  of  insanity  is  to  affirm,  substantially, 
that  there  is  no  criminality  in  self-murder  :  for  it  is  impossible  to  regard  that 
act  as  a  crime  which  is  committed  under  a  really  insane  delusion.  (See  'Ann. 
d'Hyg.'  1831, 1,  225  ;  also  1872,  1,  430  ;  for  some  additional  remarks  on  this 
subject,  see  Lectures  by  Dr.  Jamieson, '  Med.  Gaz.'  vol.  46,  p.  523,  and '  Jour- 
nal Psychol.  Med.'  1850,  p.  19.) 

The  law  of  England  very  properly  treats  suicide  as  a  felony ;  those  who' 
have  attempted  and  failed  iu  the  perpetration  are  held  to  be  sane  and  respon^ 
sible  agents,  unless  there  should  be  clear  evidence  of  their  (intellectual)  in- 
sanity from  other  circumstances  :  and  it  is  certain,  that  the  evidence  required 
to  establish  this,  must  be  much  stronger  than  that  sometimes  admitted  in. 
cases  of  homicide. 
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Some  singular  medico-legal  cases  have  occurred,  involving  tlie  question  how 
•far  the  act  of  attempting  suicide  is  indicative  of  insanity.  In  the  case  of  the 
Queen  v.  Bumball  (Cent.  Crim.  Court,  May  1843),  a  woman  was  charged  with 
.attempting  to  drown  her  child.  It  appeared  in  evidence  that  she  had  fastened 
'her  child  to  her  dress,  and  thrown  herself  into  a  canal  with  the  intention  of 
destroying  herself.  She  was  rescued,  and  subsequently  tried  and  convicted  of 
.^he  felony  of  attempting  to  murder  her  child  by  drowning.  Had  she  not  been 
-■rescued,  and  had  she  succeeded  in  her  purpose  of  self-destruction,  it  is  pra- 
,bable  that  the  verdict  of  a  jury  would  have  been,  as  it  so  frequently  is  on  these 
■occasions,  '  Temporary  insanity.'  In  Reg.  v.  Farley  (Cent.  Crim.  Court, 
dtpril  1844),  the  prisoner  was  convicted  of  murder  upon  similar  grounds,  but 
-the  sentence  was  subsequently  commuted.  In  Heg.  v.  Gathercole  (1839),  a  man 
'-Was  charged  with  manslaughter,  under  the  following  singular  circurhstances. 
The  prisoner  threw  himself  into  a  canal  for  the  purpose  of  drowning  himself: 
the  deceased  who  was  passing,  jumped  in  and  rescued  him,  but  by  some  accident 
he  himself  was  drowned  in  the  humane  attempt.  The  defence  was,  that  the 
prisoner  was  at  the  time  insane,  and  therefore  not  responsible  for  the  death  of 
"the  person  who  attempted  to  save  him ;  but  this  was  negatived,  and  the  prisoner 
nvas  convicted.  So  if  a  man  intending  to  shoot  himself  fails,  and  by  accident 
shoots  a  bystander,  he  will  be  held  responsible,  unless  there  be  a  clear  proof 
of  intellectual  insanity ;  the  act — the  attempt  itself,  taken  alone — will  not  be 
admitted  as  evidence. 

'  If  two  persons  agree  to  commit  suicide  and  one  only  dies,  the  survivor  is 
guilty  of  murder.  In  Seg.  v.  Fisher  (Taunton  Spring  Assizes,  1865),  the 
■prisoner  was  indicted  for  the  murder  of  his  wife  by  poison.  It  appeared  from 
the  evidence  that  they  had  been  married  fourteen  years,  and  had  lived  happily 
together.  The  man  was  well  conducted  and  industrious  ;  but  he  fell  into  a 
desponding  state  of  mind,  andl-thought  that  by  the  introduction  of  machinery 
into  his  trade  of  a  shoemaker,  he  and  his  wife  would  be  reduced  to  poverty. 
He  communicated  this  feeling  to  his  wife;  they  pondered  over  it  together, 
"and  they  both  agreed  to  destroy  themselves.  The  man  procured  a  quantity 
•of  laudanum,  and  shared  it  with  his  'vvife  ;  they  took  about  an  ounce  each. 
The  wife  died,  but  owing  to  early  vomiting  the  prisoner  recovered.  It  was 
•iproved  that  before  marriage  the  prisoner  had  been  confined  in  a  lunatic  asy- 
lum :  still  he  had  perfectly  recovered,  and  just  before  this  occurrence  it  was 
observed  that  both  husband  and  wife  were  low  and  dispirited.  There  was  then 
no  indication  of  intellectual  insanity  about  him,  and  the  only  delusion  ap- 
peared to  be  that  machinery  would  ruin  his  trade.  In  answer  to  the  charge 
he  said,  '  According  to  my  notion  I  am  not  guilty  of  mm-der.'  The  case  is 
IUce  that  of  many  others — of  two  poor,  weak-minded,  infatuated  people 
agreeing  to  commit  suicide.  Under  the  direction  of  the  judge,  the  jury  re- 
turned a  verdict  of  guilty.  In  Eeg.  v.  May  (C.  C.  C.  Nov.  1872),  in  which  a 
young  German  was  indicted  for  aiding  and  abetting  the  deceased,  a  youth  named 
Xfagel,  in  an  act  of  suicide,  that  ruling  was  thus  affirmed :  '  Any  person  in 
aiding  and  abetting  another  in  committing!suicide  is  guilty  of  murder,  and  it 
pannot  make  any  diiference  if  the  two  agree'to  commit  suicide  together.  In 
this  case,  if  one  of  the  two  causes  his  own  death,  and  the  other  is  present  at 
the  time  aiding  and  abetting  him,  and  attempts  also  to  kill  himself  but  fails, 
the  second  is  guilty  of  murder,  for  the  attempt  at  self-destruction  of  course 
does  not  affect  the  crime  committed  against  the  other.' 

Suicide  in  relation  to  life-insurance. — It  is  well  known  that  according  to  the 
rules  of  some  English  offices  a  policy  of  life-insurance  is  forfeited  by  the  act 
of  suicide ;  but  supposing  it  to  have  been  really  an  act  of  insanity,  it  has  been 
doubted  whether  the  policy  would  be  legally  forf  eited»  In  an  equitable  view 
the  policy  should  not  be  forfeited  ■under  these  circumstances,  any  more  than 
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if  the  party  had  died  accidentally  by  his  own  hands.  The  condition  equitably 
implies  that  the  assured  party  puts  himself  to  death  deliberately,  and  not  uri^ 
consciously  through  a  delusion  as  the  result  of  a  fit  of  delirium  or  an  attack  of 
insanity.  This  question  was  raised  in  the  case  of  Borradaile  v.  Hunter  (Dec; 
1841).  An  action  was  brought  to  recover  the  amount  of  a  policy  of  insurance 
effected  on  the  life  of  a  clergyman  who  threw  himself  into  the  Thames  from 
Vauxhall  Bridge,  and  was  drowned.  The  whole  case  turned  upon  the  legal 
meaning  of  the  words  '  die  hy  his  own  hands,^  which  formed  the  exception  in 
the  proviso  to  the  payment  of  the  policy.  At  the  trial  of  the  case,  Erskine, 
J.,  directed  the  jury,  that  if  the  deceased  threw  himself  into  the  river  know* 
ing  that  he  should  destroy  himself  and  intending  to  do  so,  the  policy  would  be 
void ;  they  had  further  to  consider  whether  the  deceased  was  at  the  time  ca* 
pable  of  distinguishing  between  right  and  wrong,  or,  in  other  words,  whether 
he  had  a  sufficient  knowledge  of  the  consequences  of  the  act  to  make  him  a 
felo-de-se.  The  jury  found  that  the  deceased  threw  himself  into  the  water 
intending  to  destroy  himself,  and  that  previous  to  this  act  there  was  no  evi- 
dence of  insanity.  They  were  then  directed  to  take  the  act  itself  with  the 
previous  conduct  of  the  deceased  into  consideration,  and  say  whether  they 
thought  he  was  at  the  time  capable  of  knowing  right  from  wrong.  They  then 
found  that  he  threw  himself  from  the  bridge  with  the  intention  of  destroying 
himself,  but  that  he  was  not  then  capable  of  judging  between  right  and 
wrong.  The  jury  were  evidently  perplexed  with  the  strict  meaning  of  the 
words  right  and  wrong :  the  first  part  of  the  verdict  made  the  case  one  o£ 
felo-de-se,  the  last  part  made  it  one  of  insanity.  The  verdict  was  entered  for 
the  defendants — i.e.,  that  the  deceased  was  a  felo-de-se,  and  that  the  policy 
was  therefore  void. 

This  case  was  subsequently  argued  before  the  four  judges  in  the  Common 
Pleas  (May  1843).  It  was  then  contended  for  the  plaintiff,  that  according  to 
the  terms  of  the  policy  there  must  have  been  an  intention  by  the  party  assured 
to  '  die  by  his  own  hand,'  and  that  an  insane  person  could  have  no  control- 
lable intention.  The  judges  differed  :  three  thought  there  was  no  ground  for 
saying  that  the  deceased  was  affected  by  an  uncontrollable  impulse  ;  on  the 
contrary,  the  jury  had  found  that  he  threw  himself  into  the  river  knowing  that 
he  should  destroy  himself  and  intending  to  do  so.  In  their  opinion  the  act 
was  one  of  felo-de-se,  and  the  policy  was  void.  Tindal,  C.  J.,  considered  that 
the  verdict  should  be  for  the  plaintiff,  thereby  leading  to  the  inference  that 
the  act  of  suicide  was  in  this  case  the  result  of  insanity,  and  not  of  a  feloni- 
ous killing,  to  which  alone  he  considered  the  exception  in  the  proviso  should 
apply.  It  is  probable  if  the  term  '  suicide  '  had  been  inserted  in  the  policy, 
instead  of  the  words '  die  by  his  own  hands,'  that  the  decision  would  have  been 
in  favour  of  the  plaintiff;  for  to  vitiate  a  policy  from  an  accidental  result 
depending  on  an  attack  of  insanity  and  flowing  directly  from  that  attach,  is 
virtually  vitiating  it  for  the  insanity  itself !  In  this  respect,  it  appears  that 
the  learned  Chief  Justice  took  a  sound  and  equitable  view  of  this  question, 
so  important  to  the  interests  of  those  who  have  insured  their  lives.  It  is 
impossible  for  a  man  to  enter  into  a  contract  against  an  attach  of  insanity, 
any  more  than  against  an  attack  of  apoplexy  I  The  jury  found  that  the  de- 
ceased was  irresponsible  for  the  act,  and  jt  is  clear  that  the  insurers  and  in- 
sured intended  no  more  by  using  the  terms  '  die  by  his  own  hands,'  than  the 
act  of  suicide.  By  this  decision,  therefore,  the  insurers  received  the  benefit 
of  a  wider  interpretation  of  the  terms  than  that  which  either  party  could  have 
foreseen  or  contemplated. 

The  question  was  again  raised  in  the  case  of  Schwabe  v.  Clift,  Liverpool 
Summer  Assizes,  1845.  ('  Med.  Gaz.'  vol.  36,  p.  826.)  The  deceased,  whose 
life  was  insured,  destroyed  himself  by  taking  sulphuric  acid;  there  wascleai; 
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evidence  of  his  being  at  the  time  in  a  state  of  insanity.  The  jury  here,  tai- 
der  the  direction  of  Cresswell,  J.,  returned  a  verdict  for  the  plaintiffs,  thereby 
deciding  that  the  policy  was  not  vitiated  by  the  mere  act  of  suicide.  The 
learned  judge  held  that  to  bring  the  case  within  the  terms  of  the  exception, 
the  party  taking  his  own  life  must  have  been  at  the  time  of  the  act  an  ac- 
countable vioral  agent,  and  able  to  distinguish  right  from  ivrong.  In  this  in- 
stance the  term  used  in  the  policy  was  '  suicide,'  which  according  to  the  learned 
judge  meant  ^  a,  felonious  killing.'  Supposing  that  the  insured  party  was  killed 
by  voluntarily  precipitating  himself  from  a  window  while  in  a  fit  of  delirium 
from  fever,  this  woiild  be  an  act  of  suicide  or  dying  by  his  own  hand ;  but  it 
surely  cannot  be  equitably  contended  that  his  heirs  should  lose  the  benefit  of 
the  insurance  in  consequence  of  an  event  depending  on  an  accidental  attack  of 
a  disease  which  no  one  could  have  foreseen,  and  against  which  no  one  coul4 
guard  ?  If  this  principle  be  not  admitted,  the  decision  which  must  necessarily 
follow  would  appear  to  be  against  all  equity ;  if  it  be  admitted,  then  it  must 
apply  equally  to  every  case  of  mental  disorder,  the  proof  of  the  existence  of 
this  resting  with  those  who  would  benefit  by  the  policy. 

On  an  appeal,  the  judgment  in  this  case  was  however  reversed,  the  judges 
again  differing.  It  was  argued  for  the  insurers,  that  if  a  man  retained  just 
enough  of  intelligence  to  produce  death  by  competent  means,  but  was  deprived 
of  all  moral  sense,  the  policy  was  void.  Against  this  view  it  was  urged  by 
one  of  the  judges,  that  whether  the  intellect  was  destroyed  altogether  or  only 
partially,  it  could  make  no  difference.  If  death  was  the  result  of  disease,  whe- 
ther by  affecting  the  senses  or  affecting  the  reason  (thus  leading  to  suicide), 
the  insurance  office  was  liable  under  the  policy.  If  the  act  was  not  the  act  of 
a  sane  and  reasonable  creature,  it  was  not  an  act  of  suicide  within  the  mean- 
ing of  the  proviso.  Those  judges  who  adopted  the  opposite  view  held  that 
the  meaning  of  the  words,  as  introduced  into  the  exception,  was —  if  the  party 
should  kill  himself  intentionally :  the  words  were  considered  to  include  all 
cases  of  voluntary  self-destruction.  If  a  party  voluntarily  killed  himself,  it 
was  of  no  consequence  whether  he  was  sane  or  not.  The  majority  of  the  Court 
held  this  view,  and  a  new  trial  was  granted.  Had  all  the  judges  been  present 
to  give  their  opinions,  the  decision  might  have  been  different ;  for  five  had 
expressed  themselves  at  various  times  in  favour  of  the  view  that  the  terni 
suicide  in  policies  applies,  as  it  ought  to  do,  only  to  cases  in  which  there  is 
no,  evidence  of  insanity ;  whUe  four  had  declared  their  opinion  to  be,  that  it 
includes  all  cases  of  '  intentional '  self -killing,  whether  the  person  be  sane  or 
insane.  It  is  difficult  to  understand  how  a  man  in  a  fit  of  delirium  or  insanity 
can  be  said  to  kill  himself  voluntarily  pr  intentionally.  Will  and  intention 
imply  the  judgment  of  a  sane  man  in  regard  to;  civil  and  criminal  acts,  but,  a 
djBjlirious  or  really  insane  person  acts  under  a  delusion ;  and  as  the  law  would 
hold  him  irresponsible  in  regard  to  others,  his  representatives  should  not  suffer 
for  an  act  which  he  was  himself  incapable  of  controlling.  (See  '  Law  Times,' 
July  18,  1846,  p.  342.)  _  ,       ■       .;,.,,:', 

The  deci^ipp  jn  this  case  is  of  g?eat  impor1a.nce  to  persons  whose  lives  are 
insured,  for  it  may  be  made  to  govern  others ;  and  on  this  principle,  a  man 
attacked  with  delirium,  and  who  during  the  fit,  precipitated  himself  from  a 
■vnndow  and  was  killed,  would  be  declared  a  suicide  within  the  meaning  of  ^he 
proviso,  and  a  policy  of  insurance  of  his  life  would  be  ipso  facto  void.  It  will 
be  perceived  that  the  law,  as  interpreted  by  a  majority  of  the  judges,  is  that 
whenever  a  person  destroys  himself  intentionally,  whatever  may  be  the  state 
of  his  mind,  the  policy  becomes  void.  It  also  appears  that,  according  to  this 
legalview  of  the  question,  a  person  may  have  and  exercise  such  an  intention, 
p,ltl}OUgh  undoubtedly  insane.  Whether  he  has  been  found  so  under  a  Commisr 
slon,  or  a  verdict  to  this  effect  has  been  returned  by  a  Coroner's  Jury,  is  there7 
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Sote  urtimportant.  It"  must  be  proved''  by  tbose  who  would  benefit  by  tKe 
■policy,  that  the  party  had  died  from  his  own  act  but  without  intending  to 
■destroy  himself.  If  a  man  take  poison,  or  shoot  himself,  or  commit  any  other 
act  leading  to  his  own  death,  it  must  be  shown  that  it  was  the  result  of  acci~ 
•dent,  arid  not  of  design  on  his  own  part.  Some  Insurance  offices  now  insert 
ill-  a  contract  a  proviso  by  which,  whether  the  person  be  found  felo-de-se  or 
•not,  the  policy  shall  be  forfeited  :  but  they  reserve  to  themselves  the  right 
of  returning  a  part  or  the  whole  value  of  the  policy,  calculated  up  to  the  day 
of  death.  In  the  meantime  they  have  the  power  of  taking  the  full  benefit 
arising  from  an  act  of  suicide  committed  during  a  fit  of  delirium  or  insanity, 
in  which,  as  medical  men  know,  there  can  exist  no  controllable  intention,  no 
freedom  of  judgment,  and  no  real  exercise  of  will.  (See  case  '  Prov.  Med. 
Jour.'  Aug.  9,  1848,  p.  428.) 

".  There  is  a  form  of  suicide  not  iinlikely  to  present  itself  for  consideration— 
namely,  where  a  man,  in  the  habit  of  using  a  powerful  drug  for  medicinal  pur- 
poses, takes  a  large  dose  while  in  a  state  of  intoxication  and  dies.  In  May 
1857  a  Mr.  George  Fife  died  from  an  overdose  of  morphia,  and  it  was  proved 
lo  the  satisfaction  of  the  jury  that  this  must  have  been  taken  while  he  was 
intoxicated.  In  such  a  case  a  man  may  have  no  sane  intention  of  destroying 
himself,  yet  he  dies  by  his  own  hands.  As  drunkenness  does  not  excuse  or 
justify  any  act  of  homicide,  so  it  would  not  probably  be  allowed  to  affect  the 
question  of  suicide  ;  and  death  under  such  circumstances  would  probably  be 
held  to  be  a  felonious  killing. 

■  From  these  cases  one  fact  is  clear — the  aclof  suicide  is  not  treated  by  the 
law  as  a  necessary  proof  of  insanity;  and  therefore,  the  ingenious  arguments 
vj'hieh  have  been  held  on  this  subject  have  but  little  interest  for  a  medical  jurist 
in  a  practical  point  of  view.  It  has  been  elsewhere  stated  that  acts  of  suicide 
have  been  mistaken  for  homicide,  merely  because  the  deceased  had  expressed 
ino  intention  of  destroying  himself,  and  had  manifested  no  disposition  to  the 
■act  by  his  previous  conduct.  This,  however,  is  a  fallacious  view  of  the  sub- 
ject, since  suicide  from  sudden  impulse  is  by  no  means  unfrequent ;  and  even 
Avhen  the  act  bears  about  it  mark-s  of  deliberation,  it  is  not  to  be  expected 
-that  a  person  should  previously  announce  his  intention,  for  this  would  be  a 
%ure  way  of  defeating  his  object.      ' 

If,  as  it  is  alleged,  the  act  of  stdcide  was  in  all  cases  the  offspring  of  insanity-, 
suicide  should  be  frequent  among  the  insane.  Experience,  however,  is  nbtiri 
■favour  of  this  assumption.  The  Eeport  of  the  Commissioners  of  Lunacy  for 
1850  shows  that  there  were  then  confined  as  lunatics  15,079  persons,  while 
the  suicides  for  the  year  among  this  large  number  amounted  to  only  eight, 
■of  which  six  were  perpetrated  by  strangulation.  As  mechanical  restraint  is 
-either  abolished  or  considerably  diminished  in  most  asylums,  lunatics  have 
now  much  more  liberty  than  formerly,  and  yet  suicides  among  them  are  com- 
paratively rare.  This  favourable  result  must  be  in  part  ascribed  to  active 
superintendence  and  watching. 

'  The  tendency  to  suicide  appears  to  be  in  some  cases  hereditary.  Dr.  Bur- 
tows  rel3,tes  an  instance  in  which  this  propensity  declared  itself  through  three 
-generations  : — ^In  the  first  the  grandfather  hanged  himself  :  he  left  four  sons 
— one  hanged  himself,  another  cut  his  throat,  and  a  third  drowned  himself  in 
an  extraordinary  manner,  after  having  been  some  months  insane  :  the  fourth 
■died  a  natural  death,  which,  from  his  eccentricity  and  irregularity  of  mind, 
■was  scarcely  to  be  expected.  Two  of  these  sons  had  large  families :  one  child 
•of  the  third  son  died  insane,  two  others  drowned  themselves,  another  became 
insane  and  made  the  most  determined  attempts  on  his  life.  Several  of  the  pro- 
geny of  his  family,  being  the  fourth  generation,  when  they  had  arrived  at 
the  age  of  puba:ty,  showed  a  tendency  to  the  same  fatal  propensity. 
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^"  Othei:  forms  of  rrtonoiiiama  are  meation$d  by  medico-legal  writers,  sis'pp'd-* 
Vtania  and  Ideptomania :  the  &st  signifyiilg'  a  mental  or  moral  perverstonj. 
manifested  by  a  propensity  to  incendiarism ;  the  Second,  the  same  Inaiiif Qsted 
by  -a  propensity  to  theft.  The  Germans  and  the  French  admit  these  f OrmS  of. 
mpiiomania,  and  consider  that  when  they  are  proved  to  exist,  they  ought  tps 
be  allowed  as  defences  to  charges  of  arson  and  theft.  This  is  a  point  which 
will  require  consideration  hereafter.        .  '  ^ 

Some  have  held  that  monomania  is  Capable  of  being  transmitted  by  imiti^- 
tioij  in  all  its  varieties.  It  is  certain  that.'^eak  and  enthusiastic  minds  ar^ 
often  prone  tq  take  up  delusions  connected  with  political  or  other  doctrines, 
which  perhaps  in  the  first  instance  emanated  from  the  brain  of  a  mOnomaniacal 
fanatic.  The  same  delusion  may  be  taken  up  by  many  maniacs  successively  f- 
thus  one  maniac  pretender  to  the  throne  of  a  country  will  be  followed  by 
many  other  pretenders,  equally  insane  ;  "one  person  who  announces  himself  as- 
a  prophet  or  a  spiritualist  will  have  his  wildest  fancies  credited  by  an  igno-,- 
rant  multitude.  We  can  only  explain  these  cases  by  supposing  that  there  i&; 
an  inherent  weakness  in  some  minds,  which  renders  them  easily  susceptible  of 
delusion.  Such  cases  are  generally  observed  among  the.  most  ignorant  and; 
credulous,  but  sometimes  they  are  found  among  the  educated  and  well-informedr 
classes  of  society.  »  -. 
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DEMENTIA — A    CONSEQUENCE    OF   MANIA ITS    SUDDEN   OCCURRENCE    FROM    FRIGHT. 

'  ■ DISTINCTION    FROM   MANIA — IDIOCY  ON  CONGENITAL  DEFIClEKCr — CRETINISM 

•— IMBECILITY — SENILE    DEMENTIA POST-MORTEM   APPEARANCES    IN   CASES    OF 

INSANITY. 

DEMENTIA. 

This  is  a  state  which,  although  sometimes  confounded  with  mania,  is  very 
different  in  its  characters.  Dementia,  when  confirmed,  consists  in  a  total  ab- 
sence of  all  reasoning  power,  and  an  incapacity  to  perceive  the  true  relations 
of  things  ;  the  language  is  incoherent,  and  the  actions  are  inconsistent ;  the 
patient  speaks  without  being  conscious  of  the  meaning  of  what  he  is  saying , 
memory  is  lost,  and  sometimes  the  same  word  or  phrase  is  repeated  for  many 
hours  together ;  words  are  no  longer  connected  in  meaning,  as  they  are  ia 
mania  and  monomania.  This  state  is  often  called  fatuiti/ ;  it  is  a  not  unfre- 
quent  consequence  of  mania  or  monomania. 

Dementia  varies  in  degree.     The  disordered  mind  of  aged  persons  is  one 
form  of  dementia  ;  here  we  find  memory  and  some  mental  power,  although  the 
memory  is  restricted  to  objects  long  since  past,  and  the  exertions  of  the  mind 
are  only  momentary.     Some  persons  in  dementia  are  quiet,  others  are  in  con« 
stant  motion  as  if  in  search  of  something.     There  is  generally  a  strong  dispo- 
sition manifested  to  collect  all  kinds  of  useless  articles,  which  are  hoarded  up 
as  if  they  were  of  great  value.    -Ifi  sotne  instances  this  disease  comes  on  gl^- 
dually — the  faculties,  both  normal  and  intellectual,  decay  one  by  one;  while^ 
in  other  instances,  although  much  more  rarely,  dementia  may  occur  suddenly- 
from  a  violent  shock  or  impression  on  the  mind.     This-  was  the  case  with  the' 
young  lady  referred  to  by  Mr.  Travers,  who  suddenly  fell  into  dementia  f rota ' 
finding  in  her  bed  a  skeleton,  which  had  been  placed  there  by  some  person  to" 
frighten  her  ;  in  the  morning  she  was  found  playing  with  the  fingers  of  the. 
skeleton,  and  all  reasoning  power  was  extinct.    The  following  instance. 'of  de-»- 
mentia  occurring  suddenly  from  violent  emotionsjs  related  by  Marc  :  'During 
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the  reign  of  terror  in  France,  ah  artilleryman  proposed  to  the  Council  of  Public 
Safety,  a  new  species  of  cannon  which  was  to  have  the  most  deadly  effects  in 
war.  A  day  was  appointed  for  the  trial  of  this  invention  at  Meudon,  and 
Eobespierre  wrote  a  letter  to  the  inventor,  thanking  him  for,  his  discovery  in 
such  flattering  language  that  the  poor  man  became  motionless  on  reading  it. 
His  mind  was  gone,  and  -he  was  conveyed  to  a  lunatic  asylum  in  a  state  of 
confirmed  dementia.'  ('  De  la  Folie,'  vol.  1,  p.  269.)  There  is  something  fear- 
ful in  the  thought  that  the  powers  of  the  mind,  which  it  may  have  taken  many 
years  to  build  up,  may  be  thus  destroyed  in  a  moment  by  strong  emotion. 

Dementia  may  be  acute  or  chronic,  remittent  or  intermittent.  The  coun- 
tenance of  the  patient  is  generally  pale,  vacant,  and  without  expression,  the  look 
vague  and  uncertain,  and  tears  are  abundantly  shed  from  the  slightest  causes. 

The  following  may  be  taken  as  the  most  striking  differences  between  mania 
and  dementia.  In  mania  there  is  an  incoherence  of  ideas,  but  depending  on 
too  great  rapidity  of  thought  and  excitement  of  the  intellectual  powers ;  in 
dementia  there  is  a  want  of  ideas,  and  the  incoherence  depends  on  the  loss  of 
the  power  of  connecting  them,  owing  to  defect  of  memory  ;  volition  is  lost, 
and  the  brain  seems  in  a  state  of  collapse.  (Esquirol,  '  Maladies  Mentales,' 
vol.  2,  pp.  224  and  232.)  In  fact,  in  dementia  there  is  a  more  or  less  complete 
abolition  of  the  moral,  intellectual,  and  voluntary  powers ;  in  mania,  and  also 
in  monomania,  they  are  in  a  state  of  perversion.  Dementia  is  often  a  con- 
sequence of  these  states,  and  sometimes  alternates  with  them.  The  annexed 
illustration  (fig.  188)  represents  a  woman  in  a  state  of  dementia ;  she  did  not 
speak,  and  commonly  maintained  a  sitting  posture ;  she  was  of  gluttonous 
habits,  and  ate  ravenously  anything  upon  which  she  could  lay  her  hands ;  she 
was  unable  to  dress  herself,  and  appeared  not  to  remember  even  the  cell  in 
which  she  was  confined,  or  to  know  anything  that  was  passing  ai'ound  her. 


Fig.  188. 


Fig.  189. 


Portrait  of  a  woman  in  a  state  of  dementia 
(Esquirol); 


Portrait  of  a  male  idiot,  set.  30,  in  the  Bic^tre 
(Esquirol). 
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Idiocy  is  the  dementia  naturalis  of  lawyers.  The  term  idiot  is  applied  to 
one  who  from  original  defect  has  never  had  mental  power.  Idiocy  differs  from 
the  other  states  of  insanity  in  the  fact  that  it  is  marked  by  congenital  deficiency 
of  the  mental  faculties.  There  is  not  here  a  perversion  or  a  loss  of  what  ha"s 
once  been  acquired,  but  a  state  in  which,  from  defective  structure  of  the  brain, 
the  mdividual  has  never  been  able  to  acquire  any  degree  of  intellectual  power 
to  fit  him  for  his  social  position.  It  commences  with  life  and  continues  through 
It,  although  idiots  are  said  rarely  to  live  beyond  the  age  of  thirty.  (Esquirol, 
'Maladies  Mentales,'  vol.  2,  p. .284.)     The  deficiency  of  intellect  is  marked 
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by  a  pectiliar  physiognomy,  an  absence  of  all  expression,  and  a  vague  and 
unmeaning  look  (see  fig.  189)  ;  there  is  no  power  of  speech,  or  only  the  utter- 
ance of  a  cry  or  sound  ;  there  is  no  wUl,  but  the  actions  of  these  beings  ap- 
pear to  depend  upon  impulse,  a  power  of  imitation,  or  mere  animal  instinct ; 
they  recognise  no  one,  they  remember  no  one,  and  the  mind  seems  to  be  a 
blank.  Such  is  the  picture  of  what  maybe  termed  a  perfect  idiot.  In  Switzer- 
land this  state  of  idiocy  is  often  accompanied  with  great  bodily  deformity,  and 
enlargement  of  the  thyroid  gland,  both  in  males  and  females  ;  it  is  there  termed 
cretinism.  Cretins  resemble  monsters  more  than  human  beings.  A  confirmed 
adiot  may  in  almost  all  cases  be  recognised  by  the  expression  of  countenance 
.and  the  form  of  the  skull. 

Idiocy  is  not  always  so  complete  as  this  description  would  represent.  There 
is  a  state  scarcely  separable  from  idiocy  in  which  the  mind  is  capable  of  re- 
'ceiving  sam.6  ideas,  and  of  profiting  to  a  certain  extent  by  instruction.  Owing, 
however,  either  to  original  defect,  or  to  a  defect  proceeding  from  arrested  de- 
"felopment  of  the  brain  as  a  result  of  disease  or  other  causes  operating  after 
birth,  the  minds  of  such  persons  are  not  capable  of  being  brought  to  a  healthy 
standard  of  intellect,  like  that  of  an  ordinary  person  of  similar  age  and  social 
position.  This  state  is  called  imbecility ;  it  is  nothing  more  than  idiocy  in  a 
minor  degree.  In  common  language  persons Taljouring. under  it  are  often 
called  idiots,  but  for  the  sake  of  precision  in  medical  language  they  are  more 
correctly  described  as  imbeciles.  (Esquirol,  op.  cit.  vol.  2,  p.  289.)  In  im- 
becility the  physical  organization difiers  but  little  from  the  ordinary  standard; 
the  moral  and  intellectual  faculties  are  susceptible  of  cultivation,  but  to  a  less 
degree  than  in  a  perfect  man,  and  even  this  capacity  does  not  exist  beyond  a 
certain  point.  Imbeciles  never  attain  a  normal  standard  of  intellect,  and  when 
glaced  in  the  same  circumstances  as  other  men  they  never  make  a  similar  use 
offfieir  intellectual  powers.  They  can  form  no  abstract  ideas,  and  sometimes 
their  capaci^fTo  l-eceive  Tnstruction  is  limited  only  to  a  certain  subject — as, 
for  instance,  arithmetic.  Their  memory  and  jiidginent  are  limited,  although 
sometimes  the  former  is  remarkably  strong.  They  express  themselves  in  a 
hesitating  manner,  and  differently  feom  other  men ;  they  require  time  to  per- 
ceive the  relations  of  objects  which  are  immediately  perceived  by  sane  persons. 
The  degree  in  which  imbecility  exists  is  well  indicated  by  the  power  of  speech. 
In  idiots  there  is  no  speech,  or  only  an  utterance  of  single  words ;  in  the  better 
class  of  imbeciles  the  speech  is  often  easy  and  unaffected,  while  there  is  every 
grade  between  these  two  extremes.  Some  have  arranged  imbeciles  in  classes, 
according  to  their  capacity  to  receive  instruction — others  according  to  their 
power  of  speech  ;  but  such  divisions  are  practically  without  value  :  each  case 
must  be  judged  by  itself. 

The  precise  boundary  between  idiocy  and  imbecility  cannot  be  defined.  The 
major  degrees  of  imbecility  approach  so  closely  to  those  of  idiocy,  that  there 
is  no  distinction  between  them,  and  in  a  practical  view  no  distinction  is  re- 
quired. Idiocy  has  been  here  described  as  that  condition  in  which  the  con- 
genital defect  is  not  susceptible  of  being  removed  by  any  kind  of  instruction ; 
but  many  medico-legal  writers  apply  the  term  idiot  to  one  who  does  manifest 
capacity  to  receive  instruction,  although  in  a  low  degree.  The  difference  is 
immaterial  so  long  as  the  meaning  of  the  word  is  understood. 

How  are  the  minor  degrees  of  imbecility  to  be  distinguished  from  insanity  ? 
This  is  a  question  by  no  means  easy  to  answer,  for  the  reason  that  sane  persons 
differ  remarkably  in  their  mental  power  to  receive  instruction,  to  retain  what 
they  have  been  taught,  and  to  allow  them  to  make  a  practical  use  of  it  in  the 
world  for  their  o^vn  benefit.  How  many  persons  pass  through  life  and  ad- 
vance in  the  world  who  are  yet  undoubtedly  weak-minded,  and  who  have  the 
reputation  among  all  who  know  them  of  being  so  1     The  truth  is,  the  lowest 
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(I'egrees  of  intelligence  legally  constituting  soimd  mind  are  not  separable  fromr 
the  minor  forms  of  imbecility,  so  far  as  the  moral  and  intellectual  faculties' 
are  concerned.  By  running  this  distinction  too  closely,  one  half  of  the  wprld: 
might  easily  reason  itself  into  the  right  of  confining  the  other  half  as  insane* 

Idiocy  and  imbecility  must  not  be  confounded  with  mania  and  monomania*. 
In  idiots  and  imbeciles  ideas  are  wanting,  and  the  power  of  thought  is  absent, 
or  deficient ;  in  maniacs  and  monomaniacs  the  ideas  flow  freely,  but  they  ara, 
perverted,  and  the  power  of  thought  is  irregular  and  uncontrolled.  In  idiocy) 
andjmbecility  we  do  not  meet  with  the  hallucinations  and  illusions  wEicn, 
constitute  the  main  features  of  mania  and  monomania.  Idiocy  is  much  more 
likely  to  be  confounded  with  dementia,  and  indeed  when"  dementia  is  co!F- 
firmed  and  complete  {fatuity)  there  is  no  appreciable  difference,  for  in  neithei' 
state  is  there  any  evidence  of  the  exercise  of  mental  power.  In  idiocy  nO^ 
ideas  have  ever  been  formed;  in  imbecility  they  have  been  partially  formed^, 
but  apegted ;  in  dementia  they  have  been  more  or  less  completelylormed,  but. 
have  subsequently  become  entirely  obliterated.  It  is  important  to  remembei' 
that  in  idiocy  and  imbecility  there  is  no  gradual  loss  or  impairment  of  facul-, 
ties,  as  is  generally  observed  in  dementia  ; '  the  person  is  what  he  always  has. 
been — mmtallyiveak  and  imsusceptible  of  any  great  degree  of  im^o^ment. 
by  instruction.  '  ^~~         '  "-~ — . 

From  these  remarks  it  will  be  perceived  that  imbecility  is  a  state  existing 
from  birth  or  from  childhood  ;  it  may  supervene  from  disease  after  birth,  in , 
a  childTin  whom  there  was  no  reason  to  ^suspect  its  existence,  although  it  is. 
more  common  to  find  the  deficiency  congenital.  The  term  is  often  applied  to 
express  that  weakness  of  the  mental  powers  which  takes  place  in  the  aged  at- 
the  close  of  life,  even  when  the  mind  has  been  well  developed  in  maturityj,. 
Thus  we  speak  of  the  imbecility  of  age  :  this  is  truly  notliing  more  than  a 
state  of  senile  dementia,  and  to  apply  to  it  the  term  '  imbecility'  tends  to  create, 
confusion. 

Such,  then,  are  the  four  medical  forms  under  which  insanity  or  mental  aber-*- ' 
ration  may  present  itself  to  our  notice;  and  although  there  are  occasionally; 
mixed  states,  as  of  mania  and  dementia  {incoliei'ency),  yet  it  is  an  important  f  ea-i. 
ture  in  the  distinction  of  mental  disorders,  to  observe  that  in  real  insanity,  the^ 
characters  presented  to  us  in  any  given  case  do  not  vary  materially  from  those' 
which  have  been  described  as  peculiar  to  each  of  these  states.  This  medical 
classification,  it  must  be  remembered,  is  made  for  the  sake  of  convenience,, 
because  by  it  a  practitioner  may  be  led  to  form  a  safe  diagnosis  of  the  real  state 
of  mind  of  a  person.  It  is  not  recognized  in  any  of  the  law  proceedings  con-; 
nected  with  the  insane  :  for  in  these  the  term  unsoundness  .of  mind — compre-*' 
bending  lunacy,  idiocy,  imbecility,  and  all  forms  of  mental  weakness — is  almost 
exclusively  employed.  In  adopting  this  arrangement,  a  medical  jmist  must 
take  care  not  to  fall  into  an  error  which  has  been  sometimes  committed — i.e.  of; 
pronouncing  a  person  to  be  of  sound  mind  because  his  case  cannot  be  easily, 
placed  in  any  one  of  these  four  great  divisions  of  insanity.  This  would  be  as 
serious  an  error  as  that  formerly  committed  by  some  law-authorities — namely,  of 
giving  restricted  and  incorrect  definitions  of  lunacy,  idiocy,  and  imbecility,  and 
then  contending  that  whoever  was  not  a  lunatic,  idiot,  or  imbecile,  according, 
to  these  arbitrary  legal  definitions,  must  be  a  person  of  sound  mifid. 

Appearances  after  deaih — In  some  cases  a  medical  practitioner  may  be  re- 
quired to  state  whether  certain  appearances  found  in  the  brain  of  a  deceased? 
person  do  or  do  not  indicate  the  past  existence  of  insanity  or  imbecility.  Such, 
a  question  is  only  likely  to  arise  in  chronic  cases,  in  which  the  past  existencer 
of  insanity  from  oral  testimony  may  be  disputed.  (Case  of  Stulz,  Prerog,- 
Coiu-t,  1852.)  The  appearances  commonly  met  with  on  an  inspection  of  the- 
head  are— thickening  of  the  bones  of  the  skull,.  clo.s6  adhesion  of  the  dura; 
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mater  (the  lining-membrane),  with  great  congestion  of  the  pia  mater,  and 
opacity  and  thickening  of  the  ara<^noid  memhrane.  (See  lUiistrations,  toL  1, 
p.  629.)  There  is  a  general  fulness  of  the  bloodvessels  of  the  brain,  with  re- 
mains of  old  cysts,  hardened  deposits,  or  even  abscesses  in  various  parts  of  the 
cerebral  substance.  Inferences  from  the  existence  of  these  appearances  in  the 
brain  must  be  drawn  with  caution,  because  it  cannot  be  said  that  they  neces- 
sarily indicate  insanity  ;  nevertheless,  such  chronic  changes  must  be  considered 
as  producing  greater  or  less  derangement  of  the  mental  functions ;  but  the 
actual  degree  to  which  the  impairment  has  existed  ought  properly  to  be  de- 
termined by  evidence  of  the  conduct  and  actions  of  the  deceased  during  life» 
In  a  communication  made  by  Dr.  Webster  to  the  Medico-Chirurgical  Society 
in  April  1855,  there  is  a  statistical  summary  of  the  appearances  met  with  in 
the  examination  of  the  bodies  of  290  insane  patients.  In  226  cases  the  pia 
mater  was  infiltrated ;  in  207  efiusion  had  taken  place  in  the  ventricles ;  in 
184  fulness  of  the  bloodvessels  in  the  brain  or  membranes  was  observed ;  in 
117  the  arachnoid  membrane  was  thickened  and  opaque ;  in  64  the  colour  of 
the  brain  appeared  changed  from  its  natural  hue;  in  51  the  bloody  points. 
(^puncta  cruenta)  were  large  and  numerous  upon  the  cut  surface  of  the  medul- 
lary substance ;  whilst  in  40  instances  blood  was  effused,  sorhetimes  to  a  con- 
siderable extent,  within  the  cranium.  This  effusion  had  evidently  been  the- 
immediate  cause  of  death  in  most  of  the  patients.  From  these  data  it  appears 
that — first,  infiltration  of  the  pia  mater ;  secondly,  effusion  of  fluid  in  the  ven- 
tricles; and  thirdly,  fulness  of  the  cranial  vessels,  are  the  principal  as.  also  the 
most  frequent  diseased  alterations  of  structure  observed  in  patients  who  die 
whilst  suffering  under  symptoms  of  mental  disorder. 

As  neither  the  symptoms  nor  the  duration  of  the  insanity  is  given,  it  is  difli- 
cult  to  apply  these  results  to  special  instances.  In  35  cases  of  insane  patients 
who  died  with  the  complication  of  general  paralysis,  Dr.  Morrison  found  the 
most  frequent  lesions  to  have  been — in  18,  unnatural  thickness  of  the  skull ; 
in  33,  opacity  and  thickening  of  the  membranes  of  the  brain ;  in  1 G,  infiltra- 
tion of  the  arachnoid  membrane  ;  in  17,  vascularity  of  the  pia  mater;  in  25j' 
vascularity  of  the  convolutions  ;  in  18,  softness  of  the  brain  ;  and  in  35,  effu- 
sion of  serum  into  the  ventricles.  The  appearances  in  the  other  cases  were- 
not  very  characteristic.  It  was  observed  that  in  about  one-fourth  of  the  cases 
there  was  adhesion  of  the  dura  mater  to  the  skull.  ('  Lectures  on  Insanity,' 
p.  480.)  In  the  case  of  Roberts  v.  Kerslahe  ("Warwick  AxA.  Assizes,  1854), 
the  main  question  was  whether  thickness  of  the  skull,  with  certain  appearances 
in  the  brain  and  its  membranes,  did  or  did  not  indicate  disease  of  long  stand- 
ing, as  well  as  insanity  at  the  particular  date  at. which  a  will  was  made.  Dr.' 
ConoUy  and  I  considered  that  the  appearances  were  not  inconsistent  ivith  the. 
supposition  that  the  testator  was  sane  at  the  time  of  making  his  will.  ('  Journal 
of  Psychological  Med.'  Oct.  1854,  p.  573.)  The  reader  will  find  some  valu-- 
able  information  on  this  subject  in  a  paper  by  Mr.  Pisher  ('  Med.  Gaz.'  vol.  37, 
p.  657)  ;  and  in  another  by  Mr.  Eccleston  ('  Med.  Gaz.'  vol.  47,  p.  170) ;  also 
in  some  contributions  to  the  '  Journal  of  Psychological  Medicine '  (1850,  p. 
521,  and  1851,  pp.  236  and  383),  by  Mr.  Holmes  Coote.  See  also  Dr.  Jamie- 
aon's  Lectures,  '  Med.  Gaz.'  vol.  46,.  p.  652 ;  and  a  paper  by  Dr.  Webster,' 
'  Journal  of  Psychol.  Med.'  1849,  p.  483  ;  by  Dr.  Farre,  in  the  same  volume, 
p.  533  ;  and  by  Dr.  Hitchman,  in  the  volume  for  1850,  pp.  228,  362,  501. 
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Hereditary  transmission. — The  hereditary  transmission  of  insanity  has  some- 
times presented  itself  as  a  medico-legal  question  in  relation  to  the  criminal 
responsibility  of  the  insane.  According  to  Chitty,  it  is  an  established  rule  of 
law,  '  that  proof  that  other  members  of  the  same  family  have  decidedly  been 
insane  is  not  admissible  either  in  civil  or  criminal  cases.'  ('  Med.  Jur.'  vol.  1, 
p.  352.)  But  recent  decisions  have  shown  that  this  statement  is  not  correct. 
In  Seg.  v.  Ross  Touchet  (1844:),  in  which  the  accused  was  tried  for  shooting 
a  man,  and  acquitted  on  the  ground  of  insanity,  Maule,  J.,  held  that  evidence 
that  the  grandfather  had  been  insane  might  be  adduced,  after  it  had  been 
proved  by  medical  testimony  that  such  a  disease  is  often  hereditary  in  a  family. 
It  was  also  admitted  in  OxforcCs  case,  the  prisoner  having  been  tried  for 
shooting  at  the  Queen  ('  Law  Times,'  Out.  26,  1844),  and  since  that  date  it 
has  been  admitted  in  a  number  of  cases  in  which  insanity  was  urged  as  a 
defence  on  a  charge  of  murder.  In  some  recent  trials  there  has  been  a  ten- 
dency to  rely  upon  hereditary  predisposition  as  almost  the  sole  proof  of  in- 
sanity in  the  criminal.  In  the  case  of  Christiana  Edmunds  (post),  convicted 
of  the  crime  of  poisoning  on  an  extensive  scale,  no  evidence  of  intellectual 
insanity  or  of  homicidal  impulse  could  be  found.  There  was  a  motive; 
an  endeavour  to  fix  the  crime  upon  others ;  great  skill  in  its  perpetration ; 
concealment,  with  a  full  knowledge  of  the  consequences  of  the  act,  of  the 
punishment  attached  to  it ;  and  an  endeavour  to  avoid  this  punishment  by 
a  false  plea  of  pregnancy.  In  short,  the  conduct  of  the  woman  throughout 
was  that  of  a  sane  criminal.  The  jury  found  her  guilty  ;  but  in  consequence 
of  proof  being  furnished  that  many  members  of  her  family  had  suffered  under 
iiisanity  in  some  form,  it  was  supposed  that  there  might  be  some  latent  degree 
of  insanity  in  her  case,  not  discoverable  by  the  ordinary  methods  of  examina- 
tion. This  led  to  the  commutation  of  her  sentence  to  confinement  in  an  asylum 
for  life. 

In  the  case  of  Arthur  0'  Connor,  who  made  an  attempt  on  the  life  of  the 
Queen  in  1872,  hereditary  taint  was  one  of  the  strongest  points  put  forward 
in  the  defence,  but  it  failed  to  satisfy  the  Court,  aiid  the  prisoner  was  con- 
victed.   In  the  opinion  of  Dr.  Tuke  this  youth  was  so  far  insane  as  to  render 
lim  irresponsible  for  the  daring  act.     ('  Lancet,'  1872,  1,  570.)     This  kind 
of  evidence  has  been  frequently  rejected  in  other  cases,  and  it  is  not  admitted 
in  the  law  of  Scotland.     {Gibson's  case,  Edinburgh,  December  1844.) 
,    There  can  be  no  doubt,  from  the  concurrent  testimony  of  all  writers  on 
Insanity,  that  a  predisposition  to  this  disease  is  frequently  transmitted  from 
parent  to  child  through  nM,ny  generations.    The  malady  may  not  always  show 
itself  in  such  cases,  because  the  offspring  may  pass  through  life  without  being 
exposed  to  any  exciting  cause ;  but  in  general  it  readily  supervenes  from  very 
slight  causes.    M.  Esquirol  has  remarked  that  this  hereditary  taint  is  the  most 
common  of  all  the  causes  to  which  insanity  can  be  referred,  especially  as  it. 
exists  among  the  higher  classes  of  society.    Among  the  poor,  about  one-sixth 
of  all  the  cases  may  be  traced  to  hereditary  transmission ;  and  other  authori- 
ties have  asserted  that  in  more  than  one-half  of  all  cases  of  insanity,  no  other 
cause  can  be  found  for  the  malady.     As  we  might  suppose,  children  that  are 
born  before  insanity  manifests  itself  in  the  parents,  are  less  subject  to  the  dis- 
order than  those  which  are  bom  afterwards.   When  one  parent  only  is  insane^ 


CAUSES   OF.  INSANITY.  507 

there  is  less  tendency  for  the  predisposition  to  be  transmitted  than  when  both 
are  affected ;  but  according  to  Esquirol,  this  predisposition  is  much  more  readily 
transmitted  through  the  female  than  through  the  male  parent.  Its  transmis- 
aon  is  also  more  strikingly  remarked  when  it  has  been  observed  to  exist  in 
several  generations  of  lineal  ancestors ;  and,  like  other  hereditary  maladies,  it 
appears  to  be  subject  to  atavism — i.e.  it  may  disappear  in  one  generation  and 
reappear  in  the  next.  In  the  case  of  Arthur  O'Connor  (supra),  this  was  put 
forward  as  evidence  by  Dr.  Tuke.  Feargus  O'Connor,  the  grandfather,  was 
undoubtedly  insane,  but  the  father  of  the  prisoner  was  not.  In  such  cases 
there  should  be  some  evidence  to  show  that  symptoms  of  insanity  existed  in 
the  persons  charged  with  crime.  Further,  the  children  of  drunken  parents, 
of  those  who  have  been  married  late  in  life,  or  who  are  of  blood-relationship, 
are  said  to  be  more  subject  to  insanity  than  children  born  under  other  circum- 
stances. When  insanity  is  transmitted  by  hereditary  descent,  it  appears  often 
about  the  same  age,  under  the  same  form,  and  is  induced  by  the  same  exciting 
cause  in  the  offspring  as  in  the  parent.  This  it  is  proper  for  a  medical  jurist 
to  bear  in  mind  in  reference  to  the  plea  of  insanity  in  criminal  cases.  (See 
'  Journal  of  Psychol.  Med.'  1848,  p.  264.) 

The  following  instance  of  the  effects  of  hereditary  transmission  in  the  family 
of  a  tailor  occurred  to  Dr.  Millar.  The  wife  of  the  man  had  always  been  an 
epileptic,  and  had  had  eighteen  children,  of  whom,  at  the  time  to  which  he 
refers,  six  were  living,  all  more  or  less  affected  with  epilepsy  and  congenital 
deficiency ;  six  had  died  at  various  ages  of  convulsions,  and  six  were  prema- 
turely born  dead  during  her  own  attacks.  ('  Hints  on  Insanity,'  p.  57.)  As 
a  rule,  he  considers  that  the  father  transmits  to  the  son,  and  the  mother  to 
the  daughter.  (See  cases  by  Dr.  Liman,  Casper's  '  Vierteljahrsschrift,'  1865, 
1,  285.) 

The  extent  to  which  the  disposition  to  insanity  prevails  through  families  is 
much  greater  than  is  commonly  supposed ;  but  there  is  great  difficulty  in 
getting  at  the  truth,  unless  the  information  can  be,  obtained  from  some  friend 
who  is  well  acquainted  with  the  family.  There  is  no  point  upon  which  per- 
sons in  every  station  of  life  are  more  desirous  of  concealment ;  and  relatives 
are  always  ready  to  deny  the  existence  of  a  family  taint.  They  will  admit, 
perhaps,  that  some  member  of  the  family  has  been  a  little  eccentric — nothing 
more  than  that ;  one  has  only  had  a  brain-fever ;  another  delirium  after  her 
confinement,  which  they  say  goes  for  nothing ;  or  perhaps  it  will  be  admitted 
that  some  child  has  had  congenital  deficiency.  ('  Millar's  Hints  on  Insanity,^" 
p.  10.)  Dr.  Millar  states,  as  the  result  of  his  experience,  that  he  has  good  reason 
for  believing  that  many  of  the  reputed  attacks  of  brain-fever  have  been  nothing 
more  than  cases  of  acute  mania.  In  spite  of  the  existence  of  a  strong  here- 
ditary taint,  however,  insanity  rarely  manifests  itself  except  when  the  exciting 
causes  leads  to  the  loss  of  natural  sleep. 

Causes  of  Insanity. — The  causes  of  insanity  may  be  either  moral  or  phy- 
sical. A  full  account  of  them,  with  the  relative  numbers  attacked,  has  been 
published  by  Dr.  Hawkes.  (See  '  Lancet,'  1872,  2,  666.)  Among  the  ordinary 
causes  vastj  be  enumerated  severe  domestic  affliction — loss  of  near  relatives  or 
friends — great  pecuniary  losses — disappointments-— long  watching — anxieties 
either  as  to  the  health  of  friends  or  success  in  business — severe  and'long-con- 
tinued  mental  exertion — excessive  study — ambition — the  puerperal  state— 
amenorrhoea — masturbation' — drunken  habits — over-excitement  on  the  subject 
of  religion  or  politics,  and  in  general  all  those  disorders  which  cause  depres- 
sion of  health  and  spirits,  and  which  are  accompanied  by  loss  of  sleep.  About 
one-third  of  the  existence  of  man  is  passed  in  sleep,  and  this  quiescence  or 
repose  is  as  necessary  to  mental  as  it  is  to  bodily  health.  One  of  the. earliest 
symptoms  of  insanity  is  extreme  wakefulness.^    (Millar,  op.  cit.  p.  9.) 


508  FEIGNED.  INSANITY.      MEDICAL   TESTS. 

"  Blows' oa  the  iead,  accidental  falls,  and  strokes  of  lightning,  have  been  said 
to  operate  as  physical  causes  of  insanity.  It  is  very  probable,  in  reference  to 
these  mechanical  injuries,  that  but  for  an  hereditary  taint  in  the  person  they 
would  not  be  followed  by  an  attack  of  insanity. 

Feigned  insanity. 

Insanity  is  frequently  feigned  by  persons  accused  of  criminal  offences  in 
order  to  prevent  a  trial,  or  to  procure  an  acquittal  or  a  discharge.  In  the  first 
place,  when  feigning  is  suspected,  it  will  be  proper  to  inquire  whether  the  person 
has  any  motive  for  pretending  to  be  insane.  In  reference  to  persons  charged 
"vvith  crime,  it  is  necessary  to  remember  that  insanity  is  rarely  assumed  until 
after  the  commission  of  the  crime  and  the  actual  detection  of  the  criminal. 
No  one  feigns  insanity  merely  to  avoid  suspicion.  In  general,  as  in  most  cases 
of  imposture,  the  part  is  over-acted — the  person  does  either  too  much  or  too 
little,  and  he  betrays  himself  by  inconsistencies  of  conduct  and  language  which 
are  never  met  with  in  cases  of  real  insanity.  There  is  commonly  some  pro- 
bable cause  to  which  insanity  may  be  traced,  but  when  the  malady  is  feigned 
there  is  rio  apparent  cause :  in  this  case  the  appearance  of  the  assumed  in- 
sanity is  always  sudden — in  the  real  malady,  the  progress  of  an  attack  is  gene- 
rally gradual ;  and  when  the  attack  is  really  sudden,  then  it  will  be  found  to. 
be  due  to  some  great  moral  shock  or  other  very  obvious  cause.  We  should 
observe  whether  for  some  time  previously  there  has  been  any  marked  change 
of  character  in  the  person,  or  whether  his  conduct,  when  he  had  no  interest 
to  feign,  presented  any  of  the  usual  indications  of  insanity.  Some  difficulty 
may  arise  when  fits  of  eccentricity  or  strangeness  of  character  are  deposed  to 
by  witnesses ;  but  these  statements  may  be  inconsistent  with  each  other,  and 
the  previous  acts  of  the  persoii  may  bear  ho  resemblance  whatever  to  those 
performed  by  him  in  the  recently  assumed  condition.  A  difficulty  of  this  kind- 
rarely  presents  itself,  since  in  an  impostor  no  act  indicative  of  insanity  can  be 
adduced  for  any  antecedent  period  of  his  life  :,  it  is  only  aftei-  the  perpetration 
of  a,  crime  and  its  detection,  that  any  action  approaching  to  the  habits  of  the 
insane  will  be  met  with.  In  real  insanity  the  person  will  not  admit  that  he  ia. 
insane ;  in  the  feigned  state  all  his  attempts  are  directed  to  make  you  believe 
that  he  is  mad ;  and  an  impostor  may  be  induced  to  perform  any  act,  if  it  be, 
casually  observed  to  another  in  his  hearing  that  the  performance  of  such  an 
act  will  furnish  strong  evidence  of  his  insanity. 

I  am  indebted  to  a  learned  judge,  now  deceased,  for  the  following  note  on 
feigned  insanity  : — "  It  may  be  safely  held  that  a  person  feigning  insanity  will 
rarely  if  ever  try  to  prove  himself  to  be  sane  ;  for.  he  runs  the  great  risk  of 
satisfying  others  that  he  is  sanCj  a  conclusion  which  he  rarely  desires  to  ayoid» 
But  there  is  no  better  proof,  in  general,  that  the  insanity  (supposing  other  evi^: 
den'ce  of  it  to,  be  strong)  is  real,  than  keen  and  eagei-  attempts  by  the  accused  to 
prove  that  he  is  sane,  and  strong  and  indignant  remonstrances  against  b.eing' 
held  to  be  insane,  although  they  would  protect  him  against  trial  and  punish- 
ment. A  trial  took  place  at  the  Chelmsford  Lent  Assizes,  1873,  in  which  a 
clergyman  was  indicted  for  a  violent  and  unprovoked  assault  on  a  policemaii. 
When  a  suggestion  was  made  that  his  conduct  was  that  of  an  insane  person, 
he  protested  strongly  against  the  jury  returning  a  verdict  to  that  effect.  He 
would  not  allow  this  defence  to  be  set  up  for  him.  His  conduct,  however,  in; 
Court,  left  no  doubt  that  he  was  then  of  unsound  mind,  as  well  as  when  he  com- 
mitted the  assault,  and  the  jury  in  spite  of  his  strong  protestations,  acquitted hirn 
on  the  ground  of  insanity.  The  Lord  Chief  Justice  stated  that  he  had  formerly 
been  confined  as  a  lunatic.  The  conduct  of  an  impostor  would  have  been  the; 
reverse  pf.  this.     In  a  ease  which  occurred  in  Edinburgh  some.years  since,  a. 
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doubt  existed  whether  the  person  was  feigning  insanity  or  not;  Those' who 
:were  aoout  him,  and  had  charge  of  him  in  gaol,  were  satisfied,  from  his  clear- 
ness and  apparent.coherence,  that  he  was  quite  sane,  and  that  what  he  exhibited 
was  merely  eccentricity  or  simulated  attemps  to  act  as  a  madman.  Insane  he 
certainly  was,  however,  beyond  all  doubt ;  but  he  fought  the  point  of  his  sanity 
most  bravely  in  Court,  and  made  very  clear  and  quick  remarks  on  the  evi- 
dence of  the  medical  men,  who  had  no  doubt  of  his  insanity.  When  one  phy- 
sician of  great  experience  with  insane  persons  stated  that-  he  thought  him  quite 
incapable  of  giving  information  to  counsel  and  agent  for  conducting  his  defence, 
he  said  instantly,  '  Then  why  did  you  advise  me  to  apply  to,  and  see  counsel 
and  agents  ?  '  " 

Mania  is  perhaps  more  frequently  assumed  than  any  other  form,  because  the 
Tulgar  notion  of  insanity  is,  that  it  is  made  up  of  violent  action  and  vociferous 
and  incoherent  language :  but  mania  rarely  comes  on  suddenly,  or  without  some 
•obvious  cause.  A  maniacal  patient  is  also  equally  furious  by  day  and  night, 
•while  an  impostor  is  obliged  to  rest  after  his  violent  exertions.  Dr.  Burrows 
recommends  that  close  attention  should  be  paid  to  the  expression  of  the  eye. 
The  mobility  of  the  features  may  be  as  rapid  as  the  imagination  is  vivid ;  but 
when  every  feature  may  vary,  or  be  kept  under  control  and  be  steady,  the 
«ye  will  still  indicate  the  erriag  thought — its  expression  cannot  be  easily  as- 
sumed. There  is  about  the  eyes  in  mania  a  restlessness  which  cannot  fail  to 
attract  attention  ;  the  patient  sleeps  but  little,  and  the  sleep  is  disturbed — an 
impostor  sleeps  on  as  soundly  as  a  healthy  person.  The  violence  of  a  maniac 
continues  whether  he  is  alone  or  not,  while  the  impostor  acts  his  part  only 
when  he  thinks  he  is  observed :  hence  the  impostor  may  be  detected  by  watch- 
ing him  when  he  is  not  aware  that  an  eye  is  directed  upon  him. 
-  In  investigating  a  case,  some  stress  has  been  laid  on  the  fact  that  assumed 
•insanity  commonly  appears  suddenly  and  without  probable  cause ;  but  while 
this  may  be  allowed  to  have  a  general  influence  in  forming  a  medical  opinion, 
it  is  proper  to  bear  in  mind  that  the  actual  commission  of  a  crime  has  some- 
times suddenly  led  to  an  attack  of  mania  in  a  previously  sane  person.  Dr.  Pagan 
has  related  a  singular  instance  of  this  kind.  Two  men  were  committed  to  prison 
on  a  charge  of  theft,  and  the  oflicers  requested  a  poor  man,  who  was  a  shoe- 
maker, to  assist  them  in  conveying  the  prisoners.  This  man  took  a  gun  with 
him  for  better  security.  During  the  journey  one  of  the  prisoners  leaped  from 
the  cart  and  ran  off.  The  officers  called  to  their  assistant  to  fire,  and  he,  think- 
ang  himself  warranted  to  do  so  by  their  order,  fired,  and  wounded  the  prisone* 
severely  in  the  back  and  loins.  The  man  who  fired  the  gun  was  himseM  im- 
mediately committed  to  gaol  as  a  criminal,  and  this  event  made  such  an  impres- 
sion upon  him  that  he  became  violently  maniacal,  but  it  was  supposed  that  he 
was  only  feigning  insanity.  When  scarcely  recovered  he  was  tried  for  the  of- 
fence, convicted,  and  sentenced  to  six  months'  imprisonment.  ('  Med.  Jur.  of 
Ins.'  p.  82.)  This  case  proves  that  a  person  may  really  be  attacked  with  mania 
Tinder  circumstances  in  which  a  justifiable  suspicion  would  be  likely  to  arise 
-that  he  was  feigning. 

The  feigning  of  monomania  is  a  matter  of  some  difficulty '.  it  would  be 
easily  susceptible  of  detection.  As  in  mania  the  part  would  be  overacted,  and 
■an  impostor  would  thus  betray  himself.  Dementia  is  more  easily  feigned  :^ 
in  general  this  state  comes  on  slowly,  and  is  obviously  dependent  on  organic 
•changes,  as  old  age,  apoplexy,  paralysis,  or  hemiplegia ;  or  it  is  a  consequence 
of  recurrent  mania  or  monomania.  As  this  form  of  insanity  consists  in  an 
entire  abolition  of  aE  mental  power,  so  the  discovery  of  any  connected  ideas, 
reasoning  or  reflection,  either  by  language,  writing,  or  gestures,  would  at  once 
•show  that  the  case  was  not  one  of  real  dementia.  Idiocy  aiid  Imhecility  could 
vhardly  be  feigned  successfully,  because  these  are  states  of  congenital  defici- 
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ency,  i.e.  they  must  have  existed  from  birth.  Hence  it  would  be  easy  to  show, 
by  reference  to  the  antecedent  life  of  a  person,  whether  he  has  or  has  not  always 
been  such  as  he  represents  himself;  There  is  another  fact  worthy  of  notice; 
An  impostor  cannot  long  maintain  his  part.  If  the  case  is  really  of  long  dura- 
tion without  material  change  in  symptoms  and  conduct,  it  is  more  likely  to  be- 
one  of  real  than  of  feigned  insanity.  The  difficult  cases  of  feigned  insanity  are- 
really  limited  to  those  forms  of  the  malady  which  are  liable  to  attack  a  person 
suddenly.  But  for  a  sudden  attack  of  real  insanity  there  should  always  be 
some  obvious  cause  : — the  non-existence  of  this,  with  the  presence  of  a  strong- 
motive  for  deception,  will  justify  a  suspicion  that  the  malady  h^s  been  assumed. 
The  following  case  of  feigned  insanity  was  the  subject  of  a  trial  in  London 
some  years  since.  A  married  woman  aged  fifty  was  charged  with  uttering  a 
forged  cheque :  she  had  craftily  procured  the  signature  of  a  person  under  a- 
false  pretence,  and  then  forged  his  name  to  the  cheque.  When  required  to 
plead  she  made  no  answer,  and  appeared  unconscious  of  the  question.  Sh© 
took  up  some  flowers  placed  in  the  dock,  and  crumbled  them  in  her  fingers; 
which  were  in  continual  motion.  She  stared  wildly  at  times,  changing  her 
position — turned  her  back  on  the  Court — muttered  indistinct  exclamations, 
and  made  a  hmnming  noise.  She  was  placed  under  some  restraint  in  order  to 
prevent  her  from  jumping  out  of  the  dock.  The  first  question  which  the  jury 
was  directed  to  try,  was  whether  she  was  of  '  sound  mind  or  not,' — ^it  being  a 
rule  of  law  that  no  insane  person  can  be  called  on  to  plead  to  a  criminal  charge. 
Evidence  was  then  adduced  to  prove  that  at  previous  periods  of  her  life  she 
had  used  incoherent  language  and  was  strange  in  her  conduct.  It  was  also- 
shown  that  her  mother,  aunt,  and  sister  had  been  insane.  Dr.  Uwins  deposed 
that  at  first  he  thought  the  prisoner  was  feigning,  for  she  appeared  to  be  fully 
aware  of  the  importance  of  the  plea  of  insanity ;  but  when  he  heard  that  other 
members  of  her  family  had  had  the  disease,  he  was  induced  to  think  her  insane 
and  therefore  not  accountable  for  her  actions.  Another  medical  witness,  who- 
had  attended  her  family  professionally,  and  had  known  the  prisoner  long,  thought 
she  was  not  insane, althoughheallowedthattheapprehension of  acriminal charge- 
might  bring  on  an  attack  of  insanity  in  a  mind  subject  to  aberration.  Other 
■witnesses  deposed  that  they  had  never  observed  any  acts  of  insanity  about  hen 
and  it  was  further  proved  that  she  was  well  acquainted  with  the  method  of 
drawing  and  procuring  money  on  bills.  When  arrested  she  tried  to  escapfe 
from  the  officer,  and  to  conceal  the  money  which  she  had  procured  by  means, 
of  the  forged  cheque.  The  surgeon  of  the  gaol  thought  she  was  feigning  j  he- 
visited  her  daily,  and  he  observed  that  her  manner  was  changed  so  soon  as  she- 
saw  him.  When  asked  what  counsel  she  would  employ,  she  returned  a  rational 
answer,  saying  that  '  others  would  take  care  of  that : '  when  charged  with  feign- 
ing she  made  no  observation.  She  put  on  a  wild  look  when  she  knew  that 
she  was  observed,  but  when  privately  watched  her  behaviour  was  like  that  of 
a  rational  person :  she  generally  slept  soundly.  The  jury  found  that'  she 
was  of  sound  mind  ;  she  was  then  called  on  to  plead  to  the  charge,  but  she 
refused — a  circumstance  rarely  observed  in  the  conduct  of  a  really  insane 
person ;  she  was  tried,  "and  found  guilty.  There  could  be  no  reasonable  doUbt 
that  this  woman  was  an  impostbr,  and  that  she  feigned  insanity  well  knowing 
what  would  be  the  result  of  the  plea,  if  admitted.  Two  circumstances  rather 
tended  to  complicate  the  case :  1st,  the  proof  of  hereditary  predisposition; 
and  2ndly,  her  assumed  silence,  whereby  she  did  not  easily  betray  herself.  In 
regard  to  hereditary  predisposition,  although  valuable  as  collateral  evidence,  it 
cannot  of  course  be  allowed  to  outweigh  general  facts,  indicative  of  perfect, 
sanity.  This  case  proves  the  fallacy  which  is  liable  to  arise  from  the  imre- 
stricted  admission  of  such  evidence.  With  regard  to,  the  taciturnity  or 
'silence,'  there  is  no  symptom  more  easily  assumed.     A.  jierson  has'  only  to- 
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keep  the  mouth  shut  and  not  heed  the  questioner,  and  this  requires  but  little 
art  or  exertion.  It  is  also  easy  to  stare  wildly  and  put  on  an  aspect  of  uncon- 
sciousness. Observation  of  the  countenance,  especially  of  the' eyes, . -while 
others  are  conversing  on  matters  affecting  the  reputed  criminal,  -will  show  whe- 
ther there  is  an  intelligent  understanding  of  what  is  said  in  his  presence 
or  not.  Dr.  Stahmann  has  pointed  out,  with  respect  to  the  simulation  of  the 
dirty  habits  of  the  insane,  that  an  impostor  will  be  dirty  in  his  ceU  or  bed  but 
rarely  in  his  person,  while  in  real  insanity  the  patient  is  usually  dirty  in  both. 
('Ann.  d'Hyg.'.1867,  2,  430.) 

If  the  person  can  write,  he  might  be  induced  to  draw  up  an  account  of  him^ 
self,  which  would  certainly  indicate  the  real  state  of  the  mind.  Dr.  Marce  has 
shown  that  in  the  different  forms  of  real  insanity  the  writing  presents  charac- 
ters which  cannot  easily  be  mistaken.     ('Ann.  d'Hyg.'  1864,  1,379.) 

There  is  one  simple  rule  to  be  followed  in  an  examination.  We  should  never 
prejudge  the  case,  or  go  with  a  set  purpose  to  find  proofs  of  sanity  or  insanity 
in  accordance  with  the  views  of  those  who  consult  us.  As  Dr.  Wilson  advises, 
in  reference  to  the  detection  of  malingerers,  we  should  receive  and  weigh  every 
statement  mth  due  care  and  attention,  so  as  to  protect  the  patient  against  un- 
just suspicions,  and  at  the  same  time  secure  his  confidence.  ('  Lancet,'  1872, 
1,  93.)  Dr.  Born,  of  Gorlltz,  has  reported  a  case  in  which  the  question  o£ 
simidation  was  raised,  but  he  affirmed,  after  a  minute  investigation  of  all  the 
circumstances,  that  it  was  really  a  case  of  monomania.  (Casper's  '  Viertel- 
jahrs.'  1865,  2,  308.) 

At  the  Lewes  Winter  Assizes,  Dec.  1856  {Beg.  v.  Ball),  the  prisoner,  a 
ticket-of -leave  convict,  was  convicted  of  housebreaking,  and  sentenced  to  fifteen 
years'  transportation.  The  case  of  this  man  shows  how  easUy  medical  practi- 
tioners who  have  had  but  little  experience  of  insanity,  may  be  deceived  by 
skilful  impostors.  After  the  prisoner  had  been  committed  to  gaol  he  simulated 
madness  so  successfully  that  he  deceived  three  of  the  visiting  justices  and  two 
medical  men  ;  and  a  certificate  was  about  to  be  signed  for  the  removal  of  the 
supposed  unfortunate  lunatic  to  an  asylum,  when  the  deception  was  discovered 
by  the  impostor  having  made  a  confidant  of  one  of  his  fellow-prisoners.  He 
-had  been  convicted  of  robbery  at  Leicester  in  1851,  and  sentenced  to  ten 
years'  transportation  :  he  was  sent  to  Millbank  Prison,  where  he  feigned  in- 
sanity and  succeeded  in  deceiving  the  medical  ofiicers  there  :  they  certified  that 
he  was  a  lunatic,  and  he  was  accordingly  removed  to  BetMehem  Hospital, 
where  he  remained  two  years ;  hesubseqriently  received  a  ticket-of -leave.  For 
it,  singular  case  in  which  a  verdict  was  returned  against  strong  medical  evidence 
of  alleged  insanity,  see  'Lancet,'  January  18,  1845,  p.  70.  See  also.'  Med. 
Gaz.'  vol.  47,  p.  49  ;  'Jour.  Psychol.  Med.'  1848,  p.  277  ;  also.'  Ann.  d'Hyg,' 
1829,  2,  366,  377  ;  '  Ann.  d'Hyg.  1847,  2,  230  ;  and  Casper's  '  Vierteljahrs- 
fiohrift,'  Jan.  and  April  1864,  pp.  SO'  and  225. 

Among  modern  cases  in  which  that  form  of  insanity  known  as  dementia 
\Yas  .alleged  to  have  been  feigned  is  that  of  Lady.Mordaiint  {Mordaunt  v. 
^a'doiunt,  JiiYOice  Court,  February  1870).  In  consequence  of  a  confession 
madfe  by  .this  lady  soon  after  her  confinement  that  she  had  committed  adultery 
with  certain  persons,  her  husband  took  proceedings  against  her  for  a  divorce, 
At  the  date  at  which  she  was  served  with  notice  of  the  writ,  the  30th  April 
1869,  it  was  alleged  tha:t  she  was  insane,  and  that  from  mental  incapacity  she 
was  .unfit  or  unable  to  instruct  an  attorney  for  her  defence.  On  the  part  of  the 
huSbapd,  it  was  allege4  th^t  she  was  really .fit.and  competent,  and  that  the  state 
t>i.  insanity  was  assunled  in  order  to  f|.T^,oid  the  exposure  of  a  public  trial.  ('  The 
Mordaunt  Divorce  Case,  Ofiicial  Report,'  1870,  p.  108.) 
-I  Lady  Mordaunt  was  confined  on  the  28th  Feb.  1869,  and  on  the  9th Marcl^ 
^0  inf orijied  her  husband  that  the  ^child  was  not  his.     He  treated  this  state-. 
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■ment  at  first  as  a  delusion,  but  from  some  circumstances  whicli  afterwards  came 
to  his  knowledge,  he  believed  it  to  be  tnie.  The  nurse  who  remained  with 
Tier  a  mouth  stated  in  her  evidence  that  she  had  not  observed  the  least  appear- 
■ance  of  insanity  about  her.  Mr.  Orford,  who  attended  her  in  her  confinement, 
and  imtil  the  18th  Jfarch  following,  deposed  that  there  were  no  symptoms  of 
puerperal  mania  or  of  fever,  and  there  were  no  delusions.  He  considered  her 
to  be  shamming  on  Monday,  the  8th  March,  after  her  confinement,  and  more 
■or  less  from  that  time  until  the  13th  May.  The  only  symptoms  exhibited 
were  silence  and  a  fixed  look.  This  witness  saw  her  at  Worthing  on  the  10th 
■July.  There  was  nothing  then  to  lead  him  to  believe  that  she  was  not  in  her 
senses.  There  was  no  sign  of  madness  about  her  at  any  time.  He  had  seen 
"her  recently.  Her  present  state  is  that  of  a  mind  altogether  gone.  She  cannot 
apprehend  anything  that  is  said  to  her.     ('  Eep.'  p.  86.) 

Dr.  Jones,  another  medical  man,  saw  her  on  the  10th,  11th  and  12th,  and 
up  to  the  26th  of  March,  and  there  were  no  symptoms  of  puerperal  mania  or 
any  sign  that  she  was  suffering  from  insanity.  He  saw  her  twice  in  April  (on 
"the  26th).  Her  mind  was  sane,  and  she  answered  questions  rationally  and 
■reflectively.  He  saw  her  'on  the  12th  May,  and  he  believed  her  then  to  be 
generally  sane.  He  again  saw  her  on  the  10th  July.  He  could  with  difficulty 
get  any  answers  to  his  questions,  but  when  he  did,  they  were  rational.  He 
saw  her  a  few  days  ago.  He  could  get  no  answer  to  a  question.  She  threw 
■herself  on  the  hearthrug.    He  then  thought  that  her  mind  was  impaired. 

Dr.  Tyler  Smith,  who  was  called  as  an  expert,  said  there  was  no  evidence 
of  puerperal  mania  following  the  confinement,  and  there  was  an  absence  of 
insanity  at  the  time  spoken  of  by  the  two  preceding  witnesses.  He  saw  Lady 
Mordaunt  twice  in  December  1869,  and  he  saw  no  symptom  in  her  which  might 
not  easily  have  been  feigned ;  but  he  would  not  go  further  than  that.  As- 
-Buming  that  she  was  not  feigning,  the  appearances  might  be  those  of  dementia. 

[The  evidence  for  the  petitioner  thus  tended  to  show  that  from  the  date  of 
the  confinement  until  December  1869  there  was  nothing  to  prove  that  Lady 
Mordaunt  was  insane  or  incapable  of  exercising  her  mind.] 

On  the  other  side,  evidence  was  adduced  to  show  that  Lady  Mordaunt  was 
incompetent.  Three  women  who  had  acted  as  attendants  from  the  17th  May 
to  the  3 1  St  August  and  subsequent  dates  deposed  to  certain  filthy  habits  incon- 
sistent -with  sanity.  She  destroyed  her  clothes,  and  there  was  a  want  of  per- 
gonal cleanliness. 

Dr.  Priestley  saw  her  on  the  6th  May,  with  Sir  J.  Alderson  and  Dr.  Tuke. 
She  was  taciturn.  She  made  no  reply  to  questions.  On  the  16th,  17th  and 
■18th  May,  Dr.  Priestley  again  saw  her  twice  with  Dr.  Gull.  They  agreed  she 
was  of  unsound  mind,  and  quite  incapable  of  managing  her  own  affairs.  Her 
memory  was  almost  annihilated.  She  could  be  made  to  understand  only  the 
simplest  things.  Dr.  Priestley  certified  that  she  was  '  suffering  from  puerperal 
•insanity  accompanied  by  delusions,'  one  of  them  being  that  she  was  still  mis- 
tress of  her  own  house,  when  her  husband,  Sir  Charles,  had  permanently  left 
her.  ('  Eep.'  p.  I'i-)  Dr.  Tuke  saw  her  with  the  former  witness  on  the  6th  May, 
He  thought  her  suffering  firom  puerperal  insanity  tending  to  dementia.  Neither 
of  these  witnesses  had  seen  her  since  that  date.  Sir  James  Alderson  saw  her 
on  the  6th  May.  His  conclusion  was  that  she  was  then  of  unsound  mind.  He 
again  saw  her  at  Worthing  with  Dr.  Gull  on  the  3rd  July.  She  had  a  vacant 
look,  a  fixed  attitude,  and  scarcely  gave  a  rational  answer  to  any  question.  Sir 
J.  Simpson  saw  her  on  the  14th  April  (1869)  and  in  February  1870.  He 
found  her  f earfuUy  insane,  a  mere  wreck  and  ruin  of  the  mind,  but  in  good 
bodily  health.  In  his  opinion  she  was  utterly  insane,  and  the  insanity  had 
commenced  before  her  confinement.  In  his  view  it  was  a  case  of  puerperal  in- 
sanity, in  which  state  self-accusations  of  impropriety  were  common.     Sir  W. 
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GuU  saw  her- first  ill  May  1869,  fpd.  ge-veral  times,  subsequeititly.  She  had 
no  'mental  comprelieiisioii,  and  itarely  uttered,  twq  consecutive, sentences.)* 
Sawherlast  in  January.  3,-870.  .  <,  She,  was  incapable  o:^  minji,'  The  symptoms 
lie  saw  might  have  arisen  from  any.  fornioC  insanity.  Some  cheques  were 
^hown  tO"  this  witness  which,  with;i  Ijhe.  ex;ception  of  the  tvvoinost  recentj.vyer.ej 
he  said,  reasonably  drawn  ^nd  carefully  filled  up,-  He  considered  the  question 
ef  sinndation,  but  could  ;npt  aprrive  at  an  affirmative  conclusion.  The  strongest 
evidence  against  simjilation  ;was,  in,  his  opinion,  tl^e  j;niformity  of  her  cpndiT 
tion  and  her  incapacityrto  take  in  ideas.  Dr.  George^  Burrows  saw  her  with 
Dr.  Reynolds  on  the  10th  July  at  Worthing  at  the  reqiijest  of ,  Sir  C.  Mordaunt's 
solicitor,  and  in  company  with  her  medical  attendants,  Messrs.  Orford  an(i 
Jones.  He  concluded  she  was  then  unable  to. give  instructions  to  a  legal 
adviser.  She  wonld  only  answer  repeated'  questions..  He  thought  her  mind 
had  been  progressively  deteriorating,  and  that  she  was  then  in  a  state- oic 
dementia.  Dr.  R.  Reynolds  put  questions,  but  had  to  repeat  them  several  times 
before  obtaining  answers.  He  could  not  arrive  at  any  conclusion.  He'  l^ad 
seen,  her  since  "several  times  under  an  order  of  the  Court.  He  thought  there 
was  either  extreme  disease  or  extreme  shamming,  ^nd  ^f  ter  all  he  had  seen  he 
thought  the  former.  He  tried  to  detect  simulation,  but  never  saw  any  breach 
m  her  demeanour.  In  answer  to  the  Court  he  said,  '  It  is  an  unusual  case,  and 
there  are  some  points  of  cpntradiction  in  it,  such  as  the  amount  of  intelligence 
shown  up  to  a  certain 'point  coupled  with  the  uncleanliriess  which  is  generally 
confined  to  extreme  cases  of  dementia.'  She  can  play  an  air  and  sometimes 
answer  sensibly  on  common  things,  and  can  write  letters.  It  was  this  incon^ 
sistency  which  for  some  time  made  him  doubtful.'     ('  Rep.'  p.  18.) 

Dr.  Wood,  who  was  appointed  by  the  Com-t,  saw  her  on  the  18th  Sept.,  and 
considered  that  she  was  then  '  suffering  from  an  arrest  of  mental  power,  not 
strictly  imbecility  or  dementia. , '  It  is  impossible  that  any  human  being  should 
have  carried  out  such  a  system  of  deception  such  as  that  sug'gested.  by  the 
petitioner.  Lady  Mordaunt's  conduct  was  invariably  consistent,  whereas  the 
most  practised  artist  vvould  have  been  betrayed  into  tripping.  Simulation  would 
have  been  betrayed  by  inconsistencies.  Puerperal  insanity  may  occiir  during 
pregnancy,  at  confinement,  or  driring  lactation.  In  the  majority  of  cases  it  is 
more  or  less -progressive.  It  is  possible  that  Lady  Mordaunt,  though  suffering 
from  mania,  was  sane  at  the  time  of  and  after  her  confinement.'  ■> 

The  verdict  of  the  jury  was  to  the  effect  that  on  the  30th  April  the  respon- 
dent was  totally  unfit  to  instruct  her  attorney,  and  had  been  unfit  ever  since; " 

In  reference  to  this  remarkable  case  it  -will  be  perceived  that  the  medical 
witnesses  on  both  sides  agreed  that  at  the  time  of  the  trial  and  for  some  time 
previously  Lady  Mordaunt  was  of  unsound  mind,  b'ut  her  mental  condition  from 
the  d&te  of  her  confinement  to  the  30th  April  was  left  untouched  by  the  ver-f 
diet,  and  can  no-nr  be  only  a  matter  of  inference  from  the  medical  evidence. 
The  'witnesses,,  acting  as  attendants,  who  gave  evidence  of  her  filthy  habits  and 
her  unreasonable  conduct,  came  after  this  date,  and  therefore  could  throw  no 
light  upon  her  mental  condition.  Until  after  this  date,  no  reasonable  motive 
could  be  suggested  for  her  feigning  insanity.  There  was  then  a  strong  motive 
for  preventing  a  public  exposure  by  trial.  It  was  in  the  three  weeks  follow^ 
ing  this  date,  during  which  she  had  to  answer  the  citation  served  upon  her, 
that  she  was  seen  and  examined  by  the  greater  number  of  scientific  experts. 
;  The  medical  opinions  given  by  them  regarding  her  condition  in  the  months 
pf  March,  April,  and  May  are  conflicting.  At  this  time  Mr.  Orford,  her  usual 
medical  a;ttendant,  observed  nothing  the  matter  with  her  mind,  and  believed  that 
she  Was  shamming.  Mi-.  Jones,  another  rnedical  attendant,  agreed  in  this  view, 
and  said  that  her' state  was  inconsistent  with  any  kind  of  mania  he  ever  saw. 
Pr.  Tyler  Smith,  a,s  an  expert,  confirni.ed^'these  gentlemen  in  their  opinion  th^t 
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the  symptoms  were  not  those  of  puerperal  insanity.  Dr.Priestleyi  who  first  saw 
her  nine  weeks  after  her  confinement,  thought  she  was  then  suffering  from, 
puerperal  insanity  with  catalepsy  :  Dr.  Tuke, — from  puerperal  insanity  tend- 
ing to  dementia  and  from  catalepsy.  Sir  J.  Simpson  saw  her  six  weeks  after 
her  confinement,  and  considered  her  to  be  '  utterly  insane.'  Sir  W.  Gull  thought 
•  that  her  symptoms  might  arise  from  any  form  of  insanity.  Dr.  Burrows  (in 
July)  thought  she  was  in  a  state  of  dementia.  Dr.  E.  Reynolds  said  it  was  a- 
case  of  extreme  disease  or  extreme  shamming.  He  could  not  detect  Simula^ 
tion.  Mr.  Harris,  a  surgeon  of  "Worthing,  saw  her  in  May  (May  22),  and 
attributed  her  condition  to  puerperal  mania.  Mr.  Hughes  (Aug.  25)  thought 
her  case  was  one  of  puerperal  mania.  She  had  no  mind  or  memory,  and  was. 
unable  to  converse.  Dr.  Wood  (September)  said  that  she  was  suffering  from 
an  arrest  of  mental  power,  not  strictly  imbecility  or  dementia. 

The  learned  judge,  in  his  address  to  the  jury,  put  aside  all  these  conflicting 
medical  opinions.  '  He  did  not  know  a  more  difficult  definition  to  express  in 
words  than  that  of  insanity.'  .  .  .  There  was,  he  thought,  as  much  variety  in 
mental  as  in  physical  disorder.  Instead  of  asking  them  to  say  whether  the  lady 
was  mad  or  insane,  he  would  wish  them  to  consider  whether  she  was  or  was  not 
in  such  a  state  of '  mental  disorder,'  as  to  prevent  her  giving  instructions.  They 
found  in  the  affirmative. 

The  subject  of  the  simulation  of  insanity  has  been  well  treated  by  Dr. 
Lawrent  ('  Ann  d'Hyg.'  1866,  2,  460).  He  places  great  stress  on  a  close  at- 
tention to  the  physiognomy  of  the  insane,  which  cannot  be  simulated,  and  ia 
the  absence  of  sleep,  generally  so  characteristic  of  insanity,  and  not  observed  in 
the  impostor.  He  advises  the  complete  isolation  of  the  person,  with  daily 
watching,  for  a  certain  time,  as  a  method  which  seldom  fails  to  detect  the  impo- 
sition, while  it  cannot  injure  the  really  insane.  One  remarkable  circumstance  he 
points  out,  namely,  the  influence  of  feigning  insanity  on  the  feigner.  He  is 
of  opinioQ  that  persons  who  have  for  some  days  or  weeks  pretended  that  they 
were  insane  have  become  in  the  end  really  insane.  In  support  of  this  view 
he  quotes  the  cases  of  two  sailors  who  had  feigned  madness  in  order  to  escape 
imprisonment  in  the  hulks.  The  imposture  was  at  first  crowned  with  success, 
but  in  the  end  it  had  an  unfortunate  result,  for  they  became  really  mad.  (Op. 
cit.  p.  462.) 

The  impostor  must  be  ever  on  the  watch  that  he  does  not  fail  on  any  one 
point.  This  creates  a  great  strain  on  the  mind,  and  with  the  anxiety  attend- 
ant on  the  maintenance  of  such  an  imposition  at  all  times  and  under  all  cir- 
cumstances he  may  suffer  from  cerebral  exhaustion  with  its  worst  consequences. 

Statistics  of  insanity. — The  tables  of  Esquirol  show  that  the  age  at  which 
insanity  most  commonly  attacks  persons  is  thirty  ;  it  rarely  makes  its  appear- 
ance below  the  age  of  twenty,  or  above  the  age  of  fifty-five. 

According  to  a  report  published  by  the  Commissioners  of  Lunacy  for  1850, 
there  were  in  that  year  under  their  supervision,  in  England  and  Wales,  15,079 
lunatics — namely,  7,074  males  and  8,005  females.  Of  these,  11,305  belonged 
to  the  pauper  class ;  and  of  the  whole  of  the  number,  7,140  were  confined  in 
asylums.  By  their  report,  dated  March  1856,  it  appears  that  on  January  1, 
1856,  the  total  number  of  lunatics  amounted  to  20,764— namely,  9,701  males 
and  11,063  females.  Of  these,  20,643  are  thus  accounted  for — there  were  in 
asyluins,  13,823  ;  in  hospitals,  1,628  ;  in  metropolitan  licensed  houses,  2,591 ; 
and  in  provincial  licensed  houses,  2,601.  On  January  1,  1861,  there  were 
24,845  insane  persona  confined  in  asylums,  hospitals,  and  licensed  houses  in 
England  and  Wales  ;  on  January  1,  1862,  the  number  was  26,200 ;  and  on 
Jan.  1,  1864,  the  numbers  had  risen  to  28,285  in  asylums,  private  and  public ; 
and  16,410  in  workhouses  or  lodged  as  boarders,  making  in  all  44,695  persons 
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of  unsound  mind.  This  is  exclusive  of  the  insane  in  gaols — of  Chancery  patients 
living  out  of  asylums,  and  cases  kept  out  of  view  f  orprivate  reasons.  ('  Med.  Gaz.' 
vol.  46,  p.  269.    See  also  '  Journal  of  Psychological  Medicine,'  1850,  p.  111.) 

From  the  Eeport  of  the  Commissioners  for  1872  it  appears  that  the  total 
number  of  insane  persons  under  care  on  the  1st  January  of  that  year  was  58,640, 
being  an  increase  of  1,885  on  the  year  1871.  On  the  1st  Jfinuary  1862'  the 
total  number  of  insane  persons  registered  amounted  to  44,695,  making  an  in- 
crease in  ten  years  (1862-72)  of  13,945.  The  proportion  to  1,000  of  the 
population  was  in  1862  2-02,  in  1872  2-54.  For  further  statistical  information 
the  reader  is  referred  to  a  valuable  paper  on  the  Criminal  Lunatics  of  England, 
by  M.  Brierre  de  Boismont  ('Ann.  d'Hyg.'  1869, 1,  382),  and  the  '  Statistique 
Generale  des  Alienes  de  1854  et  1866,'  by  M.  Legoyt  ('  Ann.  d'Hyg.'  1867, 
1,  191  and  453). 


CHAPTER   93. 


MEDICO-LEGAL    QUESTIONS  IN  RELATION  TO  THE  INSANE IMPOSITION  OF  RESTRAINT 

ILLEGAL   IMPOSITION  OF  RESTRAINT ^VIOLENCE  OF  TEMPER CERTIFICATES  OF 

INSANITY RULES   FOR    THE   DISCHARGE    OF   LUNATICS. 

Among  the  questions  which  may  come  before  a  medical  jurist  in  relation  to 
the  subject  of  insanity  are  the  following : — A  practitioner  may  be  required  to 
say  whether  a  person  affected  with  the  malady  should  or  should  not  be  confined 
in  a  lunatic  asylum, — whether  he  should  be  deprived  of  his  civil  rights  by 
interdiction,  or  whether  he  be  so  completely  cured  of  his  malady  as  to  justify 
his  liberation  from  confinement.  Then  again  medical  evidence  may  go  far  to 
determine  whether  a  wiU  or  deed  executed  by  an  alleged  lunatic  should  be  set 
aside ;  whether  a  marriage-contract  or  debt  should  be  annulled ;  and  lastly, 
•whether  a  criminal  act  was  committed  by  a  person  while  labouring  under  in- 
sanity— a  question  involving  either  the  life  or,  according  to  circumstances,  the 
perpetual  imprisonment  of  a  person  accused  of  crime. 

Imposition  of  restraint. — By  restraint  in  a  legal  sense  we  are  to  understand 
the  placing  of  attendants  to  watch  or  control  the  actions  of  an  alleged  lunatic, 
or  his  forcible  removal  from  friends  or  relatives  with  or  without  the  confine- 
ment of  his  person  by  physical  force.  What  are  the  circumstances  which  will 
justify  a  practitioner  in  applying  restraint  to  the  insane  ?  The  law  has  given 
great  power  in  this  respect  to  members  of  the  medical  profession,  but,  owing 
to  certain  abuses,  the  power  has  been  of  late  years  much  restricted  by  various 
Acts  of  the  Legislature.  Most  medico-legal  writers  agree  that  we  are  not 
justified  in  ordering  restraint  except  when,  from  symptoms  witnessed  by  our- 
selves, we  have  reason  to  apprehend  that  the  lunatic  toill  injure  himself  or 
others  in  person  or  property.  It  is  not  then  sufficient  to  seek  merely  for  evi- 
dence of  the  existence  of  some  delusion,  but  to  determine  how  far  that  delu- 
sion, if  present,  affects  conduct.  Unless  the  delusion  be  such  as  to  render  it 
probable  that  the  patient's  own  interests  or  those  of  others  may  be  damage^ 
by  his  insane  conduct,  careful  superintendence  will  answer  all  the  purposes 
of  the  closest  restraint.  (For  some  remarks  on  this  subject,  see  '  Med.  Gaz.' 
vol.  44,  p.  1061.)  The  act  of  resorting  to  severe  restraint  on  all  occasions 
has  been  justified  on  the  principle  that  it  may  tend  to  the  cure  of  a  patient 
by  removing  his  delusion.  In  this  point  of  view  the  subject  has  reference  to 
medical  practice  and  not  to  legal  medicine.  It  may  be  urged  with  more 
plausibility,  that  by  withholding  restraint  in  incipient  cases,  mischief  may  bp 
done  by  the  lunatic  to  himself  or  others,  and  that  then  it  will  be  too  late  to 
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interfere ;  but  '&Ven  here  proper  superintendence  will  render  plose  confinemetit 
unnecessary.  ,       '  .    ,  . 

•  --The  legal  rule  for  theTnterference  with  the  libertj^of  a  person. which  restr^ii;* 
•always  implies  ha,a  been  thus  stated  by  Mr,  J.  F.  Stephen : — -'  There  is  a  normal 
state  in/^hich  all  human  creatures  act  on  the  same  principles,  and  the' general 
meaning  of  sanity  is,.th^t  the  person  conducts  himself  in  this  normal  manner ; 
tliit  hft  is  acquainted,  with  the  circumstances  by  which  he  is  surrounded;  thaj; 
he  has  objects  in,  view  in  his  actions,  and  that  he  regulates  his  conduct  with 
reference  to  them  and  to  the  general  considerations  which  affect  matters' of 
that  class.'   ('  General  View  of  the  "Criminal  Law  of  England,'  pp.  87  et  se'q.) 
It  cannot  be  too  strongly  impressed.qn  the  mind  of  a  medical  ,vaan\hst, 
"Tjefore  he  employs  the  powers  conferrea  upon  him  by  law  to  confine  a  pel-sbn 
Vho  is"  said  to  be  mad,  he  should  have-  welt  in  his  mind  what  lawyers  ipiply 
by  the  term  '  madness  '  in  a  practical  sense.     As  defined  by  Mr.  Stepheft,4t 
means  conduct  of  a  certain  character — not;  as  is  usually  interpreted  by  medical 
men,  a  certain  disease  of  the  brain  the  existence  of  which  is  speculative,  but 
one  of  the  effects  of  which,  if  presmf^  &  to  produce  sucli  conduct.     Ik  exa- 
mining an  alleged  lunatic,  with  a  view  of  determining  whether  he  should  or 
•should  not  be  placed  in  confinement^  his 'conduct  must  therefore  be  compared 
with  that  of  other  men  in  a  normal  state ;  and  here,  in  order  to  constitute 
sane  behaviour,  we  must  look  for  a-generic  and  not  for  a  specific  resemblance. 
Any,  degree  .of  ignorance,  vice,  or  folly  is  perfectly  consistent  with  sane  con- 
duct in  a  legal  sense.     The  power  of  restraiint  is  not  intended  to  be  apisHe'd 
.  to  such  cases  as  these  ;  they  are  properly  under  certain  circumstances  amenJ- 
able  to  the  criminal  law.     An  ignorant,  vicious,  or  foolish  man  may-d'O  a 
great  amount  of  mischief,  but  he  has  a  liberty  of  choice  and  freedom  of  actiton; 
and  if  from  folly  or  depravity  he  selects  a  bad  course,  he  is  not  therefore  in- 
'saiie,  but  is  as  much  responsible  for  his  actions  as  a  sane  man  who  prefers  a 
•good  course.    Such  a  man  should  not,  be  treated  as  a  lunatic  or  confined  in  an 
"asylum  under  a  medical  certificate.     It  may  be  sometimes  difficult  to  idefinfe 
'the  line  which  separates  acts  of  depravity  from  those  of  insanity ;  but  medical 
■men  have  not  been  -in  many  cases  sufficiently  cautious  in  endeavouring  to 
^ake  a  distinction.     Lawyers  look  closely  to  conduct  as  a  ground  of  inter- 
ference with  personal  liberty :  the  conduct  must  be  such  as  to  be  inconsis- 
tent with  the  usual  behaviour  of  a  normally  sane  person  placed  under  similar 
;circumstances. 

In  examining  a  person  proposed  to.be  -placed,  under  restraint,  we  must  take 

care  not  to  confound  acts  depending  on  violence  of  temper  with  those  which 

proceed  from  imsoundness  of  mind.     A  man  may  have  always  had  a  violent 

temper,  subject  to  occasional  fits  of  aggravation ;  but  this  condition  must  not 

be  mistaken  for  mental  disease.     In  order  to  deteirmine  whether  the  acts  of 

a  person  be  due  to  violent  temper  or  insanity,  it  will  be  proper' to  ascertain 

what  may  have  been  his  natural  habits.     The  great  feature  of  insanity  is 

'change  of  character — a  man  who  is  really  insane  is  different  from  what  he  has 

■previously  been;  but  it  may  be  proved  of  a  violent-tempered  man  that  he  has 

.always  been  the  same.    The  greatest  abuser  of  the  restraint-system  have  been 

•chiefly  observed  in  respect  to  monomania,  where  persons  have  been  forcibly 

^imprisoned  and  confined  in  their  persons,  because  they  entertained  some  absilrd 

delusions,  over  which,  however,  they  had  so  great  a  power  of  control  as  to 

render  it  somewhat  difficult  even  for  a  shrewd  and  experienced  examiner  to 

'detect  them.  When  at  last,  after  many  hours'  cross.-exainination,  the  existence 

of  a  delusion  has  been  made  Apparent,  the  result  has  been  looked  upon  as  f  ur- 

■■nisMng  matter  for  triumph  and  exultation ;  but,  as  Dr:  ConoUy  justly  remarks, 

one  point  in  these  cases  appears  to  have  been  wholly  lost  sight  of,  namely, 

What  possible  injury  could  have  resulted  to  the  patient  or  his  friends  from 
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the  existence  of  a  delusion  over  which  he  had  snch  complete  control  ahd  mas- 
tery as  to  render  it  a  most  laborious  task  to  obtain  any  evidence  whatever  o£ 
its  existence  ?  ('  Indications  of  Insanity.')  It  may  be  freely  admitted  that 
where  delusion  does  exist,  there  is  reason  to  suppose  that  the  mind  must  b^ 
ftiofe  or  less  disordered  in  all  its  faculties ;  but  such  patients, , unless  they 
manifest  violence,  require  only  close  watching,  not  a  rigorous  imprisonment  in 
an  asylum.  The  greatest  danger  is  to  be  apprehended  in  all  those  cases  where 
there  is  the  least  power  of  self-control. 

The  forcible  removal  of  a  person  fi-om  his  home  to  a  lunatic  asylum,  unless' 
the  circumstances  are  of  such  a  nature  as  to  render  immediate  interference 
necessary  on  the  ground  of  admitted  or  proved  insanity,  is.  unjustifiable  in 
law,  and  may  involve  those  concerned  in  the  removal,  in  a  serious  reSponsi-: 
bUity.  The  case  of  Nottidg'eY.  Ripley  (1849)  is  in  this  respect  of  some  in-' 
terest.  A  young  lady  of  fortune  was  clandestinely  and  violently  removed 
from  a  place  to  which  she  had  voluntarily  retired ;  she  was  examined  by  two 
medical  witnesses  nominated  by  those  who  had  thus  forcibly  removed  her, 
and  then  closely  confined  in  a  lunatic  asylum  for  seventeen  months.  She  was 
not  allowed  to  communicate  in  any  way  with  those  inembers  of  her  family 
who  alleged  that  she  was  not  insane,  and  who  through  these  tortuous  pfo- 
Geedings  were  for  some  time  unable  to  discover  the  retreat  of  their  relative,  so 
as  to  have  the  case  publicly  investigated.  At  the  trial  for  this '  abduction,: 
the  jury  returned  a  verdict  against  the  perSons  who  were  charged  with  the 
oiFence.  ('Med.  Gaz.'  vol.  44,  p.  974.)  The  allegation  of  insanity  was. de- 
nied, although  it  was  proved  that  the  plaintiff  had  fallen  into  the  hands  o£ 
fflien  whose  object  was  obviously  to  possess  themselves  of  her  property,  and 
that,  like  her  sisters,  she  had  adopted  seine  absurd  pseudo-religious  notions. 
If,  however,  such  violent  measures  are  sanctioned  before  any  preliminary  in- 
quiry, medical  or  otherwise,  is  instituted  into  the  state  of  a  person's  mind, 
and  upon  the  mere  opinion  of  non-medical  persons  or  interested  relatives,  no 
person,  whether  sane  or  insane,  could  feel  sure  of  his  liberty.  This  case  called 
forth  at  the  time  some  criticisms  which  the  reader  will  do  well  to  peruse.  (See 
'Jour.  Psychol.  Med.'  1849,  p'.  564;  and  1850,  p.  14.) 

In  Hill  V.  Philp  (Exchequer,  T'eb.  1852),  an  action  was  brought  by  J)laintifE 
to  recover  damages  for  alleged  neglect  and  unskilful  treatment  on  the"  part  of 
the  defendant  while  imder  his  care  as  a  lunatic  patient.  The  plaintiff  was 
examined,  and  he  wished  to  impress  the  Court  that  he  was  then  perfectly  sane^ 
His  cross-examination,  however,  elicited  the  belief  that  '  he  was  descended 
from  Leofric,  the  wise  Earl  of  Mercia,  who  was  contemporary  with  Edward 
the  Confessor.'  It  was  also  proved  that  while  in  a  tavern  he  had  called  for 
water  from  Jerusalem  and  the  Eiver  Jordan  !  In  short,  there  was  abundant 
evidence  of  his  insanity,  and'  the  jury  properly  returned  a  verdict  for  the  de- 
fendant. The  case,  however,  conveys  an  important  caution  that  medical  men 
should  be  careful  in  the  imposition  of  restraint,  as  from  the  evidence  it;  ap- 
peared that  unnecessary  violence  had  been  used  on  this  occasion.  There  is 
another  circumstance  which  renders  this  case  of  interest  to  medical  practir 
tioners :  it  involved  the  question  whether  in  the  treatment  of  a  lunatic,  a 
medical  man  can  justify  the  imposition  of  restraint  by  the  allegation  that  he 
acted  under  the  directions  or  upon  the  request  of  the  wife  or  other  relative 
at  whose  instigation  the  lunatic  may  have  been  confined.  In  Hill  v.  PMlp 
the  judges  decided  that  a  medical  man  under  such  circumstances  may  act  upon 
the  directions  of  a  wife,  but  that  the  directions  must  be  considered  as  only 
guiding  his  judgment,  and  not  as  absolutely  dictating  to  him  and  justifying 
his  proceedings  ;  that  he  is  stiU  bound  to  exercise  his  own  professional  know- 
ledge arid  discretion  so  far  as  to  refraiii  from  doing  anything  or  adopting  any 
bourse -which  might  be  injurious  to  the  patient.     A  medical  man  is,  there- 
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fore,  ultimately  responsible  for  his  treatment  of  a  lunatic  :  no  person  can  give 
him  authority  to  do  that  which  is  not  in  accordance  with  general  practice  or 
the  necessity  of  the  case.  (For  a  report  of  this  case,  and  some  judicious  re- 
marks upon  the  decision,  see  the  'Legal  Examiner,'  May  29,  pp.  307,  318.) 

In  Scott  V.  Walcem  (Guildford  Summer  Assizes,  1862),  the  defendant,  a 
medical  practitioner,  was  sued  for  damages  in  placing  under  restraint,  and 
without  necessity  or  authority,  a  man  labouring  under  delirium  tremens.  The 
plaintiiFhad  been  subject  to  attacks  of  this  disease,  and  on  the  day  in  question 
the  defendant  was  called  in  to  see  him.  He  found  him  in  an  excited  state  with 
loaded  pistols  in  his  hands,  threatening:  to  shoot  his  wife, — and  two  men  were 
holding  him.  He  was  then  in  a  fit  of  delirium  tremens,  and  in  a  dangerous 
state.  The  defendant  placed  a  man  in  the  house  to  watch  him  diu-ing  the  night. 
The  usual  medical  attendant  of  the  family  saw  the  plaintiff  on  the  following 
day,  and  then  he  found  him  quite  sane  and  sensible,  and  complaining  that  he 
had  been  kept  a  prisoner  in  his  own  house  by  order  of  the  defendant.  Up  to 
that  time  he  had  not  seen  the  plaintiff  for  several  months,  and  was  therefore 
unable  to  speak  to  his  condition  on  the  previous  night  when  he  was  placed  under 
restraint.  It  was  denied  that  any  authority  for  interference  had  been  given  to 
defendant  by  the  wife,  although  the  evidence  that  she  had  authorized  the  pro- 
ceedings was  very  strong.  The  plaintiff,  who  recovered  next  day,  brought  an 
action  for  damages.  The  charge  of  the  learned  judge  (Bramwell,  B.)  in  re- 
ference to  the  responsibility  of  the  defendant  was  to  this  effect : — As  to  the 
law,  if  the  defendant  had  made  out  that  the  plaintiff  was,  at  the  time  of  the 
original  restraint,  a  dangerous  lunatic,  in  such  a  state  that  it  was  likely  he 
might  do  mischief  to  any  one,  he  would  be  justified  in  putting  a  restraint  upon 
him,  not  merely  at  the  moment  of  the  original  danger,  but  until  there  was 
reasonable  ground  to  believe  that  the  danger  was  over ;  and  this  would  sustain 
one  of  the  pleas.  Or,  again,  if  the  jury  were  satisfied  that  the  wife  of  the 
plaintiff  had  called  in  the  defendant  to  cure  her  husband  under  a  fit  of  deli- 
rium tremens,  and  that  he  came  in  to  cure  him,  and  left  him  when  he  believed 
he  had  recovered,  then  the  defendant  would  be  justified  in  what  he  had  done, 
supposing  that  in  either  case  he  had  done  nothing  that  was  not  necessary  or 
reasonably  proper  under  the  circumstances.  Again,  if  the  defendant  had  been 
Called  in  on  behalf  of  and  for  the  benefit  of  the  plaintiff,  and  to  cure  him 
under  a  fit  of  delirium  tremens,  and  when  the  plaintiff  recovered,  he  himself 
approved  what  had  been  done,  that  would  likewise  afford  a  defence,  supposing 
that  nothing  more  than  proper  treatment  had  been  adopted.  A  verdict  with 
a  farthing  damages  was  returned,  but  the  medical  man  was  necessarily  put  to 
great  expense  in  defending  the  action.  He  had  acted  bona  fide,  as  medical 
men  ought  to  do  on  these  occasions,  under  the  belief  that  there  was  some  immi- 
nent danger ;  but  the  learned  judge  observed,  if  he  had  done  ^yrong  in  impos- 
ing restraint,  he  would  not  be  justified  on  account  of  the  sincerity  of  his  belief. 
Had  he  declined  to  interfere,  and  the  husband  had  shot  the  wife  with  one  of 
the  loaded  pistols,  he  would  have  been  severely  censured  for  not  having  acted 
as  he  did.  On  one  point  this  case  suggests  a  caution  to  practitioners.  The 
wife  denied  that  she  had  given  any  authority  for  interference,  and  thus  her  evi- 
dence conflicted  with  that  of  the  surgeon.  Fortunately  the  facts  were  adverse 
to  her  statement ;  but  in  future  cases  of  this  kind,  it  would  be  desirable  for 
the  medical  man  to  have  a  written  authority  for  such  proceedings,  bearing  in 
mind  that  he  does  not  exceed  what  is  necessary,  proper,  or  usual  for  the  treat- 
ment of  the  person  ;  and  on  this  he  must  always  exercise  his  own  judgment, 
irrespective  of  the  opinions  or  suggestions  of  others. 

Medical  men,  acting  most  conscientiously  in  discharge  of  their  duties,  can- 
not hope  to  escape  harassing  and  vexatious  actions  when  they  are  called  upon 
to  deal,  with  cases  of  delirium  tremens.  The  peculiarity  of  this  disorder  is  that 
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nvith  tlie  cause,  it  may  soon  disappear,  and  thus  medical  evidence  may  be  easily 
^procured  to  show  that  a  person,  at  a  short  period  before  or  after  the  imposi- 
tion of  restraint,  was  in  a  sane  state  of  mind  and  not  in  a  condition  to  justify 
tiny  restraint  of  personal  liberty.     The  case  of  Symm  v.  Fraser  and  Andrews 
i(Queen's  Bench,  Dec.  1863)  pre-eminently  shows  that  no  care  or  precaution 
in  the  performance  of  these  responsible  duties  will  always  suffice  to  prevent 
.a  medical  man  from  suffering  a  large  pecuniary  loss  in  order  to  vindicate  his 
jprof essional  character  and  conduct  in  reference  to  the  insane.     The  plaintiiF 
was  a  woman  who  gave  way  to  habits  of  drinking  ;  she  had  had  an  attack  of 
idelirium  tremens  two  years  previously  to  the  trial.     The  defendants  were 
-called  in,  and  attended  her  professionally.     At  her  own  request  a  nurse  and  a 
xaale  attendant  were  provided  for  her  by  a  friend,  and  they  stated  that  they 
merely  followed  out  the  directions  of  the  defendants  regarding  the  plaintiff. 
She  recovered,  and  after  the  interval  of  a  year  brought  an  action  against  the 
two  physicians,  not  for  negligence  or  ignorance,  or  want  of  due  care  and  skill 
in  treatment,  but  for  assaulting  and  ill-using  her,  and  putting  her  under  perr 
.  sonal  restraint.  It  was  affirmed  that  they  were  wrong-doers  ab  initio,  and  that 
Tthere  was  no  reasonable  grounds  to  justify  their  proceedings.  The  trial  occu-  • 
pied  five  days,  and  ended  in  a  verdict  for  the  defendants.     The  evidence  is 
nnstruct^ve  as  showing  upon  how  slender  a  foundation  an  action  of  this  kind 
anay  rest.     There  was  no  doubt  that  the  plaintiff'  in  this  case  had  laboured 
iunder  delirium  tremens :  every  medical  man  who  saw  her  described  the  symp- 
toms to  be  those  of  this  terrible  disease — ^the  restlessness,  irritation,  and  ex- 
citement ;  the  loss  of  sleep,  the  heat  of  the  throat,  the  sense  of  suffocation,  the 
^.version  to  lie  down,  the  look  of  terror  and  the  wild  suffused  eyes ;  the  tremor 
in  the  limbs  and  even  in  the  tongue,  the  distrust  and  dislike  of  all  around,  the 
"disposition  to  talk  incessantly,  the  thick  voice  and '  rambling  way  of  speaking ;' 
the  attempts  to  run  out  of  the  house  and  even  to  get  out  of  the  window,  the 
constant  craving  for  drink,  the  violence  towards  those  who  Avithheld  it ;  and, 
lastly,  the  tendency  to  delirious  delusions. 

If  in  any  case  temporary  restraint  was  required,  it  would  have  been  in  this, 
and  the  verdict  of  the  jury  showed  that  the  defendants  were  legally  justified  in 
resorting  to  it.  One  question  raised  was,  whether  they  were  responsible  for  the 
^cts  of  the  two  hired  attendants.  It  was  proved  that  their  presence  had  not  been 
■originally  authorized  by  them,  but  it  was  suggested  that  there  had  been  subse- 
quent authorization  of  their  proceedings.  The  learned  judge  (Cockburn,  C.  J.) 
iere  drew  a  distinction  between  the  assumption  of  authority  and  the  giving  of 
instruction  or  advice  as  to  what  should  be  done :  he  also  intimated  that  al- 
though nurses  and  attendants  might  not  be  originally  appointed  by  medical  men, 
yet  if  authority  and  command  were  assumed  over  them  in  reference  to  the 
management  of  patients,  the  medical  men  would  be  responsible  for  the  per- 
.sonal  restraint  under  which  the  patients  were  thereby  placed.  There  had  been, 
no  doubt,  some  restraint  on  personal  liberty  in  this  case,  but,  Was  it  or  was  it  not 
necessary  ?  The  jury  by  their  verdict  justified  the  conduct  of  the  physicians, 
a,nd  f  oimd  that  no  more  restraint  had  been  applied  by  them  than  was  actually 
necessary  and  reasonably  required  for  the  proper  treatment  of  the  plaintiff. 

The  case  of  Hall  v.  Semple  (Queen's  Bench,  Westminster,  Dec.  1862)  pre- 
sents on  the  other  hand  an  illustration  of  the  heavy  responsibility  inciu-red 
"when  proper  precautions  have  not  been  taken  before  placing  a  person  under 
restraint.  This  was  an  action  against  a  medical  practitioner  for  illegally  causing 
the  plaintiff  to  be  seized  and  confined  in  alunatic  asylum.  The  question,  how- 
ever, mainly  turned  upon  whether  due  care  had  or  had  not  been  taken  in  signing 
the  medical  certificate  by  which  plaintiff  was  forcibly  carried  off  to  a  lunatic 
-asylum.  (See  page  520,  post.)  The  evidence  given  by  himself,  his  daughter, 
and  neighbours  established  his  sanity.     The  medical  man  at  the  asylum  could 
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'find  no  indications  of  insanity  about  hini  on  his  admission,  and  the  two  Conr- 
"missioners  of  Lunsicy  irho  examined  him  a  few  days  after  his  admission  ordered 
lis  immediate  discharge.  It  was  proved  that  he  had  led  a  very  unhappy  life 
Vith  his  wife — that  h«  was  subject  td  fits  of  violent  passion,  and  was  of  a  some- 
what jealous  disposition.  Aiter  a  lengthened  trial  the  jury  returned  a  verdict 
for  the  plaintiff  with  150Z.  damages.  The  evideiice  for  the  defence  failed  to 
prove  that  the  plaintiff  was  labouring  under  any  insane  delusions  in  a  legal  or 
medical  Sense.  •  The  facts  of  this  case  show  that  any  passionate  ill-tempered 
man  who  lived  on  bad  terms  with  his  wife  might,  by  the  certificates- of  the 
wife  and  two  medical  men,  be  illegally  seized  and  confined  as  a  lunatic.  Thfe 
evidence  for  the  plaintiff,  as  given  by  his  daughter,  proved  that  there  was 
great  provocation  on  both  sides,  btit  no  insanity.  The  regular  medical  atten- 
dant of  plaintiff  de])osed  that  he  had  known  hirn  all  his  life,  that  he  was  quite 
sane,  that  he  himself  had  been  repeatedly  asked  by  the  wife  to  certify  that 
her  husband  was  insaiie,  but  he  had  never  seen  anything  in  the  plaintiff's 
condtict  to  justify  him  in  giving  a  certificate  of  insanity ;-  This  turned  out  to 
be  one  of  those  tmfortunate  cases  in  which  too  great  reli^rioe  was  placed  upon 
■  the  statements  of  a  woman, ; who  had  an  interest  in  arid  strdfig  motives  for  the 
removal  of  her  husband  from  the  hotise.  Had  a  reference  been  made  in  the 
first  instance  to  his  usual  medical  attendant,  these  proceedings  would  not  have 
taken  place. 

In  order  to  provide  for  the  protection  of  lunatics  and  the  prevention  of  un- 
due violence  or  frequency  in  the  application  of  restraint,  the  law  compels  the 
keepers  of  asylums  to  enter  in  a  book  a  report  of  each  case  or  of  each  occa- 
sion on  which  any  mechanical  restraint  is  resorted  to.  An  omission  to  jfiake 
this  entry  is  a  misdemeanour:  and  at  the  Maidstone  Lent  Assizes,  1851,  two 
ihedical  men  were  convicted  and  fined  for  placing  patients  tinder  restraint 
without  having  made  the  proper  entries  required  by  law.  {Reg.  v.  MaddocTc\ 
see  also  '  Med.  Graz.'  toI.  47,p.  556  ;  and  a  paper  on  the  'Use  and  Abuse  of 
Eestraint,'  in  the  '  Jpurn.  Psychol.  -Med.'  1849,  p.  240.) 

CEHTIFICATES    OF   INSANITY. 

-  It  will  here  be  necessary  to  state  the  circumstances  which  require  the  atten- 
tion of  a  practitioner  when  he  is  called  tipon  t>o  sign  a  certificate  of  insanity^ 
■whereby  a  person  may  be  placed  in  confinement  in  an  asylum.  The  Acts  which 
specially  refer  to  this  subject  are  the  16th  arid  17th  Victoria,  c.  96  arid  97. 
These  Acts,  which  came  into  operation  on  the  1st  of  November  1853,  are  a 
consolidation  of  the  statutes  on  the  regulation  of  the  care  and  treatment  of 
lunatics.  Their  provisions  are  very  stringent,  both  with  respect  to'  medical 
men  who  sign  certificates,  and  those  who  keep  asylums  for  the  reception  o£ 
lunatics.  '  .  ' 

According  to  s.  74.  c.  97.  no  person  (not  a  pauper)  can  be  received  into  or 
detained  in  any  asylum,  without  an  order  from  some  person  (generally  the 
nearest  relative)  and  twO  medical  certificates,  which  must  be  signed  hy  two 
physicians,  sure/eons,  or  apothecaries  not  in  partnership  or  an  assistant  to  the 
other,  and  each  of  whom  shall  separately  from  the  other  have  personally  ex- 
amined the  person  to  whom  it  relates  not  more  than  seven  clear  days  pre-i 
viously  to  the  reception  of  such  person  into  sUch  asylum.  These  certificates 
need  not  be  filled  up,  signed,  and  dated  on  the  day  of  examination  ;  but  the 
examination  of  the  patient  must  be  made  in  every  case  within  seven  clear  days 
before  admission. 

In  Hall  V.  Semple  (supra)  it  was  proved  that  plaintiff  was  admitted  into 
an- asylum  on  the  31st  July,  by  a  medical  certificate  dated  on  the  29tbof  that 
month,  but  the  visit  to  the  patient  had  been  made  on  the  13th- June.    It  was 
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ttepe'fore  invalid,  and  the  person  to  whom  it  referred  was  ordered  by  the  Com- 
missioners to  be  immediately  discharged :  he  had  been  improperly  confined  oa 
an  illegal  certificate.  It  is  a  strange  fact  that,  when  rules  are  explicitly  given 
in  the  Act  of  Parliament,  medical  men  should  be  so  negligent  of  a  plain  and 
simple  duty  as  to  sign  certificates  in  direct  contravention  of  the  law.  The  ex-- 
amination  of  the  patient  in  this  case  had  been  made  more  than  ^ix  weeks  before, 
instead  of  within  one  week  of  the  date  of  the  certificate.  In  June  1848  ai 
surgeon  was  tried  and  convicted  at  the  Central  Criminal  Court,  of  haviiag  cer- 
tified that  he  had  examined  a  female  lunatic  on  the  day  on  which  he  put  his 
name  to  the  document,  when  he  had  not  seen  her  for  two  or  three  months. . 
There  was  no  doubt  of  the  insanity  of  the  party,  but  as  this  was  an  untrue 
statement,  he  was  convicted  of  a  misdemeanour. 

•  The  following  is  the  form  of  a  medical  certificate  in  the  case  of  private 
patients : — ■ 

,  I,  the  imdersigned,  being  a  (duly  registered)  physician  or  surgeon  or  apo^ 
thecary  \Jxere  set  forth  the  qualification'],  and  being  in  actual  practice  as  such, 
hereby  certify  that  I,  on  the  day  of  ,  at  \here  insert  the  street  and 

number  of  the  house  {if  any),  or  other  like  particulars'],  in  the  cormty  of  •&c., 
separately  from  any  other  medical  practitioner,  personally  examined  A,  B.j 
the  iperson  named  in  the  acconipahying  statement  or  order,  and  that  the  saicj 
A.  B.  is  a  limatic  [or  an  idiot,  or  a  person  of  unsound  mind],  and  a  proper 
person  to  be  taken  charge  of  arid  detained  luider  care  and  treatment,  and  that 
I  have  formed  this,  opinion  uppn  the  following  grounds,  viz.  : — 

1."  Facts  indicating  insanity  observed  by  ray s^i  [here  state  the  facts]. 
J .  2.  Other  facts-(if  any)  indicating  insanity,  communicated  to  me  by  others 
Xjiere  state  the  infoiination,  anfl from  whom'].  ">  ; 

(Sigiied)  Name. 

.      '     ■  .    ;  Place  of  abodei  , 

Dated  this         day  of ';  One  thousand  eight  hundred  and 

Under  s.  10.  c.  96.  no  person  can  be "leceived-  into  any  registered  hospital 
or  licensed  house,  or  as  a  sihgle  patient^  under  any  certificate  which  purports 
to  be  founded  only  upon  facts  comniunicated  by  others.  A  niedical  certificate 
may  be  amended  if  incorrect  or  defective.  No  medical  man  can  receive  as  d, 
boarder  in  his  house  any  insanfe  person,  whether  for  medical  treatment  or 
otherwise,  unless  he  has  previously' obtained  a  licence  from  the  Commissioners 
of  Lunacy,  and  one  certificate  duly  s^ned  by  two  other  medical  men.  Iti 
-January  1861  a  medical  practitioner  was  convicted  of  misdemeanour  for  thiiS 
receiving  illegally  a  limatic  patient.  (Beg.  v.  Kelly,  C.C.C.  Jani'29,  1861») 
This  was  a  clear  breach  of  the  regulations.  The  defence  was  that  he  waJi 
ignorant  of  the  law,  but  this  was  no  answer  to  the  charge.  ('  Med.  Times  and 
Gaz.'  Jan.  28,  1861,  p.  105 ;  and  '  Lancet,'  Feb.  9,  18G1,  p.  lol.) 

Dr.  Millar,,  who  has  had  considerable  experience  as  the  superintendent  of  S 
large  lunatic  asylum,  states  that,  as  a  rule,  very  few  of  the  medical  certificates 
Avhich  are  brought  with  private  patients  are  correctly  filled  up,  notwithstanding 
the  plainness  of  lie  instructions.  The  omission  of  particulars  apparently  of  no 
importance  has  often  caused  therti  to  be  rejected  as  illegal;  and  it  will  there- 
fore be  useful  to  point  out  the' chief  errors  which,  according  to  this  gentleman, 
are  ^committed  by  medical  inen.  1st.  A  neglect  in  stating -the  qualification 
which  empowers  the  medical  practitioner  to  practise.  It  is  not  unusual  for  the 
blank  space  to  be  filled  up  with  the  words  'physician,'.' surgeon,'  or  'apothe- 
cary,' instead  of  inserting  the  qualification  which  enables  him  to  practise  in 
any  of  these  capacities.  2ndly.  Omitting  the  address  of  the  house  at  which 
the  examination  was  made.  Jn  the  case  of  Greenwood  (p.  522)  it  was  de- 
cided that  this  omission  rendered,  the  certificate  invalid.     If;  there  should  b6 
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no  number  to  the  house,  it  will  be  sufficient  to  state,  '  At  the  dweUing-house 
of ,  in street,  village,  &c.'  Srdly.  Omitting  the  address  and  occu- 
pation of  the  person  examined.  In  nine  cases  out  of  ten,  according  to  Dr. 
Millar,  an  omission  of  one  of  these  three  simple  and  obvious  particulars  occurs 
—a  degree  of  carelessness  not  creditable  to  the  profession.  Medical  men  no 
doubt  err  from  regarding  them  as  having  no  bearing  whatever  on  the  sanity 
or  insanity  of  a  patient.     (See  Millar's  '  Hints  on  Insanity,'  p.  78.) 

By  s.  13.  c.  96.  a  medical  practitioner  who  gives  a  false  certificate,  or  any 
person  not  being  a  registered  physician,  surgeon,  or  apothecary  in  actual  prac- 
.tice,  who  gives  certificates  as  such,  is  declared  to  be  guUtyof  a  misdemeanour. 
For  any  act  done  by  a  registered  medical  practitioner  contrary  to  any  of  the 
provisions  of  the  Act  (although  not  declared  to  be  a  misdemeanour),  he  is 
subjected  for  each  proved  offence  to  a  penalty  of  twenty  pounds.  By  s.  36 
the  words  '  physician,'  '  surgeon,'  or  '  apothecary '  shall  respectively  mean  one 
duly  'licensed  or  registered  to  practise  as  such  by,. or  as  a  member  of,  some 
College,  University,  Company,  or  Institution  legally  constituted  and  qualified 
to  grant  such  authority  or  licence  in  some  part  of  the  United  Kingdom,  or 
having  been  iji  practice  as  an  apothecary  in  England  or  Wales  on  or  before 
■the  1st  day  of  August,  1815,  and  being  in  actual  practice  as  such  physician, 
surgeon,  or  apothecary.'  (16  and  17  Vict.  cap.  96.  s.  3G.)  Thus  the  certifi- 
cates of  Irish  medical  practitioners  are  valid  for  the  confinement  of  lunatics 
in  England,  and  conversely  those  of  English  practitioners  are  valid  for  asylums 
in  Ireland.  A  special  Act  has  been  passed  for  Scotland  (20  and  21  Vict, 
c.  71) ;  and  by  sections  34  and  35  the  rules  regarding  the  certificates  are  similar 
to  those  of  the  English  statute. 

Under  the  above-mentioned  statute  there  is  a  technicality  which  it  is  desirable 
to  point  out,  as  it  may  affect  the  validity  of  a  medical  certificate.  The  Act 
expressly  requires  that  the  number  of  the  house  and  the  name  of  the  street 
-where  the  examination  is  made  should  be  specified  in  the  certificate,  as  well  as 
the  residence,  profession,  or  occupation  (if  ainy)  of  the  person  examined.  In  Be 
Greenwood  (supra),'ythich  came  before  Mr.  Justice  Coleridge  on  a  habeas  for  the 
discharge  of  an  alleged  lunatic  (February  1855),  the  medical  certificate  for  the 
confinement  of  this  gentleman  was  set  aside  owing  to  an  informality.  There 
appears  to  have  been  considerable  doubt  about  the  state  of  his  mind.  Two 
physicians  made  affidavits  that  he  laboured  under  unsoundness,  while  two 
others  gave  their  opinion  that  he  was  mentally  sound.  The  late  Serjeant 
Wilkins  then  took  an  objection  that,  under  the  Act,  the  number  of  the  house 
and  the  name  of  the  street  where  the  examination  took  place  should  be  men- 
tioned in  the  medical  certificate ;  that  had  not  been  done  in  this  instance,  and 
Mr.  Greenwood  was  not  therefore  in  legal  custody.  Coleridge,  J.,  in  giving 
judgment,  said : — '  It  was  stated  in  the  certificates  that  the  examination  had 
been  made  at  Blackburn,  but  the  examiners  omitted  to  state  the  street ;  and  the 
affidavit  showed  that  Blackburn  was  a  large  and  populous  place.  The  statute 
prohibited  the  reception  of  any  lunatic  without  medical  certificates  according 
to  a  form  in  the  schedule  to  the  Act,  which  directed  the  insertion  of  the  name 
■of  the  street  and  the  number  of  the  house  in  which  the  examination  took 
place.  It  was  not  agreeable  to  decide  on  a  formal  objection  when  the  defect 
iad  no  influence  on  the  merits,. and  that  might  be  said  in  the  present  case; 
"but  decisions^  were  precedents,  and  here  the  words  were  express :  if  one  thing 
might  be  omitted  so  might  others,  and  all  the  forms  were  with  a  view  to  the 
protection  of  a  lunatic.  If  it  were  asked,  of  what  benefit  was  such  a  particu- 
larity ?— it  might  be  answered  that  the  Court  had  no  business  to  consider  that 
■question,  but  the  form  might  be  a  matter  of  importance  in  order  to  prevent 
improper  examinations.  He  had  come  to  the  conclusion  that  the  certificate 
■was  defective.     If  the  party  had  been  shown  to  be  in  a  dangerous  condition 
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it  would  have  been  the  duty  of  the  Court  to  interfere.  Upon  the  facts,  Mr. 
Greenwood  might  be  of  most  impaired  memory,  or  might '  not  be  able  pru- 
dently to  govern  a  household ;  but  it  was  clear  he  was  harmless  to  himself  and 
others — he  would  therefore  be  discharged.' 

A  medical  practitioner  must  not  be  too  ready  to  lend  himself  to  the  signing 
of  certificates  for  the  imprisonment  of  persons  who  may  be  labouring  under 
harmless  delusions.  In  violent  mania,  or  in  monomania  with  a  homicidal  or 
a  suicidal  propensity,  there  can  be  no  doubt  of  the  propriety  of  applying  some 
degree  of  restraint,  for  here  the  necessity  is  imminent.  If  a  remarkable  change 
has  suddenly  taken  place  in  the  character  of  a  patient, — ^if  he  has  become  irri- 
table, outrageous,  or  threatened  personal  violence  to  any  one, — or  if  he  has 
recklessly  endangered  the  interests  of  himself  and  family,  he  is  undoubtedly 
a  fit  subject  for  restraint.  (See  'Pagan,'  op.  cit.  p.  75.)  The  more  he  ap- 
proaches to  this  condition,  the  less  difficulty  we  shall  have  in  coming  to  a 
decision,  and  in  a  really  doubtful  instance  there  wiU  be  no  impropriety  in  em- 
ploying restraint ;  since,  although  the  person  is  thereby  deprived  of  liberty, 
it  is  better  that  this  should  happen  than  that  he  or  his  friends  should  incur 
the  risk  of  suffering  severely  by  his  insane  conduct. 

The  74th  section  of  cap.  97  provides  that  in  cases  of  emergency  a  person 
(not  a  pauper)  may,  under  special  circumstances  (these  being  stated  in  the 
order),  be  received  into  a  house  or  hospital  upon  a  certificate  signed  by  one 
medical  practitioner  only,  provided  that  within  tlwee  days,  two  other  such 
certificates  are  signed  by  two  other  medical  practitioners  not  being  connected 
with  such  house  or  hospital,  upon  a  like  examination.  The  detaining  of  a 
person  upon  one  medical  certificate  only,  beyond  a  period  of  three  days, 
without  such  further  certificates,  is  a  misdemeanour  in  the  keeper  of  the  house 
or  hospital.  By  s.  67.  c.  97.  the  certificate  of  one  medical  practitioner  only, 
signed  according  to  the  above  rules,  will  suffice  for  a  pauper  lunatic,  provided 
the  person  has  been  previously  examined  by  a  justice,  clergyman,  and  overseer 
or  relieving  officer.  By  s.  12.  c.  96.  no  medical  practitioner  who  is  interested 
in  or  attends  a  licensed  house  or  hospital,  or  whose  father,  brother,  son,  partner, 
or  assistant  is  wholly  or  partly  the  proprietor  of,  or  a  regular  professional 
attendant  in,  such  house  or  hospital,  shall  sign  any  certificate  for  the  reception 
of  a  patient  into  it.  It  is  obvious  from  the  terms  of  the  Act  that  one  person 
cannot  sign  a  certificate  as  a  substitute  for  another,  and  yet  there  have  been 
several  instances  of  its  violation  under  these  circumstances.  In  December  1855 
a  medical  assistant  was  committed  for  trial  because  he  had  signed  the  name 
of  the  surgeon  with  whom  he  was  living,  to  a  certificate  of  insanity  for  the  con- 
finement of  a  pauper  lunatic.  Tliere  was  no  doubt  about  the  insanity  of  the 
person,  and  the  plea  urged  in  defence  was  that  the  surgeon  whose  name  was 
thus  forged  was  in  ill-hgalth,  and  had  given  the  assistant  an  authority  to  sign 
papers  for  him.  This,  however,  was  no  justification  of  a  violation  of  the  terms 
of  the  Act :  the  words  of  the  certificate. are  so  explicit  on  this  point  that  no 
reasonable  person  can  have  any  doubt  about  their  meaning.  In  Reg.  v.  Ogilvy, 
C.C.C,  September  1872  ('  Lancet,'  1872,  2,  354,  467,  499)  defendant  was 
fined  fifty  pounds  for  a  breach  of  the  Lunacy  Act,  i.e.  for  unlawfully  signing 
a  medical  certificate  whereby  a  person  was  admitted  into  a  lunatic  asylum. 
The  defendant  first  signed  '  Alexander  Ogilvie,  Surgeon,  E.N.'  As  his  name 
was  not  in  the  register,  this  was  sent  back  for  amendment :  he  then  put  '  M.D., 
St.  Andrew's,  1828.'  It  was  found  that  he  was  not  registered — that  he  was 
not  a  surgeon  in  the  Eoyal  Navy,  and  had  had  no  connexion  with  St.  An- 
drew's. In  another  case,  which  occurred  in  December  1872,  proceedings 
were  taken  against  a  medical  man  under  the  following  circumstances.  He 
signed  a  certificate  for  the  confinement  of  a  woman  really  a  lunatic,  stating  that 
he  had  seen  and  personally  examined  her  on  the  9th  August,  1872,  although 
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lie  had  riot  seen  her  since  March  1869.  FurtheiV it"  was  proved  that  the  cer- 
tifica,te  was  really  signed  on  the  10th  September,  but  dated  the  9th  of  August. 
The  medical  man  pleaded  guilty,  and  was  fined  ten  pounds  by  the  bench  of 
magistrates.  These  glaring  examples  of  a  departure  from  the  explicit  terms 
of  the  Act  relating  to  lunatics  should  convey  a  caution  to  medical  men  that 
they  cannot  with  impunity  infringe  the  strict  letter  of  the  law. 

As  ignorance  of  the  law  is  not  allowed  to  be  an  excuse  for  its  violation,  So 
a  medical  man,  unless  acquainted  with  all  the  particulars-  above  mentioned,- 
may  easily  subject  himself  to  a  prosecution  or  a  civil  action ;  and  he  is  not  likely 
to  be  spared  the  disgrace  and  mortification  attendant  upon  either,  should  it  hap- 
pen that  the  case  is  of  a  doubtful  nature.  The  law  expressly  requires  from 
each  medical  man  a  separate  visit,  a  separate  personal  examination  of  the  alleged 
lunatic,  and  a  separate  medical  certificate  setting  forth  the  special  fact  or  facts 
(whether  observed  by  himself  or  derived  from  the  information  of  others)  upon 
which  his  opinion  is  base5.  Dr.  ConoUy  has  shown  that  there  are  objections  to 
the  severity  pf  the  restrictions  regarding  these  certificates  ('Journal  of  Medical 
Science,'- April  1861,  p.  127),  but  according  to  the  evidence  in- some  recent 
cases,  they  are  not  strong  enough  to  prevent  sane  persons  from- being  wrongfully 
sent  as  lunatics  to  asylums. 

Specification  of  facts. — It  will  be  observed  that  every  rnedical  practitioner 
signing  a  certificate  of  insanity  is  required  to  specify  the /acYs  updn  which  his 
opinion  is  formed;,  and  whether  such  facts  are  derived /rom  his  own  observation 
or  from  thg  information  of  any  otlier  person.  Medical  practitioners  have  h&,d 
Some  difficulty  in  performing  this  duty,  i.e.  in  assigning  the  fact  or  facts  upon 
which  their  judgment  of  the  insanity  of  a  person  is- based.  ('Med.  Gaz.* 
vol.  36,  pi  1434;  and'fol.  37,  p.  485.)  "What  will  constitute  the  description  of 
a  fact'to  render  a  certificate  valid  ?  This  important  question  was  raised  and 
decided  in  the^'^asfe  of  Shuttleworth  (Queen's  Bfenoh,  Nov.  17, 1847.)  An  ap- 
plication was  matde  for  the  discharge  of  a  lunatic  on  the  ground  that  the  medi- 
cal certificates  did  not  set  forth  ih.&  facts  from  which  the  opinion  of  those  who 
signed  thferii  wa:s' derived.  In  one  it  Was  stated  that  the  lunatic  laboured  under 
a  variety  of  delusions,  and  that  she  was  dirtij  and  indecent  in  the  extreme  ;  in 
the  other  the  certifier  stated  that  he  had  formed  his  opinion  from  the  conver- 
sation which  he  had  that  day  had  with  her.  It  was  Contended  that  the  state- 
ment in  the  first  certificate  was  not  so  much  a  fact  as 'a  conclusion  drawn  from 
(Hher  factSj  which  ought  to  have  been  mentioned  in  the  certificate  itself.  Lord 
Denman,' in  giving  the  judgment  of  the  Court,  held  that  the  certificates  were 
valid — that  it  was  not  necessary  to  have  all  the  delusions  of  an  insane  person- 
stated  in  the  certificate.  The  statement  that  the  lunatic'w&s  dirty  and  inde- 
cent in  the  extreme  was  prima,  facie  suiEcient  to  justify  the  imputation  of 
insanity,  even  if  the  certificate  did  not  state  that  the  patient -laboured  under  a 
variety  of  delusions  :  the  allegation  that  the  opinion  respecting  insanity  was 
founded  upon  a  conversation  with  tlie  alleged  lunatic  was  also  Suflicient  to 
render  thecertifibate  valid.  ('  Med.  Gaz.'  vol.  38,  p.  932 ;  also  'Law  Times,* 
Nov.  21,  1846,  p.  145.)  Hence  it  follows  that  a  general' statement  of  theclr- 
cumstances  which  have  led  to  the  belief  in  the  insanity  of  a  person,  will  be  a 
sufficient  conipliance  with  the  requirements  of  the  gtatu.te  to  render  a  certifi- 
cate valid,  provided  the  examinntion  has  been  made  bond  ^(ie  and  with  due 
care  arid  attention. 

Dr.  Millar  has  shown  how  little  the  words,  '  Facts  indicating  insanity  ob- 
served by  mjfself,'  are  appreciated  or  eveit  understood  by  many  medical  men, 
who  are  legally  empowered  as  registered  members  of  the  profession  to  sign 
these  certificates.  The  facts  are  frequently  stated  in  a  loose  and  careless  man- 
ner, showing  a  complete  misapprehension  of  their  meaning;     "What  is  really 
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required  by  the  law  is  a  stateineBt'  of  facts  observed  or  witnessed  by  the  medi- 
eal  man  himself,  which  would  carry  conviction  to  the  mind  of^  any  non-pro- 
fessional man  reading  it,  that  the  person  to  whoni  it  referred  was  of  unsound 
mind.  A.  medical  man  shoidd  iiv  all  cases  avoid  giving  as  a,  fact  indicating 
insanity,  any  delusion  which  might  in  reality  have  sorae  fovmdation  in.  truth. 
With  respect  to.  the  seqond  requirement  of  the  statute, — namely,  'Other  facts 
(if  any)  indicating  insanity  communicated  by  others,' — it  may  be  observed 
that,  although  these  do  riot  supersede  the  faCts  observed  by  th&  medical  man 
■himself,  they  are  of  great  importance  in  throwing  light,  upon  the  propensities 
or  habits  of  the  patient;  and  thus  ■  serve  as  a  guide  for  treatment.  .(Op.  cit. 
p.  79.)  A  medical  man  must  take  care  to  draw  a  clear  distinction  laetween 
the  facta  observed  by  himself  and  th^  facts  communicated  to  him  by,  others, 
and  avoid  such  vague  expressions  as  that  he  '  thinks  '  and  '  believes,'  cfec^ 

Dr.  Millar  gives  a  .series  of  '  facts '  taken  from  certificates  of  patients  who 
ha^ve  been  brought  to  th,e  asylum  qi.  which  he  is  superintendent.  Sonie,  he 
remarks,  afford  no  evidence  whatever  that  the  person  to  whom^  they  refer  is 
-of  unsound  miiidf  others  are  vague  and  irrelevant ;  and,  lastly,  there  are  some 
which  are  quite  satisfactory  :•:— 

'■  1.  Those  fads  which  offer  no  evidence  of  insanity. — (In  reference  to  these 
icertificates,  it  may  bfe  remarked  that  they  were  all  sent;  back  to  be  a,mended, 
as  the  patients  could  not'be.  received  under  them)  : — 

'  Refuses  to  take  her  medicine,  and  resists  in  every  way ;  closes  her  teeth,  and 
threatens  to,  strike  any  one  near  her;  obliged  to  use  the  strait-waistcoat.' 

'  Violent  in  her  temper  and  Very  abusive.' 

'  She  refuses  to  answer  questions  as  to:  where  she  lives ;  her  memory,  is.  much 
impaired ;   she  is  weak,  and  has  an  appearance  of  imbecility.' 

'  He  is  very  bad-tempered ;  and  imagines  he  is  coming  into  sonie  property.' 

'  Look  and  manner  indicate  imbecility  ;  memory  very  defective;;  can  giv^ 
but  little  account'  of-  himself ;  do0s  nol  know  his  own  age.'         ; 

'  He.has. a; suspicious j  dangerous,  sui.cidal  eye ;  he  evidences  in  his  appear- 
ance cerebral  mischifef .' 

'  Great  excitability  from. religious  delusions,' :  ; 

'  Moody  irritable  temperament,  and  of  weak  memory  in  many  particulars.' 

'  General' conduct  for  the  last  three;  months ;  sleeping  on  the  coffin  of  his 
"wife  three,  months  ago ;  gene"ral  obstinacy  and  delusions  of  various  kinds ; 
extreme  excitement  at  time^ ;  this  day  he  appears  much  more  rational  and 
quiet.'-      ■  ,.,  ; 

.  :A  She  has  an  insane  appearance,  and  wanders  about  apparently,  without  ob-: 
ject ;   she  is  anasarcous.' 

•  '  Aii'insane  appearance  ;  loss  of  memory  ;  she  is  siibject  to  epilepsy  ;  has 
Jbeen  luider  my  care  for  spme  tiocte,  and.has  never  until  yesterday  been  in  any 
way  violent  or  troublesome.' 

^  ::,'  He  imagines  he  has  no  other  Clothes  to  put  on  besides  his  present  habili- 
ments ;  he  imagines  he  is  about  to  come  into  some  property,' 
.     '2.  Vague  and  iiTelevantfacts\—Ob&tma,te;  has  the  manner  and  appearance 
of  an  insane  person ;('c9,mplained  of  her  head;  refused  her  food,  and  would 
.not  go  downstairs  ;'  inelancholy.^ 

'  She  states  she  had  a  child  which  is  dead,  buit  which  is  now  living.' 

«  She  is  suspicious  of  her  husband  ,-v\rithout  cause  ;  says  he  keeps  bad  com- 
pany ;  she  is  most  irritable  and  jealous,  and  takes  stimulating  drinks  to, a 
dangerous  and  exciting  extent.' 

I  .  i  His  countenance  is  expressive  of  great  anxiety  and  restlessness;  his  pulse 
exceedingly  feeble — he  appears'to  have  been  bled ;  he  says  all  the  public-houses 
in  London  belong  to  him ; '  also  that  he  is  going  to  marry  the  Queen.' 
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'  She  is  very  good-tempered,  but  day  and  night  she  talks  almost  incessantly^ 
occasionally  sings ;  she  says  she  comes  from  Otaheite,  and  relates  stories  of 
those  around  her  doing  absurd  things.' 

'  This  patient  has  old  bronchitis,  and  is  very  weak ;  her  memory  is  almost- 
lost ;  she  believes  her  mother  is  still  alive,  and  gives  me  messages  to  people 
long  since  dead ;  at  times  shfe  is  noisy  and  excitable,  and  is  generally  very 
loquacious.' 

'  His  unreasonable  and  inconsistent  conversation.' 

'  That,  being  a  married  woman  recently  confined  of  her  first  child,  she  per* 
sists  that  she  is  not  married,  and  is  under  delusions  that  she  has  committed 
some  great  sin ;  she  is  melancholy,  seldom  speaking  when  spoken  to,  and  almost 
totally  refusing  her  food ;  and  constantly  attempting  to  beat  herself,  requiring 
to  be  kept  under  restraint.' 

It  turned  out  that  this  woman  was  really  not  married. 

'  He  has  imperfect  sight,  good  hearing,  and  taste ;  he  is  unable  to  speak  ; 
his  gait  is  ape-like ; .  and  the  skull-bones  seem  to  have  fallen  together,  from 
the  want  of  cerebral  development.  He  will  occasionally  slap  his  fece  and  strike 
his  hands,  and  sometimes  make  a  howling  noise.*: 

'  3.  Good  facts. — That  she  is  in  a  state  of  restlessness  and  excitement,  and 
generally  incoherent  in  her  conversation  and  conduct.  Thus,  stating  her  place 
of  abode  to  be  twenty-five  mUes  from  Hertford,  when  it  is  only  two  miles ; 
that  her  doctor  resides  in  Fore-street,  Cripplegate,  and  goes  to  Hertford  to 
see  her  every  day,  when,  in  fact,  he  resides  in  Hertford  and  sees  her  only  now 
and  then ;  that  her  uncle  farms  3,000  acres  of  land  in  one  farm,  besides  several 
others,  when,  in  fact,  he  farms  only  150  acres ;  and  that  all  her  conversation, 
is  without  rational  sequence  of  ideas,  passing  rapidly  firom  one  thing  to  another;: 
that,  whilst  I  was  conversing  with  her,  she  began  to  undress  herself,  appa- 
rently without  purpose.' 

'  She  states  that  she  is  a  lost  person,  and  without  hope  of  forgiveness ;  that 
she  will  be  taken  to  prison,  and  die  a  miserable  death ;  that  the  devil  whispers 
in  her  ear  that  she  has  committed  the  unpardonable  sin.' 

'From  desperate  attempts  at  self-destruction,  from  groundless  fears  of 
poverty.' 

'From  the  delusion  that  all  the  food  brought  to  her  is  poisoned, and  refus- 
ing to  take  any ;  that  she  has  cats  and  dogs  in  her  stomach  and  about  her 
room,  and  expressing  a  desire  to  commit  suicide.' 

'  Great  taciturnity;  complete  sechision  from  society;  aversion  to  cleanliness^, 
and  having  no  fixed  ideas  about  anything ;  wandering  about  the  streets  at  im- 
proper hours.' 

'  Of  an  old  man  aged  83. — Mental  and  moral  incapacity,  and  perverted  feeling- 
and  views  with  regard  to  women  and  female  children ;  personal  habits  un- 
cleanly and  slothful.' 

'  Inability  to  hold  any  rational  conversation ;  her  manner  and  conduct  are- 
totally  at  variance  with  her  usual  habits.' 

'  He  states  that  he  is  a  Prince  of  France ;  that  he  possesses  a  palace,  and  has- 
recently  had  two  fortunes  left  him — one  of  400,000/.,  the  other  of  600,000/. ; 
that  he  is  going  to  Liverpool,  a  distance  of  160  miles,  with  a  horse  and  cart,, 
that  will  take  him  four  hours  to  go,  and  eight  to  return.' 

'From  his  being  subject  to  epileptic  attacks,  followed  by  incoherence,  andl. 
occasionally  uncontrollable  violence.' 

'  He  is  incapable  of  judging  between  right  and  wrong ;  and  is  in  such  a  state- 
of  mental  debility,  that  he  does  not  recognize  persons  who  are  closely  related 
to  him,  and  who  have  recently  been  with  him.' 

'Violent  excitement,  with  rapid,  incoherent,  and  obscene  speech.' 

'  That  she  is  outrageous  in  her  conduct  and  incoherent  in  her  statements; 
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when  questioning  her  upon  rational  subjects,  she  immediately  became  very- 
violent,  rushing  downstairs  in  a  state  almost  of  nudity,  and  locking  herself  up 
in  the  coal-cellar.' 

'  He  fancies  himself  to  be  a  large  shipowner,  and  oiFers  those  about  him  the 
command  of  his  ships ;  he  is  also  incoherent  and  violent.' 

'A  general  restlessness  and  perturbed  manner.  "When  asked  to  sit  down,  he 
says,  "  I  can't  sit  down  ;"  to  put  out  his  tongue,  "  I  can't  put  out  my  tongue;" 
if  he  eats  his  food,  he  replies,  "  he  can't  eat  food  ;  he  can't  swallow  ;  that  he 
has  no  throat ;  that  he  never  eats  anything ;  that  his  feet  are  broken,  and  his 
hips  are  broken — that  he  is  altogether  broken."  He  lies  in  bed,  and  when 
asked  to  get  up,  he  says,  "1  can't  g6t  up;" — all  of  which  sayings  are  delu-' 
sions,  and  not  true.  He  does  get  up,  and  he  does  sit  down  ;  and  he  does  eat, 
drink,  and  sleep;  and  his  feet  are  not  broken  ;  nor  has  he  received  any  injury 
to  his  ribs  or  hips.'     (Millar's '  Hints  on  Insanity,'  1861,  pp.  80-86.) 

As  every  medical  certificate,  although  accepted  by  the  Commissioners  of 
Limacy,  may  become  at  a  future  time  a  subject  for  close  and  hostile  criticism 
in  Court,  a  medical  practitioner  should  be  fully  prepared  to  justify  -the  use  of 
any  terms  which  he  has  employed.  It  is  therefore  desirable  that  he  should 
studiously  avoid  any  misstatement  or  exaggeration  of  the  symptoms.  One  of 
the  facts  cited  as  indicative  of  insanity  in  an  old  lady  was,  that  she  kegt  a 
cockatoo  !  In  a  late  investigation  respecting  the  sanity  of  a  lady,  one  of  the, 
experts  examined  as  a  witness  gave  as  a  proof  of  unsoundness  the  fact  that  she 
*  revoked '  at  whist  in  a  Way  no  sane  person  would  have  done,  which  led  to  a 
question  from  the  examining  coimsel  whether  he  had  not  himself  sometimes 
revoked  !  The  witness  was  obliged  to  admit  this,  which  called  forth  the  re- 
mark from  the  learned  counsel  that  he  hoped  the  fact  was  not  to  be  taken  as 
an  indication  of  insanity.  It  would  appear  that  the  practice  of  selecting  weak 
and  irrelevant  Jacts  is  also  carried  out  in  Scotland.  The  Scottish  Commis- 
sioners in  Lunacy  state  in  their  report  for  1865,  that  in  the  course  of  that  year 
a  patient  was  brought  to  a  lunatic  asylum  with  the  certificate  of  a  medical 
practitioner  giving  (by  way  of  compliance  with  the  statute)  as  the  fact  ob- 
served by  himself  in  proof  of  insanity,  that  the  patient  '  has  a  great  desire  to 
appear  conspicuous  as  a  musician.'  In  the  case  of  Davies  the  teadealer,  Lord 
Brougham,  then  a  counsel  at  the  bar  retained  to  oppose  the  Commission  against 
the  alleged  lunatic,  elicited  from  one  of  the  witnesses,  as  a  fact  upon  which' he 
relied  to  indicate  insanity,  that  when  asked  the  question,  Mr.  Davies  did  not 
know  how  much  money  he  had  in  his  pocket !  Another  relied  upon  the  fact, 
as  indicative  of  weak  mind,  that  the  alleged  lunatic  had  said  he  preferred 
seeing  the  people  coming  from  Epsom  races  rather  than  the  racing  on  the 
Course  !  Vague  and  trivial  facts  Avhich  do  not  indicate  insanity,  or  indicate 
it  doubtfully,  naturally  tend  to  produce  a  feeling  in  the  minds  of  the  Court 
and  jury  the  very  reverse  of  that  for  which  they  are  brought  forward.  Thus 
in  the  case  of  Mr.  Davies,  although  there  could  be  no  doubt,  from  what  sub- 
sequently occurred,  that  he  was  a  lunatic  and  a  fit  and  proper  person  to  be 
placed  under  restraint,  yet  the  eloquence  of  Lord  Brougham,  and  the  result 
of  a  skilful  cross-examination  in  bringing  into  prominence  the  weakness  of 
the  facts  on  which  the  witnesses  relied  to  establish  insanity,  had  such  an  in^ 
fluence  with  the  jiuy  that  they  returned  a  verdict  in  favour  of  the  lunatic,  and 
for  a  time  he  was  considered  as  the  unhappy  victim  of  an  imjust  persecution 
on  the  part  of  his  mother  and  other  relatives !  In  a  case  referred  to  by  Dr. 
Bucknill,  one  of  the  medical  men  certifying  to  the  insanity  of  a  gentleman, 
who  was  at  that  time  undoubtedly  insane,  had  stated  as  facts  observed  by  him^ 
self,  that  '  his  (the  patient's)  habits  were  intemperate,  and  that  he  squandered 
his  property  in  mining  speculations.'  But  on  cross-examination  jn  the  Queen's 
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Bench,  Jie  was  obliged  t6  confess  that  the  only  act  of  intepaperance  he  hiad 
actlwilly  observed  was  the  patient's  drinking  ope!  glass  of  beer,  aad,- that  the 
squandering  of  property  was  the  loss  of  what  was  to  him  a  mere  trifle  in,, a 
jninirfg  speculation,  which  eyentually  turned  out  to  be  a  very  good  one. 
(Millar's  '  Hints  on  Insanity,'  1861,  p.  187.)    Counsel  properly  hold  a  medicai 
j)factiti6ner  strictly  to  the  common  and  accepted' meaning  of  the  words  which 
tbeuses..    If  strong .  points,  are  not  forthcoming  as  evidence,  the  proof  of  in-^ 
(Sanity  must  fail,;    Weak  points  generally  show. a,  weak  case,  and  they  should 
jjeyer  be  brought  for\Vs,rd'or  employed  by  a  prudent  witness. 
;    Np  professional  man  is  conipelled  to  take  upon  himself  the  responsible  duty 
of  signing  certificates  of  insanity  ',  but  if  he  does  undertake  it,  he  must  per-: 
form  it  with  reasonable  care  and  ordinary  skUl.     If  he  certifies  that  a  person 
is.  labouring  under  delusions^  he  must,  take  care  that  he  understands  the 
meaning  of  the  ternj ;  and,, admitting  that  he  i^.ijorreot  in  believing  from  his 
own  observation  ttat  they  exist  in  the  mind  of  the  patient,  it  must  be  re- 
membered that,  in  order  tol  justify  restraint  or.  impri'sonnient  in  an  asylum,'the 
law  looks  always  to.  the  influence  of  these  delusions  upon  conduct.     The  casS 
of  ffall  V.  Semple  is  in  this  respect  most  instructive  to  medical  men  (p.  .519; 
ante).  One  of  the  charges  against  the  defendant  was,  that  the  medical  certificate 
signed  by  him  was  false  and  untrue.    Two  certificates  were  issued,  one  by  the 
defendant  and  the  other  by  another  niedical  man,  in  the  usual  form ;  and  the 
facts  on  which  the  conclusion  respecting  the  insanity  of  the  plaintiff"  was  based-, 
>vere  thus  set  forth  in  the  first  medical  certificate  : — 
_   SI.  Facts  indicating  insanity  observed  by  myself  :  :'• 

'He  had  a  wild  a,nd  staring  look,  with. restless  eyes,  and  nervous  agitated 
manner.  He  represented  to  me  that  his  wife  was  ruining  himself  and  busi- 
ness, and  he  intimated  that  she  was  improperly  associating  with  other  men;^ 
he  is  evidently  labouring  under  delusions,  'and  he  acts  upon  those  delusions. 

'2.  Other  facts  (if  any)  vindicating  insanity  communicated  to  me  by- 
others  :  ■ 

'-He  is  .guilty  of  repeated  acts  of  violence ;  he  constantly  threatens  his  wifey 
and  of  ten  assaults  her;  he  sleeps  with  a  drawn  sword  by  his  bedside,  and  de" 
clareS  he  mil  murder  anyone  -who  app^'oaohes  hini,  and  he  has  often  threat-, 
ened  to  stab  his  wife.' 
:    The  second  medical  certificate  was  as  follows  : — 

'.1.  Facts  indicating  insanity  observed  by  Bayself  :  • 

'  He  had  a  restless.,  irritable,  and  excited  manner,  with  a  wild  and  glaring 
look,  and  expressed  much  vindictiveness  tdwar'da  his  wife,  and  said,  "  I  must 

be  a fool  to  mind  what  that  woman  has. said !  "    He  stated  that  she  had, 

her  fellows  continually  running  after  her,'  and'  intimated  that  I  was  one'  of 
them.   .  ■       ■  -•.  ■ 

'  2.  Other  facts  (if  any)  indicating  insanity  communicated  to  me  by  others^C 

':0n  a  former  occasion  when  I  had  called  to  see  him  he  had  just  before 
broken  the  looking-glass  to  pieces,  also  the  marble  mantelpiece  and  bedstead ; 
hf),d  been  brandishing  knives  over  his  wife's  head,  and  using  horrid  language ; 
gometimes  kipking  her^  tearing  her  bonnet  and  clpthes  off',  and  all  without 
provocationj  as'  I  find  from  neighbours  and  old  acquaintances  that  she  is  a 
discreet,  sober,  prudent,  and  patient  woman.'  .  c :  ' 

It  wi\l  be  observed,  by  comparing  these  '  facts '  with  those  above  given  by 
Dr.  Millar,  that  they  belong  to  the  class-  which  are  vague  and  which  offer  no 
evidence  of  insanity.  The  fact?  were  chiefly  obtained  foom  his  wife,  on  whose 
statements  the  defendant,  placed  strong  reliance.  The  cross-examination  at 
the  medical  gentlemen  who  signed  these,  certificates. failed  to  support , their 
views  that  plaintiff"  was  or  had  been  insane,  or  in  a  state  of  mind  to  justify 
Ms  removal  by  force  from  his  home.  No  regular  examination  of  the  plaintiff 
had  taken  place,  and  it  came  out  in  evidence  that  some  of  the  so-called  delu- 
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isions  had  a  foundation  of  truth.  In  fact,  it  was  conclusively  proved  that  the 
■quarrelsome  husband  of  an  equally  quarrelsome  wife  had  beeu  confined. as  a 
lunatic  at  the  instigation  of  the  wife,  and  that  for  some  years  she  had  been 
unsuccessfully  attempting  to  obtain  certificates  of  his  insanity  from  medical 
men  ;  but  they  very  properly  refused  to  sign  them.  There  was,  apparently, 
as  mud],  reason  for  confining  the  wife  as  for  confining  the  husband.  The 
medical  man  who  signed  the  second  certificate  defined  the  plaintiff's  insanity 
to  consist  in  '  diseased  feelings,'  likely  to  lead  to  violence  and  murder,  and 
■*  manifested  by  a  disinclination  to  see  his  wife  comfortable  !  '  But,  as  it  was 
remarked  by  the  judge,  '  A  man  might  detest  and  hate  his  wife  very  much, 
and  be  guilty  of  brutal  conduct  towards  her,  and  yet  not  be  insane.'  In  ad- 
dressing the  jury  he  said : — '  It  is  plain  there  was  great  bitterness  on  both 
sides ;  and  it  is  clear  that  the  wife  had  for  some  years  been  trying  to  get  rid 
of  her  husband  by  having  him  put  into  a  lunatic  asylum,  and  that  the  certi- 
ficates of  insanity  arose  from  her  suggestion.  Sometimes  a.  mere  examina- 
tion of  the  person  may  be  sufficient;  but  the  history  of  a  case,  where  it  is 
one  of  doubt  or  difficulty,  is  always  of  the  greatest  importance  ;  and  here  par^ 
tictilarly  so,  for  the  defendant  himself  stated  that  on  a  mere  examination  of 
the  patient,  he  could  not  come  to  a  conclusion  without  further  inquiry.  It 
is  said  that  his  opinion  was  ultimately  founded  principally  on  the  supposed 
existence  of  delusions.  A  delusion,  of  course,  does  not  mean  a  mere  mistake 
«f  fact.  Himdreds  of  people  may  have  notions  that  their  friends  have  injured 
them  or  their  wives  deceived  them,  not  founded  on  fact,  and  yet  these  are  not 
"delusions  as  we  now  use  the  word.  By  delusions  we  understand  ideas  fixed 
in  the  mind  without  anything  to  lead  any  rational  being  to  entertain  them. 
These  delusions  often  accompany  insanity,  and  so  are  taken  to  be  indicia  of 
insanity ;  and  in  this  case,  no  doubt,  it  is  extremely  important,  when  so  much 
stress  is  laid  on  "  delusions,"  to  make  up  our  minds  first  whether  they  had  any 
Teal  foundation  in  fact.  Now,  I  should  very  much  doubt  the  case  of  the  defend- 
ant if  it  rested  on  his  examination  of  the  plaintiff  alone.  It  was  a  very  short 
one,  and  he  himself  said  it  led  him  ta  no  certain  conclusion ;  and  what  took 
place  at  it  is  doubtful,  as  the  plaintiff'  and  defendant  gave  contradictory  evi- 
dence about  it.  It  is  agreed  he  was  not  there  above  ten  minutes.  You  will 
consider  what  took  place  on  this  occasion ;  but  what  strikes  me  is,  that  at 
the  end  of  it,  the  defendant  states  he  was  not  satisfied,  and  had  not  made  up 
his  mind.  It  would  be  culpable  negligence  on  his  part  if  he  did  not  make  due 
inquiries.' 

In  reference  to  the  important  question  of  medical  responsibility,  the  follow- 
ing observations  occur  in  the  charge  : — '  The  true  ground  of  complaint  is  the 
negligence  of  the  defendant  and  the  want  of  due  care  in  the  discharge  of  the 
duty  thrown  upon  him ;  and  I  think  that  if  a  person  assumes  the  duty  of  a 
medical  man  under  this  statute,  and  signs  a  certificate  of  insanity  which  is  . 
untrue,  without  making  the  proper  examination  or  inquiries  which  the  cir- 
cumstances of  the  case  would  require  from  a  medical  man  using  proper  care 
and  skill  in  such  a  matter — if  he  states  that  which  is  untrue,  and  damage 
ensues  to  the  party  thereby,  he  is  liable  to  an  action,  and  it  is  to  that  I  desire 
to  direct  your  particular  attention.  In  point  of  law,  if  a  medical  man  assumes 
under  this  statute  the  duty  of  signing  such  a  certificate,  without  making,  and 
by  reason  of  his  not  making,  a  due  and  proper  examination  arid  such  inquiries 
as  are  necessary,  and  which  a  medical  man  under  such  circumstances  ought 
to  make,  and  is  called  on  to  make,  not  in  the  exercise  of  the  extreme  st  possible 
care  but  in  the  exercise  of  ordinary  care,  so  that  he  is  guilty  of  culpable  neg- 
ligence, and  daruage  ensue,  then  an  action  will  lie,  although  there  has  been 
no  spiteful  or  improper  motive,  and  although  the  certificate  is  not  false  to  his 
knowledge.' 
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The  jury  found  a  verdict  for  the  plaintiff, — that  the  certificate  was  untrue  in 
effect,  and  that  it  had  beeii  signed  without  proper  examination  and  inquiries 
and  without  probable  cause. 

Discharge  of  lunatics.— In  forming  an  opinion  relative  to  the  propriety  of 
discharging  a  person  who  has  once  been  confined  as  a  lunatic  in  an  asylum, 
it  is  proper  to  examine  the  particulars  of  his  case  with  the  same  caution  as  if 
the.object  were  to  confine  him  for  the  first  time.     The  question  of  liberation 
is  commonly  restricted,  like  that  of  restraint,  to  cases  of  mania  and  mone- 
mania.     It  may  so  happen  that  an  individual  has  a  lucid  interval  at  the  time 
of  examination,  in  which  case  it  will  be  necessary  to  make  more  than  one  visit4 
One  who  has  been  guilty  of  a  heinous  crime  like  mm-der,  should  never  on  any 
pretence  be  discharged.     There  are  often  long  lucid  intervals  in  homicidal 
mania,  and  it  is  impossible  ;to  be  certain  that  the  disease  is  entirely  removed» 
If .  the  person  has  manifested  the  least  disposition  to  suicide,  we  should  be 
extremely  cautious  in  liberating  him  :  for  suicidal  mania  is  often  artfully  con- 
cealed under  a  cheerful  exteriori     We  cannot  always  test  the  propriety  of 
granting  liberation  by  the  lightness  of  the  offence  for  which  a  criminal  lunatic 
has  been  coiifined.     The  circumstances  under  which  the  most  trifling  offence 
has  been  committed,  may  show  that  the  mind  is  whoUy  unsettled  with  regarcj 
to  moral  responsibility :  and  such  lunatics  can  never  be  tl-usted,  even  when 
there  is  a  great  improvement  in  their  language  and, deportment.    The  uphappy 
result  of  prematurely  discharging  a  criminal  lunatic  Was  seen  in  the  case  of  a 
man  named  IViom,  otherwise  styling  himself  Sir  William  Courtenay.    He  was 
shot  while  rioting  with  niany  others  near  Canterbury,  in  Jime  1838.     The 
whole  life  of  this  man  seems  to  have  been  made  up  of  a  mixture  of  eccentricity 
and  insanity.     He  was  guilty  of  the  most  flagrant  perjury — was  tried,  found 
insane,  and  confined  as  a  lunatic.    Afl;er  the  lapse  of  about  six  months  it  waa 
thought  that  he  was  so  much  improved  as  to  allow  of  his  discharge,  although 
even  at  this  time  it  appears  that  he  fancied  himself  to  be  the  Saviouf !     On 
his  discharge  he  was  guilty  of  many  extravagant  acts ;  he  collected  a  number 
of  ignorant  persons  as  his  followers,  and  infected  them  with  his  delusion.    He 
resisted  the  military  who  were  sent  to  apprehend  him,  and  eleven  lives  were 
lost  on  the  occasion  !     Dr.  Forbes  Winslow  relates  that  a  man  was  confined 
in  an  asylum  while  suffering  from  a  delusion  respecting  the  fidelity  of  his 
wife.     For  many  months  this  idea  was  uppermost  in  his  mind,  and  appeared 
to  absorb  all  his  thoughts.     At  the  expiration  of  eight  or  nine  months  he  ap-^ 
peared  to  be  much  improved  in  bodily  and  mental  health,  and  the  delusion 
had  apparently  less  hold  of  his  imagination.    Eventually  he  cunningly  declared 
that  his  mind  was  quite  at  ease  respecting  his  wife,  and  that  he  no  longer  be- 
lieved that  she  had  or  could  have  been  unfaithful  to  him.    Under  a  mistaken 
impression  that  he  had  quite,  recovered,  the  patient  was  discharged  from  the 
asylum  and  permitted  to  return  home.     In  about  a  week  or  ten  days  after- 
wards he  murdered  his  wife  and  child,  believing  that  the  former  had  committed 
adultery  and  that  the  child  was  not  his  own.     For  several  days  after  joining 
his  family  he  appeared  quite  well,  so  clearly  and  effectually  did  he  mask  his 
lunacy  from  those  immediately  about  him.  ('  Obscure  Diseases  of  the  Brain,' 
p.  215.)     A  medical  man  cannot  always  be  responsible  for  unfortunate  con- 
sequences of  this  kind ;  biit  these  and  other  similar  instances  show  that  great 
risk  is  incurred  in  hastily  allowing  the  discharge  of  a  lunatic  who  has  once 
been  guilty  of  a  crime,  however  slight,  so  palpably  depending  on  a  disordered 
mind.     On  other  occasions  lunatics  have  been  prematurely  liberated,  and  the 
most  disastrous  consequences  have  resulted.  A  man  discharged  from  an  asylum 
lived  for  some  days  quietly  at  home  with  his  wife  and  child,  when  he  suddenly 
attacked  and  killed  them,  his  insane  delusions  not  having  been  completely  re- 
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moved.  M.  Brierre  de  Boismont  furnishes  several  examples  of  the  dangers  of 
this  proceeding,  in  which  men  destroyed  themselves  after  premature  liberation. 
('  Ann.  d'Hyg.'  1869,  2,  p.  436.) 

The  16th  and  17th  of  Victoria,  c.  97,  has  placed  certain  restrictions  on  the 
power  of  liberating  lunatics.  Under  ss.  83  and  84,  the  person,  originally  sign- 
ing the  order  which  is  required  in  addition  to  the  medical  certificates,  may 
write  an  order  for  the  discharge  or  removal ;  but  under  s.  85  this  order  is  of 
no  effect,  if  a  medical  practitioner  certify  that  in  his  opinion  such  patient  is 
dangerous  and  unfit  to  be  at  large,  together  with  the  grounds  on  which  his 
opinion  is  founded,  unless  the  Commissioners  or  Visitors  shall,  after  the  pro- 
duction of  such  certificate,  give  their  consent  in  writing  for  the  removal  or 
discharge  of  such  patient.  Under  other  clauses,  additional  powers  of  discharge 
are  given  to  the  Commissioners  and  Visitors,  subject  to  such  restrictions  as  to 
leave  the  control  for  the  most  part  in  the  hands  of  professional  men.  These 
powers  of  discharge  do  not,  however,  apply  either  to  criminal  lunatics,  or  to 
those  found  insane  imder  a  Commission  issued  by  the  Lord  Chancellor. 
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COMMISSIONS  OF  LUNACY EXAMINATION   OF   ALLEGED   LUNATICS MEDICAL  AND 

LEGAL   TESTS   OF   COMPETENCY. 

Testimonial  capacity  of  lunatics. — A  question  of  some  importance  has  arisen 
regarding  the  admissibility  of  the  testimony  of  lunatics  concerning  facts  which 
they  allege  they  have  witnessed.  According  to  Mr.  Pitzjames  Stephen,  madmen 
in  respect  to  competency  as  witnesses,  are  precisely  on  the  same  footing  in  re- 
lation to  testimony  as  in  relation  to  crime.  If  they  understand  the  nature  of 
an  oath,  and  the  character  of  the  proceedings  in  which  they  are  engaged,  they 
are  competent  witnesses,  whatever  may  be  the  nature  or  degree  of  their  mental 
disorder.  ('  Criminal  Law  of  England,'  p.  288.)  As  ancient  legal  dict^  on 
this  subject,  we  find  the  following: — ■'  An  idiot  shall  not  be  allowed  to  give 
evidence  (Co.  Litt.  b.  6  ;  Gilb.  Evidence,  p.  144)  nor  a  lunatic  (lb.)  except 
during  a  lucid  interval  (Archbold,  '  Pleading  and  Evid.  in  Crim.  Cases,'  p. 
124);  but  it  is  now  known  and  admitted  that  the  shades  of  insanity  are  in- 
finite,— that  some  lunatics  are  as  fully  competent  to  observe  and  remember 
facts,  and  to  understand  the  obligations  of  an  oath,  as  persons  who  are  sane ; 
hence,  therefore,  incompetency  to  give  testimony  must  not  be  inferred  from  a 
mere  name  assigned  to  the  malady  under  which  a  person  is  labouring,  but  it 
must  be  decided  by  the  special  condition  of  the  lunatic.  Under  any  other 
view,  crimes  of  the  greatest  enormity  might  be  perpetrated  in  lunatic  asylums 
without  the  possibility  of  convicting  the  offenders.  It  has  been  appropriately 
remarked  by  a  good  authority,  that  the  fact  of  incompetence  to  testify  is  not 
necessarily  connected  with  a  state  of  insanity ;  and  it  would  be  far  more  cor- 
rect to  consider  it  an  independent  fact  to  be  established  by  a  distinct  order  of 
proofs.  The  truth  is,  an  analogy  in  a  medico-legal  sense  has  been  too  hastily 
assumed  between  the  act  of  testifying  and  that  of  performing  business-con- 
tracts and  other  civil  acts ;  and,  in  consequence,  it  has  shared  with  them  in  the 
same  sentence  of  disqualification  without  an  attempt  to  ascertain  the  kind  and 
degree  of  intellectual  power  which  they  respectively  require.  (Ray, '  Medical 
Jurisprudence  of  Insanity ; '  and  '  Medical  Gazette,'  vol.  47,  p.  150.) 

In  the  case  of  Reg.  v.  Hill,  tried  at  the  Central  Criminal  Court  in  the  spring 
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of  1851,  the  evidence  of  a  man  named  Donnelly  was  tendered  on  the  part  of 
the  Crown.  ('  Jour,  of  Psychol.  Med.'  1851,  pp.  279  and  436.)  _  This  man 
was  a  pauper  lunatic,  and  was  confined  as  such  in  the  same  ward  with  the  der 
ceased,  who  it  was  alleged  had  been  maltreated  and  killed  by  the  prisoner.  It 
was  quite  clear  from  the  cross-examination  of  Donnelly  at  the  trial  that  he 
laboured  under  insane  delusions  that  he  was  constantly  visited  by  spirits,  &c. ; 
but,  nevertheless,  he  gave  a  clear  and  consistent  account  of  the  mode  in  which 
deceased  was  maltreated  by  the  prisoner ;  and  althovigh  he  professed  his  firm 
belief  in  the  existence  of  spirits  and  their  secret  power  of  commimicating  with 
him,  he  appeared  to  have  a  full  knowledge  of  the  difference  between  truth  and 
falsehood.  His  evidence  was  received,  and  upon  this  the  prisoner  was  con- 
victed. The  case  was  subsequently  argued  in  the  Exchequer  Chamber  before 
all  the  judges,  and  decided  in  favour  of  the  admissibility  of  the  evidence.  It 
may  now  therefore  be  considered  as  settled,  that  a  lunatic  who  labours  under 
delusions,  but  who  in  the  judgment  of  a  medical  practitioner  is  capable  of 
giving  an  account  of  any  transaction  that  happened  before  his  eyes,  and  who 
appears  to  understand  the  obligation  of  an  oath,  may  be  called  as  a  witness. 
(^Reg.  V.  Hill,  '  Denison's  Crown  Cases,'  2,  p.  254.)  The  rule  laid  down  by 
Baron  Parke  is  in  accordance  with  this  view  :  it  is  for  the  judge  to  say  whether 
the  evidence  of  the  witness  is  admissible,  and  then  his  credibility  is  a  question 
for  the  jury.  In  the  spring  of  1852  I  saw  Donnelly,  the  witness  in  the  above 
case,  in  the  Colney  Hatch  Lunatic  Asylum ;  his  powers  of  observation  and 
reasoning  were  then  very  acute  and  quite  sound,  except  when  reference  was 
made  to  his  peculiar  delusions  regarding  spirits. 

In  another  case,  on  appeal  at  the  Middlesex  Sessions  in  December  1852,  the 
testimony  of  a  lunatic  was  tendered  on  the  part  of  the  respondents,  but  objected 
to  on  the  ground  that  his  insanity  rendered  him  incompetent  as  a  witness. 
The  Assistant  Judge  then  said: — '  I  have  had  a  consultation, with  Mr.  Baron 
Parke,  and  I  confess  I  look  with  fear  at  what  may  be  the  ultimate  consequences 
of  the  law  on  this  subject.  This  is  the  course  to  be  adopted  : — the  witness 
who  is  tendered  is  first  to  be  examined  on  the  voir  dire,  and  then  he  is  to  be 
•cross-examined ;  witnesses  may  be  called  on  both  sides  to  show  his  compe- 
tency or  incoihpetency ;  and  it  will  then  be  for  the  Coiu-t  to  judge  whether  he 
should  be  admitted  as  a  witness,  and  if  it  is  decided  in  his  favour  the  man 
may  be  examined.  In  fact,  the  Court  become  Commissioners  in  Lunacy.  Now, 
whatever  might  have  been  the  state  of  his  mind  before  all  this  takes  place, 
supposing  the  lunatic  even  to  be  competent  to  give  evidence  before  this  exa- 
mination and  cross-examination,  I  should  think  that  anybody  who  has  visited 
lunatic  asylums,  or  knows  anything  about  persons  of  insane  mind,  would  agree 
Tvith  me  that  the  chances  are  that  his  mind  will  be  so  overbalanced  as  to  render 
him  unfit  to  give  evidence  afterwards.  When  this  was  argued  on  a  former 
occasion,  a  case  was  mentioned  in  which  a  man  was  acquitted  upon  a  charge 
•of  murder  on  the  groimd  of  insanity,  and  another  man  (while  the  lunatic  was 
in  prison,  subject  to  Her  Majesty's  pleasure)  was  committed  to  the  same  prison 
charged  with  another  murder.  He  made'a  confession  to  the  first  man,  and  it 
was  proposed  on  the  part  of  the  Crown  to  call  this  man,  who  was  acquitted 
because  he  was  insane,  to  give  evidence  of  the  confession  that  the  sane  man 
Tiad  made  to  him  ;  and  after  an  argument  the  learned  judge  who  presided  was 
.about  to  give  permission  for  him  to  give  evidence,  when  the  foreman  of  the 
jury  said: — "  My  Lord,  I  do  not  know  what  your  Lordship  means  to  decide, 
but  I  think  it  right  to  tell  you  that  the  jury  will  not  believe  a  word  he  says." 
Upon  this  the  witness  was  not  called.' 

It  wasS  then  proposed  by  counsel  to  call  a  medical  gentleman  under  whose 
care  the  lunatic  had  been.  He  would  state  his  competency  to  give  evidence, 
and  ke  should  then  put  the  witness  in  the  box,  and  the  learned  judge  would 


ADMITTED   AS   WITNESSES.  533 

remember  that  on  the  last  occasion  the  witness  was  perfectly  conscious  of  alt 
that  was  going  on,  although  a  little  irritable.  The  Assistant  Judge  observed, 
that  it  was  an  important  question ;  for  he  supposed  that  now  in  appeals 
against  lunatic  orders,  the  lunatic  himself  would  be  frequently  produced  as  a 
witness.  He  would  only  say,  generally  speaking,  that  he  hoped  no  man  would 
ever  be  brought  from  any  asylum  to  be  examined,  without  the  principal  me- 
dical officer  of  that  asylum  accompanying  him  in  order  to  speak  to  the  state 
of  his  mind. 

Dr.  Huxley,  resident  medical  officer  and  superintendent  of  the  Kent  Covmty 
Asylum,  under  whose  charge  the  lunatic  was,  was  then  examined,  and  gave 
as  his  opinion  that  he  could  speak  correctly  to  facts  that  occurred  before  he 
became  insane.  A  witness  came  forward  and  spoke  to  the  accuracy  of  the 
statements  contained  in  a  paper  written  by  the  man.  The  lunatic  was  then 
himself  called, — examined  by  the  judge  and  cross-examined  on  the  voir  dire. 
The  Assistant  Judge  decided  that  he  might  be  sworn  and  admitted  to  give 
evidence,  which  was  done,  and  he  proved  the  facts  of  the  respondents'  case. 
Having  heard  his  examination,  the  Court  had  no  doubt  that  they  ought  to  be- 
lieve him ;  the  witness  had  evinced  considerable  power  of  memory. — Order 
confirmed. 

In  Reg.  v.  Goggle  and  others,  tried  before  Lord  Campbell  at  the  Nottingham 
Lent  Assizes  of  1856,  the  evidence  of  a  limatic  was  received  on  a  trial  for  felony. 
The  prisoners  were  charged  with  highway  robbery,  and  the  prosecutor  could 
not  clearly  speak  to  their  identity.  A  man  named  Bourne  witnessed  the  trans- 
action and  swore  positively  to  two  of  them.  Previous  to  the  trial,  however, 
this  man  was  attacked  with  insanity,  and  at  the  time  of  the  trial  was  confined 
in  an  asylum.  He  was  produced  as  a  witness,  and  gave  his  evidence  in  a  clear- 
and  calm  manner.  It  was  received,  and  upon  it  chiefly  the  prisoners  were  con- 
victed. In  Meg.  v.  Slater  and  Vivian  (C.  C.  C.  Sept.  1860)  the  evidence  of 
two  lunatics  was  received,  but  their  statements  were  imcorroborated,  and  the 
jury  by  their  "verdict  rejected  their  evidence. 

INTERDICTION.       COMMISSIONS    OF    LUNACY. 

By  interdiction  we  are  to  understand  the  depriving  of  a  person. labouring 
under  mental  disorder  of  his  civil  rights ;  in  other  words,  preventing  him  from 
exercising  any  control  or  management  over  his  affairs.  It  may  be  with  or 
without  restraint,  for  one  condition  does  not  necessarily  imply  the  other,  al- 
though there  is  a  popular  idea  to  the  contrary.  In  Me  Smith  (June  1862)  an 
order  for  a  jury  was  issued  to  try  the  question  of  sanity  or  insanity,  and  in 
affirming  the  order  the  late  Lord  Justice  Knight  Bruce  enunciated  the  following 
proposition  : — '  It  is  desirable  to  remove  the  idea,  but  too  generally  entertained 
by  persons  (common  persons)  in  different  stations  of  life,  that  the  finding  by  a 
jury  that  a  person  is  of  unsound  mind,  necessarily  involves  an  interference  with 
his  personal  freedom :  it  does  not.  The  Court  places  no  further  restraint  upon 
a  lunatic  than  is  necessary  for  his  protection,  and  I  would  refer  to  the  fact  that 
there  are  several  lunatics  living  under  the  protection  of  the  Court  who  reside 
in  their  own  houses  with  large  establishments.' 

When  a  person,  from  mental  incompetency,  is  liable  to  be  imposed  upon  by 
others,  or  is  guilty  of  foolish  and  extravagant  acts,  whereby  his  property  is 
damaged,  a  Commission  is  commonly  granted  by  the  Court  of  Chancery,  in 
order  to  determine  whether  he  be  '  compos '  or  '  non  compos  mentis.''  This  writ 
is  well  known  tmder  the  name  of  '  de  lunatico  inquirendo.^  Before  it  can  be 
issued  it  is  necessary,  among  other  matters,  that  there  should  be  affidavits  made 
by  two  or  three  physicians  or  surgeons,  certifying  to  the  insanity  of  the  party.' 
It  has  been  abeady  explained  that  the  object  of  the  Commission  is  to  determine 
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whether  the  incapacity  to  manage  affairs  is  owing  to  some  mental  defect  or 
disorder,  and  not  merely  to  want  of  education"or  bodily  infirmity — otherwise 
all  wealthy  minors  and  infirm  persons  might  be  improperly  deprived  of  the 
control  of  their  property.  Formerly  Commissions  were  not  issued  unless  it 
was  evident  that  lunacy  or  idiocy  existed — for  weakness  of  mind  or  imbecility 
was  not  considered  sufficient  to  justify  legal  interference.  This  is  no  longer 
the  ease,  '  unsoundness  of  mind  with  incompetency '  being  all  that  the  law  re- 
quires to  be  established.  Thus  then,  whether  the  case  be  one  of  mania,  mono- 
mania, or  dementia  is  not  now  the  qufestion,  but  whether  the  party  be  compos 
or  nan  compos  mentis  :  if  the  latter,  'whether  it  be  to  a  degree  to  prevent  him 
controlling  his  property  with  careful  and  provident  management.  There  was 
a  strange  contradiction  in  onx  system  of  jurisprudence  some  years  ago.  A 
person  who  had  a  delusion  on  a  particular  subject,  although  not  affecting  his 
social  duties,  was  deemed  a  fit  subject  for  a  Commission,  and  deprived  of  his 
civil  rights  merely  because  his  mental  disorder  would  fall  under  the  definition 
of  lunacy.  On  the  other  hand,  one  who  had  no  delusion,  but  great  mental 
weakness,  such  as  to  incapacitate  him  for  properly  managing  his  affairs,  was 
not  deemed  a  fit  subject  for  a  Commission ;  since  weakness  of  mind  and  in- 
sanity were  considered  to  be  two  entirely  different  states — the  latter  alone  re- 
quiring interference,  although  the  injurious  results  were  the  same  in  both  cases. 
,  It  is  unfortunate  that  these  Commissions  have  been  hitherto  conducted  on 
so  expensive  a  scale  as  to  render  them  applicable  only  to  the  wealthy  classes  of 
society ;  and  even  here  the  expenses  attending  such  a  simple  inquiry  as  that 
for  which  the  Commission  is  issued,  are  often  of  the  most  ruinous  kind,  and 
the  results  are  by  no  means  satisfactory.  [See  the  cases  of  Mi:  Davies,  Miss 
Bagster  (July  1832),  Lady  Kirlavall  (Feb.  1836),  Mrs.  Gumming  (ISie),  Mr. 
Windham  (1861-2),  and  others.]  When  insanity  is  pleaded  in  a  criminal  case, 
one  judge  and  twelve  jurors  will  decide -the  question,  affecting  as  it  does  the 
life  of  a  person,  in  a  few  hours,  and  at  very  little  expense  to  the  country  !  It 
is  difficult  to  understand  why,  in  a  question  of  competency  to  manage  affairs, 
so  many  more  functionaries  should  be  required,  so  miich  more  time  (sometimes 
amounting  to  thirty  days)  occupied,  so  many  witnesses  examined,  and  such 
enormous  expenses  incurred.  The  property  of  tradesmen,  and  other  persons 
of  small  means,  is  under  such  a  system  left  unprotected.  This  expensive  pro- 
cess of  wasting  an  alleged  lunatic's  fortune  in  order  to  determine  whether  he 
is  or  is  not  likely  to  waste  it  himself,  leads  to  the  result  that,  compared  with 
the  number  of  lunatics  under  confinement,  the  inquisitions  are  very  few.  Out 
of  3,774  persons  above  the  pauper  class  confined  in  1850,  there  were  only 
238  cases  in  which  inquisitions  were  held — i.e.,  there  was  only  one  lunatic  in 
eleven  whose  property  was  thus  protected  by  a  Commission,  apparently  because 
the  protection  involved  a  greater  waste  in  costs  than  if  it  were  left  unprotected  ! 
('  Med.  Gaz.'  vol.  46,  p.  1,023.)  From  a  published  report  it  appears  that  from 
the  passing  of  the  Lunacy  Eegulatioh  Act  in  1853,  down  to  the  end  of  April 
1862,  there  were  575  inquiries  in  cases  of  lunacy, but  in-only  21  of  them  was 
there  a  trial  by  jury.  Of  these  last,  twelve  trials  occupied  one  day  each  ;  three 
took  two  days  each  ;  one,  three  days ;  three,  five  days  ;  one,  nine  days ;  and 
one  monster  case,  thirty-four  days.  ' 

In  introducing  a  new  Lunacy  Act  in  February  1862,  the  Lord  Chancellor 
stated  that  in  the  commission  on  Sir  Henry  Meux  the  expenses  amounted  to 
6,941^. ;  in  the  case  of  Mrs.  Gumming,  -whose  insanity  was  manifested  the  mo- 
ment she  appeared  before  the  jury,  the  costs  were  5,0001.  In  another  case  the 
expenses  were  1,909/.,  of  which  250/.  were  the  costs  of  the  witnesses  alone; 
and  in  the  case  of  Mr.  W.  F.  Windham  the  trial  lasted  thirty-two  days,  at  a 
cost  on  each  side  of  about  15,000/.     Under  the  amended  law,  no  Commission 
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of  Lunacy  ean  be  had  at  a  less  expense  than  60?.,  and  this  only  in  uncontested 
eases. 

By  a  new  regulation,  the  Lord  Chancellor  has  it  in  his  power  to  direct  an 
inquiry  before  one  or  two  commissioners,  in  which  case  a  jury  is  dispensed 
with.  Evidence  may  then  be  received,  and  the  decision  left  with  the  com- 
missioner or  commissioners  so  appointed.  The  costs  of  an  inquiry  by  this 
sregulation  are  greatly  reduced.  This  form  of  proceeding  was  adopted  in 
feference  to  the  Earl  of  Kingston  (April  1861),  and  the  Master— (Warren) 
speedily  brought  to  a  close  by  his  decision,  a  case  which  under  the  jury  System 
might  have  been  protracted  for  two  or  three  weeks.  The  Lunacy  Regulation 
■Acts  are  the  16th  and  17th  Vict.  c.  70  (1853),  and  the  25th  and  26th  Vict. 
c.  86  (August  1862).  The  last-mentioned  Act  has  greatly  improved  proceed- 
ings in  lunacy,  and  has  removed  much  of  the  injustice  which  formerly  pre- 
vailed. In  order  to  shorten  these  inquiries  and  lessen  the  expenses,  the  order 
under  s.  3  is  to  be  confined  to  the  question  whether  or  not  the  person  is  '  at 
the  time  of  unsound  mind  and  incapable  of  managing  himself  and  his  affairs.' 
No  evidence  on  his  conduct  is  to  be  received  as  a  proof  of  insanity  unless  it 
refers  to  a  period  within  two  years  of  the  date  of  the  inquiry.  In  cases  of 
contested  imbecility  this  provision  might  exclude  important  evidence,  but  there 
is  a  discretionary  power  in  the  judge  to  admit  it.  Section.  4  allows  of  the  case 
being  tried  by  a  jury  at  common-law.  The  alleged  lunatic  is  to  be  examined 
before  the  taking  of  the  evidence,  and  also  at  the  close  of  the  proceedings  before 
the  jury  consult  on  their  verdict.  Under  s.  12  power  is  given  to  the  Chancellor 
to  dispense  with  commissions  in  reference  to  persons  who  have  but  small  pro- 
perty, and  there  are  in  this  statute  other  strict  rules  regarding  the  visiting  of 
lunatics  confined  in  asylums. 

One  source  of  difficulty  on  these  occasions  is,  that  selected  medical  witnesses 
are  allowed  to  be  summoned  by  both  parties,  and  the  opinions  given  by  them 
often  exactly  neutralize  each  other ;  they  are  hereby  converted  into  partisaiis  in 
the  cause  as  much  as  if  they  were  counsel.  It  has  been  well  remarked,  that  a 
man  even  unknown  to  himself,  with  the  purest  intentions  and  the  most  perfect 
rectitude,  will  insensibly  lean  to  the  side  on  which  he  has  been  consulted  or 
employed.  ('Pagan,'  p.  301.)  The  public  are  apt  to  infer,  froin  such  con- 
flicting opinions  emanating  from  men  of  apparently  equal  experience,  that  the 
diflference  cannot  depend  essentially  on  themedical  facts  of  a  case,  and  that  the 
question  might  as  well  or  even  better  be  determined  by  non-prof  essional  persons. 
See  the  case  of  Carpenter  ('  Dublin  Med.  Press,'  July  16, 1845,  p.  46)  ;  also  that 
of  Mrs.  Gumming,  in  which  the  conflict  of  medical  testimony  was  even  greater 
than  usual.  A  large  portion  of  this  lady's  property  was  spent  in  determining 
by  a  verdict  that  she  was  insane ;  and  there  was  an  intention  that  the  remain- 
der should  be  expended  in  reversing  the  decision,  when  the  unfortunate  lady 
died.  (The  reader  will  find  an  elaborate  report  of  this  remarkable  case  in  the 
*  Journal  of  Psychological  Medicine'  for  April  1852.) 

One  remedy  for  this  serious  evil  would  be,  that  medical  experts  on  such 
occasions  should  be  appointed  by  the  Lord  Chancellor,  to  examine  an  alleged 
lunatic  and  give  evidence  on  his  condition  ;  they  should  be  in  all  cases  made 
peirfectly  independent -of  both  parties.  At  present  they  rather  occupy  the 
position  of  medical  coimsel  than  medical  witnesses,  for  it  is  quite  clear  that  no 
one  would  be  summoned  whose  views  did  not  coincide  with:  those  of  the  party 
summoning  him ;  and  it  is  an  opinion  among  some  solicitors — ^for  which,  un- 
fortunately, there  is  apparent  reason — that  medical  evidence  in  such  cases  ia 
a  marketable  commodity,  and  may  be  purchased  at  graduated  prices  !  There 
are  some  medical  men  who  appear  to  think  that  on  these  occasions  they  are 
justified  in  sinking  the  witness  in  the  advocate^  and  that  they  are  bound  by  a 
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sort  of  duty  to  make  the  best  of  the  case  for  the  person  who  retains  tlifim ,-.  But 
this  is  a  mistaken  view  of  their  position.  An  advocate  is  not  bound)  by  an. 
oath  to  state  '  the  truth,  the  whole  truth,  and  nothing  but  the  tmth  ;'  but  a 
scientific  witness  is  placed  under  this  sacred  obligation,  and  it  is-  a  duty  which 
he  owes  to  his  profession  and  to  society  that  he  should  lay  aside  all  personal 
bias.  It  may  appear  an  innocent  matter  to  suppress  some  facts  and  to  exag- 
gerate the  importance  of  others,  in  order  to  induce  a  jury  to  pronounce  one 
whose  mental  soundness  is  in  question  to  be  perfectly  sane  and  competent ; 
but  the  same  mercenary  zeal  which  would  thus  lead  to  the  civil  freedom  of  an 
insane  person,  might  on  another  occasion  be  employed  in  unjustly  depriving 
a  sane  person  of  his  liberty.  The  confidence  of  the  public  in  medical  opinions- 
in  reference  to  the  insane  has  been  by  recent  events  already  much  shaken ;, 
and  it  would  be  altogether  destroyed,  and  such  opinions  entirely  dispensed, 
with,  if  it  were  once  known  that  a  medical  man  on  these  occasions  accepted, 
a  retaining-f  ee  not  to  speak  the  whole  truth,  but,  rightly  or  wrongly,,  to  give 
his  evidence  in  favour  of  the  party  who  consulted  him.  Whatever  may  be  the 
difficulties  of  the  case,  experienced  solicitors  know  that  if  they  only  search  far' 
enough  they  will  generally  fall  upon  some  medical  men  who  will  adopt  their- 
views.  (The  reader  will  find  some  remarks  on  this  subject  in  the  'Medical. 
Gazette,'  vol.  5,  p.  719 ;  vol.  11,  p.  740  ;  and  vol.  17,  p.  816.) 

A  proper  course  of  proceeding  was  adopted  in  Re  Taylor  (April  1857).. 
This  gentleman  had  been  examined  by  seven  medical  men,  three  of  whonij 
pronounced  him  to  be  of  iinsound  mind,  and  four  declared  him  to  be  perfectly 
sane,  but  with  an  impaired  memory,  There  was  here  a  majoi'ity  of  one  ini 
favour  of  sanity.  The  Lords  Justices  then  deputed  Dr.  F.  Winslow  to  exa:- 
mine  and  report  on  the  condition  of  the  lunatic  for  their  special  information.. 
He  reported  in  favour  of  soundness  of  mind,  admitting  the  existence  of  de- 
fective memory  partly  arising  from  age,  but  not  to  so  great  a  degree  as  tO' 
render  him  incompetent  to  manage  his  aifairs.  The  decision  of  the  Court  wa»> 
in  accordance  with  this  view. 

The  law  of  Scotland  has,  in  reference  to  these  cases,  the  advantage  over  that 
of  England  in  simplicity  and  justice.  A  factor  is  appointed,  on  the  applicationi 
of  relatives,  to  take  charge  of  the  property ;  notice  is  given  to  the  alleged  lunatic,, 
so  that  he  may,  if  he  pleases,  oppose  the  appointment ;  medical  evidence  is  re- 
ceived and  upon  this,  the  decision  of  the  Court  is  chiefly  based.  The  appoint- 
ment, if  made,  can  at  any  time  be  revoked  upon  good  and  satisfactory  grounds. 

Examination  of  alltged  lunatics. — To  determine  whether  a  person  is  or  is- 
not  a  fit  subject  for  interdiction  or  the  deprivation  of  civil  rights,  it  is  necessary 
to  bear  in  mind  that  it  i's  not  enough  to  show  there  is  delusion,  as  in  the 
lighter  cases  of  monomania ;  but  we  are  bound  to  ascertain  how  far  the  delu- 
sion affects  his  judgment,  so  as  to  prevent  him,  like  other  men,  from  mana- 
ging his  affairs  with  provident  care  and  propriety.  In  many  instances,  how- 
ever, some  proof  of  delusion  only  is  sought  for ;  and  if  this  be  procured,  it 
is  hastily  inf  en-ed  that  the  person  must  be  entirely  incompetent  to  manage  his 
■property.  The  most  difficult  cases  are  those  which  involve  questions  of  im- 
becility. In  conducting  the  defence  of  the  Windham  case  (Dec.  1861),  Sir 
Hugh  Cairns  was  allowed  by  his  medical  advisers  to  make  the  following 
-strange  statement :  '  In  a  case  of  insanity  accompanied  by  delusions,  the  mode 
■of  investigating  it  so  as  to  arrive  at  the  truth  is  a  matter  of  great  difiiculty 
and  doubt ;  but  in  a  case  of  imbecility,  where  there  is  either  no  mind  at  all 
or  next  to  none,  the  task  of  coming  to  a  right  and  just  decision  is  compara- 
tively easy.'  Such  a  statement  is  the  reverse  of  the  truth,  and  must  have  been 
made  under  some  hazy  notion  that  the  state  of  imbecility  was  identical  with 
that  of  idiocy.     One  of  his  own  witnesses  (Dr.  Sutherland),  in  a  subsequent 
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stage  of  the  proceedings,  borrectfed  this  error,  by  the  admission  in  cross- 
examination,  that  'drawing  the  line  between  soundness  and  unsoundness  of 
mind  in  cases  of  imbecility  is  one  of  the  jnost  difficult  questions  of  medical 
science.' 

In  conducting  the  examination  of  an  alleged  lunatic,  we  should  compare  his 
mind  as  it  is  with  what  it  has  been  ;  and  if  it  be  a  case  of  supposed  imbecility, 
a  proper  regard  must  be  had  to  age,  society,  education,  and  general  conduct. 
We  should  also  consider  whether  the  person  has  been  treated  by  his  friends 
and  relations  as  a  lunatic  or  an  imbecile  prior  to  the  issuing  of  the  commission. 
A  young  person  whose  education  has  been  much  neglected,  and  who  has  never 
been  entrusted  with  the  care  of  money,  cannot  be  expected  to  have  much 
knowledge  of  the  method  of  managing  a  large  property.  Questions  are  some- 
times put  on  the  moral  responsibility  of  man  and  the  attributes  of  God  to  one 
who  perhaps  never  heard  of  ethics  or  theology.  Again,  mathematical  and 
arithmetical  questions,  which  would  embarrass  many  persons  who  are  set  down 
as  sane  and  competent,  are  sometimes  put  in  cases  of  alleged  imbecility.  In  one 
instance  a  physician  gave  evidence  on  a  commission  that  he  found  the  alleged 
imbecile  could  not  work  the  first  proposition  in  Euclid,  but  this  person  ad- 
mitted that  he  had  always  disliked  mathematics.  In  a  case  which  occtu-red  in 
Scotland,  one  examiner  asked  the  alleged  imbecile,  who  said  he  had  1 ,200Z.  in 
the  Bank,  and  received  201.  for  interest, — How  much  was  that  per  cent  ?  He 
said  he  could  not  teU  :  he  was  no  good  hand  at  arithmetic.  The  counsel  who 
appeared  against  the  brieve  of  commission  afterwards  put  the  same  arithme- 
tical question  to  one  of  the  medical  witnesses  who  had  deposed  to  the  imbe- 
cility of  the  party ;  and  this  witness,  an  educated  man,  confessed  himself  quite 
luiable  to  answer  it — a  practical  illustration  of  the  improjjriety  of  pronoun- 
cing a  person  to  be  imbecile  or  incompetent  merely  because  he  is  ignorant  of 
that  which  he  has  never  been  taught !  (Case  of  David  Yoolow.)  If  the  ca- 
pacity to  manage  affairs  rested  solely  upon  a  knowledge  of  arithmetic,  many 
now  go  free  who  ought  to  be  immediately  placed  under  interdiction.  This  is 
■  rather  a  commercial  test  of  insanity  :  but  it  will  be  found  that  it  has  been 
applied  in  a  very  improper  manner  to  determine  the  mental  capacity  of  yoimg 
and  ill-educated  women.  Unless  the  questions  are  confined  to  those  subjects 
which  the  person  has  had  either  the  opportunity  or  inclination  to  learn,  a  me- 
dical witness  will  always  incur  the  risk  of  confounding  mere  ignorance  with 
imbecUity. 

One  of  the  best  tests  of  mental  capacity  will  be  found  in  determining  the 
degree  to  which,  with  ordinary  opportunities,  a  person  has  shown  himself  ca- 
pable of  being  instructed  ;  but  too  high  a  standard  must  not  be  assuined  as  a 
test  of  capacity.  The  mind  of  an  alleged  imbecile  should  not  be  conipared  with 
the  most  perfect  mind,  but  with  that  of  another  person  of  average  capacity,  of 
the  same  age  and  station  'in  society,  and  who  has  enjoyed  like  opportunities  of 
instruction.     It  would  be  difficult  to  find  two  sane  persons  who  were  exactly 
equal  in  mental  power  :  in  some,  one  faculty  is  prominently   developed,  in 
others  another.     All  that  we  have  to  look  for  in  these  cases  of  alleged  unsound- 
ness, is  an  average  degree  of  intellectual  development  so  as  to  qualify  the  per- 
son for  performing  the  duties  of  his  station.     To  win  the  confidence  of  an 
alleged  lunatic  for  the  purpose  of  examination,  we  should  not  treat  his  obser- 
vations or  delusions  with  levity,  but  rather  seriously  sympathize  with  him  in 
his  troubles ;  we  should  listen  attentively  to  all  he  has  to  say,  for  his  suspi- 
cions wiU  be  excited  by  many  questions  being  put  to  him.     If  we  cannot 
agree  with  his  conclusions,  we  shoidd  not  contradict  him  abruptly,  but  en- 
deavour to  draw  him  out  by  asking  for  some  corroborative  evidence  of  his 
statements.     Dr.  Millar  has  properly  advised  that,  before  visiting  the  patient, 
we  should  make  ourselves  thoroughly  acquainted  with  every  particular  con- 
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neoted  with  his  history  and  condition,  and  treat  him  as  much  like  a  sane  per- 
son as  possible.  The  insane  are  exceedingly  suspicious,  and  quick  to  detect 
any  deceit  practised  on  them.  -  They  are  also  jealous  of  the  intrusion  of 
strangers,  and,  unless  great  tact  is  employed,  will  look  upon  a  medical  man  as 
an  enemy,  and  treat  him  accordingly.  ('  Hints  on  Insanity,'  p.  58.)  The 
patient  should  be  informed  that  his  perceptions  are  merely  the  result  of  na^ 
tural  disease ;  it  is  useless  to  tell  him  that  he  is  under  a  delusion  when  his 
perceptions,  although  sometimes  exaggerated,  are  too  real  to  be  doubted.  (Op. 
cit.  p.  36.) 

The  conflicting  medical  evidence  given  on  Commissions  of  Lunacy  is  in 
great. part  to  be  ascribed  to  the  fact,  that  the  whole  of  the  mind  of  the  person 
is  not  fairly  examined.  One  physician  tests  one  faculty,  another  another ; 
each  has  his  ovra  theory  of  insanity,  and  each  his  standard  of  competency. 
The  witnesses  in  support  of  the  commission  do  not  go  so  much  to  test  the 
actual  state  of  mind  of  the  person,  as  to  discover  what  they  deem  proofs  of 
insanity ;  those  against  the  commission  take  an  opposite  course — they  look 
only  for  some  proofs  of  soundness.  It  cannot  therefore  happen  otherwise  than 
that  different  conclusions  should  be  drawn  under  such  different  modes  of  in- 
vestigation. (See  vol.  1,  p.  32!)  There  is  another  point  which  requires  at- 
tention in  these  cases.  Persons  labouring  under  slight  degrees  of  imbecility 
are  very  soon  irritated ;  they  are  easily  persuaded  that  they  are  ill-used  and 
persecuted ;  and  when  they  happen  to  be  questioned  by  parties  who  are  repre- 
sented as  their  enemies,  they  lose  their  self-command,  and  are  no  longer  able 
to  answer  questions,  which  under  their  ordinary  state  of  mind  they  woiSd  reply 
to  with  perfect  accuracy.     (Pagan,  Op.  cit.  p.  302.) 

A.  defective  memory  must  not  be  hastily  set  down  as  a  proof  of  legal  un- 
soundness. In  a  case  which  came  before  the  Lords  Justices  Bruce  and  Turner 
in; August  18hb  {Be  Toplis),  the  petitioners  for  a  commission  appeared  to 
have  relied  chiefly  on  a  defect  of  memory  in  a  person  who  was  advanced  in 
life.  The  Lords  Justices,  in  dismissing  the  petition  with  costs,  made  the  fol- 
lowing observations : — '  Mr.  Toplis's  powers  of  recollection  were  impaired  and 
defective ;  but  this  at  advanced  periods  of  life  and  also  at  periods  not  adr 
vanced,  was  a  common  defect.  A  man  might  have  a  bad  memory  but  be  com- 
petent and  efficient,  and  no  man  would  venture  to  suggest  that  a  person  could 
not  discharge  thebusiness  of  life  because  he  had  a.bad  memory.  The  meniory, 
indeed,  might  be  so  deficient  as  to  bring  a  man  within  the  technical  description 
of  imsound  mind,  hut  it  could  not  be  suggested  that  this  was  the  case  with  Mr. 
Toplis.  He  appeared  to  recollect  the  events  of  his  early  life  with  readiness 
and  freshness,  and  the  more  recent  the  event  was,  the  sooner  it  faded  from 
his  memory ;  but,  bad  as  his  memory  might  be,  he  had  more  than  sufficient 
mind,  within  the  ordinary  meaning  of  the  term,  to  enable  him  to  manage 
himself  and  his  affairs.'  Dr.  Southey,  who  had  been  instructed  by  their  Lord- 
ships to  examine  Mr.  Toplis,  made  use  of  the  following  expressions  in  his  re- 
port :  '  With  a  memory  so  deficient,  it  can  hardly  be  said  Mr.  Toplis  is  of  per- 
fectly sound  mind.'  In  one  sense  this  might  be  true ;  but,  as  their  Lordships 
observed,  there  was  a  technical  meaning  of  these  words,  in  reference  to  which 
they  dissented  from  their  use.  .  A  man  may  not  have  a  perfectly  sound  iliind, 
and  yet  have  a  mind  sound  enough  for  the  management  of  his  affairs.  A  de- 
fective memory  in  an  aged  person,  taken  alone,  proves  nothing.  (See  '  Ann. 
d'Hyg.'  1836,  1,  192.) 
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In  giving  evidence  on  Commissions  of  Lunacy,  a  witness  must  take  care  not 
to  allow  himself  to  be  embarrassed  by  medical  or  legal  definitions  of  insanity. 
The  malady  may  not  assume  the  form  of  lunacy  or  idiocy,  in  a  strictly  legal 
view — nor  of  mania,  monomania,  dementia,  or  idiocy,  in  a  strictly  medical 
view ;  but  still  it  may  be  a  case  of  such  mental  disorder  as  to  create  an  inca- 
pacity for  managing  affairs.  This  is  the  point  to  which  a  medical  examiner 
has  to  direct  his  attention.  Cases  of  imbecility  present  the  greatest  difficulty, 
and  create  the  greatest  conflict  of  opinion  among  medical  witnesses.  Imbe- 
cility strictly  implies  a  weak  or  feeble  mind,  and  the  term  is  properly  applied 
to  one  who  has  an  intellect  below  par  or  below  the  normal  average.  The  vague- 
ness of  these  terms  shows  how  difficult  it  is  to  draw  a  clear  distinction  between 
legal  sanity  and  that  degree  of  mental  weakness  implied  by  imbecility  which 
would  justify  interdiction.  Insanity  in  the  common  acceptation  of  the  term 
cannot  be  proved  in  these  cases :  there  will  be  no  evidence  of  delusion,  and 
there  may  be  such  an  amoimt  of  self-control  as  to  enable  a  person  to  maintain 
a  conversation.  Memory,  judgment,  and  other  faculties,  although  weak,  are 
still  present  in  a  greater  or  less  degree  ;  and  from  one  or  two  interviews  only, 
an  examiner  might  be  disposed  to  pronounce  the  person  of  sound  mind  and 
competent  to  manage  his  own  affairs.  There  is  a  widefield  for  argument  here  ; 
for  it  may  be  said  with  some  truth,  in  a  defence,  '  that  the  doctors  cannot  put 
their  fingers  on  a  single  point  indicative  of  insanity.'  In  short,  each  fact  spe- 
cified by  them  may  be  frittered  away  by  the  remark  that  every  one  must  have 
known  some  person  who  had  either  a  bad  memory  or  a  weak  judgment ;  who 
squandered  money,  who  wasted  it  on  unworthy  objects,  who  hoarded  it  and 
refused  to  pay  just  debts,  or  who  lost  it  in  foolish  sjseculations,  &c.  All  this 
may  be  true,  and  yet  the  person  in  question  may  be  legally  of  unsound  mind 
and  properly  interdicted.  As  Dr.  Pagan  justly  remarks,  there  is  a  facility  of 
disposition  in  an  imbecile  or  weak-minded  person,  which  lays  him  open  to  be 
imposed  upon  by  the  artful  and  designing ;  and  our  conclusion  regarding  his 
competency  miist  be  the  result  of  a  just  appreciation  of  his  general  knowledge 
of  afiairs,  derived  from  an  examination  of  all  his  faculties.  We  have  to  con- 
sider how  far  his  imperfect  mind  would  prevent  him  from  attending  to  his  own 
interests,  not  in  a  manner  which  would  ensure  their  most  profitable'  applica- 
tion, but  in  such  a  way  as  would  prevent  his  affairs  from  being  involved  in 
Tuin.  His  knowledge  and  imderstahding  may  be  so  imperfect  thatTiis  property 
would  necessarily  run  to  waste  under  his  unassisted  control.'  When  it  is  proved 
that  there  has  been  habitual  submission  to  the  dictation  of  others,  either  from 
a  long  habit  "of  being  controlled,  from  indifference,  or  fear — when  a  man  has 
allowed  himself  to  be  disobeyed  or  neglected  by  his  servants,  and  to  be  openly 
cheated  by  tradesmen, — these  circumstances  furnish  evidence  of  weakness  of 
mind,  and  a  justification  of  the  opinion  that  there  should  be  interdiction.  (Op. 
cit.  p.  293.)  On  the  other  hand,  if  a  person  when  left  to  himself  has  managed 
his  affairs  with  reasonable  care  and  propriety,  has  acted  independently  of 
others,  and  has  been  treated  by  his  friends  and  those  around  him  as  if  he  were 
sane,  there  can  be  no  stronger  proof  of  legal  competency.  The  testamentary 
capacity  of  imbeciles  may.  be  tried  by  the  same  rules.  A  man  who  is  of  such 
an  easy  disposition  "as  to  be  improperly:  influenced  iia  the  use  of  his  property 
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while  living,  may  be  equally  influenced  by  fear  or  control  to  make  an  improper 
disposition  of  it  by  his  will;  biit  in  this  case  the  terms  of  the  will,  if  drawn 
up  by  himself,  will  allow  a  fair  judgment  to  be  formed  of  the  mental  sound- 
ness of  the  testator. 

Evidence  of  insanity  from  liand-writing. — There  is  on  these  occasions  a  me- 
thod of  testing  the  state  of  mind  which  has  been  suggested  by  Dr.  Conolly — 
namely,  by  inducing  the  patient  to  express  his  thoughts  in  Avriting,  as  in  a  let- 
ter addressed  either  to  his  physician  or  to  some  confidential  friend.  This  plan 
would  probably  often  succeed  in  developing  the  existence  of  a  latent  delusion, 
when  an  examination  would  wholly  fail ;  the  patient  would  not  be  led  to  sus- 
pect that  he  was  being  subjected  to  an  examination  for  a  hostile  purpose.  The 
current  of  his  thoughts  would  be  uninfluenced  by  the  suspicion,  that  the  act 
of  writing  was  to  test  the  state  of  his  mind ;  and  as  no  man  can  long  write  in 
a  connected  manner  who  does  not  think  collectedly,  so  we  may  expect  to  find 
ample  evidence  whether  a  delusion  exists  or  not.  An  instance  of  the  eflicacy 
of  this  plan  is  recorded  by  Dr.  Pagan  (Op.  cit.  p.  19).  A  lady  suspected  to 
be  of  unsound  mind  wrote  a  letter  to  a  friend  in  which  was  a  quotation  from 
Scripture.  She  gave  a  correct  reference  to  the  part  of  ScriiDture  where  the 
passage  was  to  be  foimd — thus,  '  Philippians  3  ch.  v.  7 ; '  and  immediately 

added,  '  These  islands  lie  in  latitude  north ,  and  longitude ,'  most 

prbbalsly  referring  to  the  geographical  position  of  the  Philippine  Islands.  Here 
was  undoubtedly  a  defect  in  the  faculties  of  association  and  attention.  As  this 
defect  exists  to  a  greater  or  less  extent  in  all  cases  of  insanity,  this  method 
is  well  adapted  for  testing  the  state  of  the  mind  with  or  without  an  oral  exa- 
mination. There  are  cases  recorded  in  which  the  evidence  of  delusion  has 
been  derived  from  the  terms  of  a  will  or  deed  written  or  dictated  by  a  lunatic, 
when  there  was  great  diiSculty  in  obtaining  proof  by  an  oral  examination. 

In  idiocy  there  is  no  capacity  for  writing.  In  dementia,  as  there  is  no  memory, 
it  commonly  happens  that  the  same  word  or  words  are  written  over  and  over 
again.  No  person  in  a  state  of  confirmed  dementia  can  write  a  connected 
sentence,  because  before  the  last  part  of  the  sentence  is  completed  the  first  is 
entirely  forgotten.  In  imbecility  we  may  meet  with  every  variety  of  mental 
defect,  but  the  state  of  the  mind  is  generally  indicated  by  the  expression  of  the 
thoughts  in  writing.  This  method,- it  must  be  remembered,  (jannot  show 
whether  or  not  a  person  is  capable  of  managing  his  affairs :  it  is  a  mere  index 
of  a  certain  state  of  the  mind,  and  must  be  coupled  with  general  habits  and 
conduct  before  any  conclusion  is  drawn  from  it  relative  to  the  propriety  of  in- 
terdiction. It  will  often  serve  to  detect  the  existence  of  a  delusion  when  other 
means  fail.  Some  years  since  I  was  consulted  by  a  respectable  woman  who  had 
been  housekeeper  to  the  late  Dr.  Back  of  Guy's  Hospital.  Her  conversation 
was  on  the  whole  rational,  except  in  relation  to  the  subject  of  poisoning.  The 
following  among  numerous  other  letters  which  I  received  from  her  will  plainly 
show  a  disordered  state  of  mind  ;  no  examination  could  more  clearly  elicit  the 
nature,  ex;tent,  and  influence  of  the  delusion  under  which  she  laboured. 

'  Sir  will  you  please  to  pardon  the  liberty  I  have  taken)  by  asking  you 
to  be  so  kind  to  keep  this  letter  as  a  witness  for  me  in  Case  of  death  as  I  think 
will  be  the  Case  from  the  Poison  given  me  in  so  many  things  I  have  now 
brought  A  little  brandy  and  some  more  beer  which  as  made  me  very  ill)  and 
I  most  humbley  aske  your  pardon  if  I  have  don  rong  by  Applying  to  you  as 
A  physician  of  medicine  at  the  horspitle  but  I  thought  any  one  may  do  so  if 
the  Could  Pay  and  I  was  Prepard  to  do  so  or  I  would  not  have  taken  such  A 
liberty  for  the  world)  I  have  A  government  life  annuity  fifty  Pounds  a  year 
and  if  I  should  be  iound  Poisoned  will  you  be  so  kind  to  take  this  letter  to 
the  Parliament  of  my  own  nation  to  whome  I  have  applied  for  I  now  am 
afraid  to  purchase  ayneting  any  ware.' 
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Some  persons  affected  with  monomania  are  profuse  in  their  writings.  They 
write  and  copy  letters,  draw  up  voluminous  petitions,  memoirs,  and  addresses, 
in  which  they  set  forth  the  sorrows,  grievances,  sufferings,  and  persecutions 
of  which  they  believe  they  have  been  or  are  the  victims.  Sometimes  they  ima- 
gine themselves  to  have  the  gift  of  poetry,  and  that  they  have  attained  a 
poetical  eminence  beyond  all  other  poets,  ancient  or  modern.  A  gentleman  of 
my  acquaintance  in  an  early  stage  of  mania  set  himself  to  work,  day  and  night, 
in  writing  out  the  whole  of  the  Psalms  of  David,  and  turning  them  into  what 
lie  supposed  was  an  epic  poem.  He  brought  to  me  for  perusal  many  quires 
of  paper,  thus  closely  covered  with  his  handwriting.  He  thought  he  had 
rendered  the  I'salms  into  a  poem,  when  he  had,  in  fact,  only  put  the  sen- 
tences into  a  metrical  form,  by  dividing  them,  without  respect  to  sense  or 
■meaning.  It  was  with  difficulty  he  was  persuaded  not  to  offer  the  manuscript 
to  a  publisher  for  publication.  In  some  cases  of  insanity  the  mind  retains  a 
great"  power  for  poetical  composition  aiid  expression.  Sir  A.  Morison,  for- 
merly physician  to  Bethlehem  Hospital,  found  in  the  pocket-book  of  one  of 
his  patients  who  had  suffered  from  melancholia,  from  which  he  died,  the  fol- 
lowing verses  in  the  handwriting  of  the  patient.  They  are  strongly  expres- 
sive of  the  mental  depression  from  which  he  was  suffering : — 

There  is  a  winter  in  my  soul. 

The  winter  of  despair  ; 
Oh,  when  shall  spring  its  rage  control  ? 

When  shall  the  snowdrop  blossom  there  ? 
Cold  gleams  of  comfort  sometimes  dart 
A  dawn  of  glory  on.  my  heart. 

But  quickly  pass  away  : 
Thus  Northern  Lights  the  gloom  adorn. 
And  give  the  pi-opiise  of  ,a  morn 

That  never  turns  to  day. 

'.   ('Lectures  on  Insanity,'  p.  137.) 

These  lines  not  only  show-  a  great  power  of  reasoning  and  a  poetical  mind, 
b)ut  a  complete  consciousness  in"  the  patient  of  his  condition  and  of  his  hope- 
less state. 

Dr.  Marce  has  remarked  that  the  method  of  ivriting  is  nearly  the  only  plan 
■which  can  be  adopted  when  the  person  refuses  to  answer  questions,  and  main- 
tains a  state  of  taciturnity  for  days  or  weeks.  If  furnished  with  writing  mate- 
xials,  lunatics  will  often,  in  secret,  voluntarily  draw  up  petitions,  addresses,  or 
wills,  which  will  reveal  their  real  state  of  mind.  In  feigned  insanity  this  mode 
of  investigation  is  of  great  importance.  One  of  the  difficulties  in  the  case  of 
Lady  Mordaunt,  pronounced  to-be  in  a  state  of  dementia,  was  that  one  of  her 
letters  was  expressed  in"  terms -not  showing  any  incoherency  or  defect  of  mind 
■or  memory  (are?e,  p.  512)  ;  biitit  may  be  alleged  that  this  was  written  during 
a  lucid  interval.  Dr.  Marc6  has  pointed  out  that  monomaniacs  known  to  be 
most  unreasonable  in  their  thoughts  and  actions  have  often  the  power  of  ex- 
pressing themselves  in  writing  as  if  they  were  sane.  ('Ann.  d'Hyg.'  1864,  ], 
384.)  M.  Moreau  gives  as  the  Results  of  his  experience,  that  among  those  who 
are  affected  with  dementia,  the  niental  disorder  shows  itself  in  a  stronger  form 
when  they  write  than  when  they  speak,  while  the  converse  condition  is  observed 
in  mania.  Here  they  show  their  insanity  in  speaking,  more  readily  than  in  writing. 

In  a  great  number  of  cases  letters  or  papers  written  by  insane  persons  con- 
firm or  reveal  in  themselves  the"  existence  of  a  disturbed  mind,  but  a  perfectly 
reasonable  writing  does  not -^.l Ways  indicate  the  non-existence  of  insanity. 
M.  Brierre  de  Boismont  has  noticed  among  the  patients  under  his  observation 
that  lunatics  are  often  capable -of- writing  Ipng  and  very  sensible  letters  between 
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two  of  their  attacks,  or  while  even  labouring  under  mental  disorder.   {'(Ann. 
d'Hyg.'  1863,  2,  339,  399.) 

Dr.  Forbes  Winslow  attaches  some  importance  to  handwriting  as  foresha- 
dowing the  occurrence  of  general  paralysis  with  softening  of  the  brain.  This 
however,  refers  not  so  much  to  composition  or  style  as  correct  writing  and 
spelling.  (Op.  cit.  p.  464.)  The  reader  will  find  a  complete  essay  on  the 
%vritings  of  the  insane,  with  fac-similes  of  the  handwriting  of  persons  labour- 
ing under  dementia,  mania,  and  other  forms  of  insanity,  as  well  as  the  medico- 
legal conclusions  to  which  they  lead,  by  Dr.  Marce,  in  the  '  Ann.  d'Hya- ' 
1864,1,379. 

Among  many  cases  which  illustrate  the  medical  evidence  required  and  re- 
ceived on  Commissions  of  Lunacy,  I  would  refer  to  that  of  Miss  Bagster,  in 
July  1832  ;  it  will  serve  to  show  upon  what  slight  grounds  a  verdict  of  '  un- 
sound mind '  was  at  that  date  returned  under  a  Commission  of  Lunacy.    The 
subject  of  this  inquiry  was  shown  by  the  evidence  to  be  a  frivolous  and  weak- 
minded  girl,  whose  education  had  been  much  neglected.     She  was  heiress  to 
a  large  fortune,  and  contracted  a  clandestine  marriage  unsuited  to  her  condi- 
tion.    A  commission  was  taken  out  by  her  friends  for  the  purpose  of  annul- 
ling her  marriage,  by  showing  that  she  was  not  at  the  time  competent  by  defect 
of  understanding  to  give  rational  consent.     The  general  evidence  established 
that  there  had  been  great  neglect  in  her  education,  and  that  she  had  been  espe- 
cially indulged ;  but  it  did  not  appear  that  she  had  ever  been  treated  by  her  - 
friends  as  of  imsound  mind,  nor  indeed  that  any  question  of  her  insanity  had 
been  raised  until  a/i!er  the  marriage.     Seven  medical  witnesses,  summoned  to 
support  the  commission,  deposed  that  she  was  of  unsound  mind.    On  the  other 
side  no  witnesses  were  called,  as  it  was  considered  that  the  allegation  of  insa- 
nity was  not  made  out.     The  Commissioners,  however,  themselves  called  Dr. 
Morison  and  Dr.  Haslam,  who  deposed  that  her  incompetency  to  manage  her 
affairs  arose  not  from  unsovmdness  of  mind,  but  from  ignorance.     She  gave 
one  strong  proof  of  her  sanity,  namely,  that  she  was  aware  of  her  deficiencies. 
It  seems  to  have  been  allowed  that  she  was  capable  of  controlling  herself,  and 
also  of  concealing  her  defects ;  her  answers  to  the  questions  put  to  her  were 
pertinent,  and  were  for  the  most  part  correctly  made,- and  she  had  manifested 
a  capacity  to  receive  instruction.     She  was  ignorant  of  arithmetic,  but  this 
she  had  never  been  properly  taught.     She  was  young  and  inexperienced,  and 
therefore  unable  to  answer  questions  relative  to  the  management  and  expen- 
diture of  a  household.     The  jury,  by  a  majority  of  twenty  to  two,  returned 
a  verdict  that  she  was  of  unsound  mind,  and  had  been  so  for  the  space  of  two 
years — a  time  which  covered  the  mamage.     (For  an  excellent  medico-legal 
report  of  this  case,  see  '  Med.  Gaz.'  vol.  10,  pp.  519  et  seq.) 

It  is  worthy  of  remark  that  the  only  two  medical  witnesses  independent  of 
both  sides,  who  were  summoned  by  the  Commissioners,  gave  a  very  strong 
opinion  that  Miss  Bagster  was  ignorant  and  not  of  unsound  mind ;  and  that, 
she  might,  by  instruction,  be  rendered  competent  to  the  management  of  her 
affairs.  We  should  imagine  that  when  a  question  arose,  whether  a  young 
person  was  or  was  not  to  be  deprived  of  all  civil  rights,  there  ought  to  be  at 
least  imanimity  among  the  medical  opinions;  or,  if  this  were  denied,  then, 
more  weight  should  be  given  to  the  negative  than  to  the  affirmative  side  of. 
the  question,  provided  if,  as  in  this  case,  the  negative  view  were  supported  by 
men  impartially  selected,  and  of  great  experience  and  knowledge  on  the  sub- 
ject of  insanity.  It  is  not  improbable  that  besides  ignorance,  there  may  have 
been  some  degree  of  weakness  of  mind  about  this  person ;  yet,  taking  the 
whole  case,  we  must  attribute  the  verdict  of  unsoundness  not-  so  much  to- 
.  mental  infirmity  as  to  incapacity  for  want  of  instruction  to  manage  a  large 
fortune.    But  if  every  wealthy  young  lady,  whose  education  had  been  equally 
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neglected,  had  her  sanity  tested  on  the  same  points  as  Miss  Bagster,  it  is  Cer- 
tain that  many  who  are  now  free  agents  would  be  placed  under  interdiction  ! 
It  was  attempted  to  justify  the  verdict  by  the  statement  that  it  saved  this  lady 
from  the  results  of  an  imprudent  marriage — the  answer  to  which  is,  that  Com- 
missions of  Jjunacy  are  not  intended  to  shield  persons  whose  minds  are  not 
reaUy  imsound  from  the  results  of  foolish  a,nd  imprudent  acts  ! 

"When  a  verdict  of  insanity  is  returned  under,  a  commission,  it  must  always 
represent  the  party  to  be  of  unsound  mind,  and  by  reason  of  that  unsound- 
ness to  be  incompetent  to  ihanage  his  aiFairs.  A  date  must  be  fixed  at  which 
the  insanity  first  appeared,  and  this  date  shoiild  always  be  anterior  to  the 
issuing  of  the  commission.  If  there  be  lucid  intervals,  the  space  of  time 
occupied  by  these  should  also  be  defined. 

In  the  case  of  Mr.  W.  F.  Windham  (December  1861)  the  question  raised 
on  the  commission  was  similar  to  that  in  the  case  of  Miss  Bagster.  Fifteen 
of  the  relatives  of  this  gentleman  petitioned  for  an  inquiry  into  his  state  of 
mind  on  the  ground  that  he  laboured  under  congenital  deficiency  of  intellect ; 
and  on  the  other  side  it  was  argued  in  favour  of  Mr.  "Windham  that  his  men- 
tal condition,  if  below  the  normal  standard,  was  entirely  owing  to  the  results 
of  a  neglected  education.  The  inquiry  lasted  thirty-three  days,  during  which 
140  witnesses  were  examined — namely,  fifty  on  the  part  of  the  petitioners, 
and  ninety  in  favour  of  Mr.  "Windham.  There  was  the  usual  amount  of  con- 
flicting evidence,  medical  and  general.  There  was  no  proof  of  the  want  of 
the  opportunity  of  education,  but  strong  reason  to  believe  that  the  alleged  im- 
becile had  not  made  use,  like  other  boys  of  his  age,  of  the  advantages  which 
he  had  enjoyed.  He  had  been  sent  to  Eton,  bu.t  had  derived  little  benefit  from 
his  connection  with  that  great  public  school.  It  seems  to  have  been  admitted 
that  as  a  boy  he  was  wholly  unlike  other  boys,  and  when  he  attained  his 
majority  in  August  1861,  his  conduct  was  extravagant,  wild,  and  incon- 
sistent with  his  social  position.  At  the  same  time  he  was  not  entirely  defi- 
cient in  business  matters ;  for  it  was  proved  that  his  uncle,  one  of  the  peti- 
tioners, had  shortly  before  negotiated  with  him  for  the  sale  of  a  piece  of  land 
of  the  value  of  1,000Z.,  thereby  admitting  his  capacity  to  transact  business. 
The  evidence  received  on  this  occasion  was  allowed  to  extend  to  the  whole 
of  his  life,  and  it  may  be  observed  that  in  cases  of  alleged  imbecility  it  is 
not  possible,  without  doing  injustice,  to  prevent  the  reception  of  evidence  from 
a  long  antecedent  date.  Imbecility  is  a  congenital  deficiency  of  mental  power, 
and  it  is  therefore  always  material  to  show  whether  this  has  or  has  not  existed 
firom  youth  upwards. 

A  large  mass  of  testimony,  much  of  which  was  irrelevant,  was  thereby  in- 
troduced into  the  case.  The  facts  mainly  relied  on  in  support  of  Mr.  "W.  F. 
"Windham's  incompetency  were  :■ — that  he  was  very  extravagant  in  purchasing 
articles  which  he  did  not  require  at  exorbitant  prices  and  in  unnecessary  quan- 
tities ;  he  thus  incurred  debts  of  enormous  amount  without  any  reasonable 
prospect  of  being  able  to  pay  them  off — that  he  was  guilty  of  gross  indecency  of 
language  and  conduct  in  public  places,  and  even  in  the  presence  of  ladies  he 
appeared  to  have  no  sense  of  shanie— ^that  he.  habitually  associated  with  low 
characters  and  prostitutes,  and  three  weeks  after  he  had  attained  his  majority 
he  married  a  woman  of  disreputable  character,  who  up  to  the  night  before 
her  marriage  had  been  the  paramour  of  one  of  his  associates — that,  having  in- 
fected this  woman  with  the  venereal  disease  he  gave  her  presents  in  jewelry 
amounting  to  from  12,000/.  to  14,000/.,  and  settled  upon  her  800Z.  per  annum 
for  life,  as  a  compensation  for  his  misconduct, — his  income-  at  this  time  not 
being  more  than  l,250i.  per  annum.  Although  this  woman  after  her  marriage 
had  cohabited  with  another  man,  yet  he  (Windham)  had  again  lived  with  her, 
and  had  manifested  no  sense  of  shame  in  reference  to  this  act  of  condonatioa 
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of  adultery.  He  was  in  tlie  habit  of  dressing  himself  and  acting,  sometimes 
as  a  detective  oificer,  then  as  a  railway-guard,  and  on  one  occasion  he  locked 
in  a  railway-carriage  the  woman  whom  he  had  married  and  the  man  with 
whom  she  had  previously  cohabited.  The  petitioners  looked  upon  these  acts 
as  indications  of  unsoundness  of  mind  and  incompetency  to  manage  his  affairs 
with  reasonable  care  and  propriety ;  the  ninety  witnesses  in  favour  of  Mr, 
Windham  regarded  them  simply  as  playful  eccentricities  and  boyish  tricks  ! 
The  medical  evidence  for  the  petitioners  chiefly  rested  upon  Dr.  Forbes  Wins- 
low  and  Dr.  Mayo  :  they  were  appointed  as  examiners  by  the  Lords  Justices, 
and  Dr.  Bright  was  associated  with  them  as  assessor.  Nothing  could  be  more 
fair  than  the  mode  of  testing  the  mental  condition  of  the  alleged  imbecile. 
There  were  two  interviews,  lasting  altogether  three  hours.  Numerous  ques- 
tions were  put  on  a  variety  of  subjects,  but  it  was  found  very  difficult  to  in- 
duce Mr.  Windham  to  concentrate  his  thoughts  on  any  one  point.  Dr.  Wins- 
low  considered  him  to  be  in  a  state  of  mental  imbecility,  and  that  he  was  a 
person  of  unsound  mind  incapable  of  managing  himself  or  his  affairs.  The 
degree  of  mental  unsoundness  under  which  he  laboured  was  not  inconsistent 
with  a  capacity  to  write  letters — ^to  acquire  a  certain  amount  of  classical  know- 
ledge or  the  ordinary  rules  of  arithmetic — to  settle  small  accounts  and  make 
purchases  to  a  hmited  extent.  In  cross-examination  by  Sir  H.  Cairns  the  usual 
stock  objection  was  taken  to  this  opinion — namely,  that  the  witness  could  not 
say  where  sanity  ends  and  insanity  begins.  Dr.  Winslow  correctly  admitted 
that  it  was  impossible  to  trace  the  line  of  demarcation.  At  the  same  time 
mental  unsoundness  might  be  appreciated;  it  implied  such  a  degree  of  mental 
deficiency  as  would  incapacitate  a  person  for  the  management  of  himself  and 
his  affairs.  Inability  to  command  the  attention  and  incapacity  of  sustained 
thought  were  symptoms  of  the  peculiar  kind  of  imbecility  under  which 
Mr.  Windham  laboured.  Deadness  to  a  sense  of  moral  obligations  is  also 
frequently  observed  in  such  cases.  Dr.  Mayo  in  his  evidence  concurred  with 
Dr.  Winslow ;  he  considered  that  Mr.  Windham  had  a  weak  and  childish  in- 
tellect and  an  impure  mind ;  he  manifested  utter  shamelessness  respecting  the 
circumstances  of  his  marriage  and  his  conduct  before  and  afterwards.  Dr; 
Southey,  also  appointed  by  the  Lords  Justices  to  examine  Mr.  Windham, 
came  to  the  conclusion  that  he  was  labouring  under  imbecility  and  was  of  un- 
sound mind.  Hi's  conversation  was  more  rational  than  his  conduct,  and  from 
conversation  alone  he  could  not  have  come  to  the  conclusion  that  he  was  of 
unsound  mind.  Further,  judging  from  his  private  interviews  with  him,  he 
considered  him  to  be  a  person  of  weak  intellect,  but  he  'should  hesitate  to  ex- 
press the  opinion  that  he  was  not  capable  of  managing  himself  or  his  affairs.' 
On  the  other  side,  Dr.  Tuke  had  examined  Mr.  Windham,  and  came  to  the 
conclusion — 1st,  from  his  powers  of  observation;  2ndly,  from  the  manner  in 
which  he  instructed  his  solicitors  for  his  defence ;  and  3rdly,  from  his  delicacy 
in  conversation  when  there  was  an  opportunity  of  introducing  indelicate  re- 
marks— that  he  was  not  imbecile.  He  also  thought  that  his  sanity  was  per- 
fectly consistent  with  his  getting  into  debt  to  the  amount  of  25,000ZLor  30,000Z. 
and  giving  14,000/.  worth  of  jewelry  to  his  wife.  Dr.  Seymour,  a  Commis- 
sioner of  Lunacy  for  eight  years,  examined  Mr.  Windham,  and  was  with  him 
a  sufficient  time  to  enable  him  to  form  an  opinion  of  the  state  of  his  niind, 
and  he  saw  nothing  to  justify  him  in  saying  that  he  was  of  unsound  mind. 
He  was  certainly  not  a  lunatic,  and  he  was  under  no  delusion.  He  was  capa- 
ble of  managing  himself  and  his  affairs,  but  the  inquiry  would  have  a  con-^ 
siderable  effect  in  improving  him.  Mr.  Hancock  stated  that  during  his  inter- 
view with  Mr.  Windham  he  neither  saw  nor  heard  anything  which  would  jus- 
tify him  in  arriving  at  any  other  conclusion  than  that  he  was  of  sound  mind. 
Dr.  Hood,  of  Bethlehem  Hospital,  had  had  several  interviews  with  him,  and 
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considered  him  to  be  of  sound  mind  and  competent  to  manage  his  own  affairs. 
Dr.  Sutherland,  as  the  result  of  an  examination  and  from  the  evidence  heard 
in  Court,  considered  Mr.  Windham  to  be  of  sound  mind ;  there  were  no  symp- 
toms of  congenital  imbecility  or  of  idiocy  about  him.  In  cases  of  imbecility. 
he  always  went  by  practical  tests,  and  in  his  opinion  an  imbecile  should  be 
incoherent  in  language  and  inattentive  to  the  calls  of  nature.,  '  There  was  no 
incoherency  in  Mr.  "Windham's  conversation.'  He  was  rather  below  the  aver- 
age in  point  of  intellect,  but  he  did  not  at  all  approach  the  line  where  imbe-, 
cUity  began.  No  amount  of  eccentricity  should  be  received  as  evidence  of 
insanity  unless  it  is  accompanied  by  some  unmistakable  proof  of  unsoundness. 
Dr.  ConoUy  examined  him  on  two  occasions,  and  believed  him  to  be  of  sound 
mind ;  there  was  not  one  single  indication  of  unsoundness  about  him.  No 
medical  man  could  sign  a  certificate  of  insanity  in  his  case,  and  no  keeper  of 
an  asylum  would  think  of  taking  him  as  an  inmate. " 

The  Master  in  Limacy,  Mr.  Warren,  in  addressing  the  jury  said : — 'The  ques- 
tion to  be  decided  was  not  whether  Mr.  Windham  was  absolutely  insane,  but 
■whether  there  was  such  imbecility  of  mind,  not  amounting  to  actual  insanity, 
as  to  render  him  imable  to  act  with  any  proper  or  provident  discretion,  or  to 
render  him  liable  to  be  robbed  by  anyone.  The  broad  question  was  whether 
he  was  of  sufficiently  sound  mind  to  be  entrusted  with  the  management  of 
himself  and  his  affairs.  Mere  weakness  of  character,  mere  liability  to  impulse 
good  or  bad,  mere  imprudence,  recklessness  and  eccentricity,  to  which  might 
be  added  immorality,  did  not  constitute  unsoundness  of  mind  unless,  in  look- 
ing fairly  at  the  whole  of  the  evidence,  there  was  good  reason  to  refer  them  to 
a  morbid  condition  of  the  intellect.  They  might  furnish  evidence  of  unsound- 
ness but  they  did  not  constitute  it.' 

Mr.  Windham  then  underwent  a  private  examination  before  the  jury,  and 
it  is  said  tha,t  he  gave  proper  answers  to  the  various  questio'ns  put  to  him. 
The  jury,  by  a  majority  of  15  to  8,  returned  the  following  verdict — '  That 
Mr.  Windham  is  of  sound  mind  and  capable  of  taking  care  of  himself  and  his 
affairs.'  After  the  verdict  had  been  returned  pronouncing  him  sane  and  com- 
petent, he  was  guilty  of  other  eccentric  acts,  exhausted  a  splendid  fortune  and 
became  a  bankrupt ;  showing  that,  whatever  legal  soimdness  of  mind  he  might 
possess  in  the  opinion  of  two-thirds  of  the  jury,  he  practically  did  not  evince 
that  capacity  which  they  declared  him  to  possess  of  taking  care  of  himself  or 
his  affairs  ! 

A  large  section  of  the  public  joined  in  the  view  prominently  put  forward  at 
the  inquiry  by  his  counsel.  Sir  Hugh  Cairns,  that  this  unfortunate  young  man 
had  been  made  the  victim  of  a  charge  the  most  cruel,  unjust,  and  unjustifiable ! 
Insanity,  it  was  urged,  in  the  ordinary  acceptation  of  the  word  did  not  exist 
in  his  case.  There  were  no  illusions,  hallucinations,  or  delusions ;  but  as  these 
are  never  met  with  in  the  form  of  unsoundness  imputed  to  Mr.  Windham, 
namely  imbecility,  their  absence  proved  nothing  for  or  against  the  existence 
of  imi)ecility  or  weakness  of  mind.  But  what  test  is  there  for  imbecility 
except  conduct  and  conversation  ?  There  was  no  incoherency  of  language, 
but  there  was  strong  evidence  of  habits  such  as  we  do  not  meet  with  among 
men  of  really  reasonable  minds :  but  opinions  were  divided  on  the  question, 
whether  these  indicated  unsoundness  of  mind,  or  a  mixture  of  eccentricity  and 
moral  depravity  from  deficient  education.  A  majority  of  the  jury  took  the 
latter  view ;  and  Lord  Chelmsford,  in  commenting  upon  this  verdict  in  the 
House  of  Lords  (March  1862)  said : — '  The  law  as  laid  do^vn  by  Lord  Lynd- 
hurst  applied  to  cases  short  of  insanity,  but  they  must  be  cases  of  unsoundness 
of  mind ;  and  mere  extravagance  or  follies,  which  indicated  imbecility,  would 
not  be  sufficient  unless  the  imbecility  amounted  to  unsoundness  of  mind.'  The 
legal  test  of  the  existence  of  this  state  of  mind,  we  are  told  by  high  aiithority, 
VOL.  II.  '  N  N 
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is  'conduct.  A  lawyer  means  by  madness  '  conduct  of  a  certain  character,' 
while  a  physician  means  by  it  'a  certain  disease  one  of  the  effects  of  which  is 
to  produce  such  conduct.'  ('  Crim.  Law  of  England,'  by  Fitzjames  Stephen, 
•p.  87.)  The  whole  evidence  against  Mr.  Windham  bore  upon  conduct,  and 
from  the  verdict  we  learn  what  sort  of  conduct  does  not  constitute  madness 
in  a  legal  sense.  The  marrying  a  woman  of  disreputable  character, — the 
squandering  upon  her  of  14,000Z.  in  jewelry,  and  settling  upon  her  800/.  per 
annum,  with  other  extravagant  acts  of  a  similar  kind,  do  not  constitute  '  conduct 
of  a  certain  character  '  sufficient  to  render  a  man  non  compos  mentis  in  the  eye 
of  the  law ;  but  i£  these  acts  evince  soundness  of  mind  and  a  competency  to 
manage  affairs,  what  are  the  acts  which  indicate  unsoundness  or  incompetency? 
On  the  oth^r  hand,  we  are  told  that  the  physician  lookg  to  the  existence  of  a  cer- 
tain disease ;  but  a  physician  can  know  nothing  about  the  existence  of  disease 
of  the  brain  during  life  in  any  case  of  imbecility,  except  in  so  far  as  its  effects 
may  be  manifested  by  conduct.  We  therefore  come  round  to  the  legal  test  of 
'  conduct,'  which  in  Mr.  Windham's  case  was  considered  to  be  quite  consistent 
with  the  provident  management  of  a  large  estate  and  a  splendid  fortune.  That 
the  legal  test  was  here  a  failure  in  affording  protection  from  wastefulness  is 
proved  by  the  result — the  loss  of  the  whole  of  his  property  from  reckless 
extravagance  ! 

This  case,  as  usual,  drew  down  upon  the  medical  profession  some  severe  com- 
ments ;  and  among  others  the  Earl  of  Shaftesbury,  who  had  had  considerable 
experience  in  the  working  of  the  law  of  Lunacy,  made  the  following  observa- 
tions : — '  He  did  not  know  that  medical  gentlemen  (he  said  it  with  all  respect), 
unless  they  had  made  insanity  their  special  study,  were  more  qualified  to  judge 
of  the  soundness  or  unsoundness  of  mind  than  any  person  of  common  sense 
and  practical  knowledge  of  the  world.  Mere  opinions  and  scientific  specula- 
tions ought  no  longer  to  be  adduced  in  the  Courts  as  testimony.  Whatever 
evidence  was  given  by  a  medical  man  should  be  facts,  and  judgment  based  on 
these  facts.  From  his  own  experience  of  many  years  on  the  Commission  of 
Limacy,  he  could  afiirm  that  medical  men  who  had  not  made  the  subject  a 
special  study,  were  as  ignorant  of  mental  disease  as  any  one  who  observed  it 
for  the  first  time.  It  was  to  facts,  and  facts  alone,  they  must  look.  He  thought; 
it  a  monstrous  thing  that' a  medical  man  should  infer,  because  a  person  had  a., 
cast  in  his  eye,  or  a  particular  shaped  head,  that  he  must  be  insane,  when  irt 
fact  he  commits  no  mad  act  at  all.  Facts  observed  by  himself  ought  to  be 
tie  basis  of  the  evidence  of  a  inedical  man.  He  maintained  that  persons- of 
common  sense,  conversant  with  the  world  and  having  a  practical  knowledge 
of  mankind,  if  brought  into  the  presence  of  a  lunatic,  would  in  a  short  time 
find  out  whether  he  was  or  was  not  capable  of  managing  his  own  affairs.  He 
perfectly  weU  recollected  an  instance  that  showed  how  little  many  eminent 
medical  men  were  acquainted  with  what  was  going  on  in  the  world,  and  how 
they  formed  an  opinion  and  came  to  a  conclusion  without  any  foundation  in 
fact.  When  discussing  the  question  of  the  insanity  of  a  lady,  he  (the  Earl  of 
Shaftesbtiry)  strongly  maintained  that  she  was  perfectly  sane  and  capable  of 
managing  herself  and  her  affairs ;  a  medical  man  of  great  eminence  took  him 
aside,  and  told  him  the  lady  must  be  insane,  "  because  she  subscribed  to- 
wards the  conversion  of  the  Jews  !  "  Had  that  medical  gentleman  been  ac- 
quainted with  what  was  going  on  in  the  world,  he  would  have  known  that 
hundreds  and  thousands  of  persons  of  the  most  sane  and  solid  description  were 
doing  the  same  thing.  In  the  case  of  another  lady,  it  was  argued  that  she 
must  be  insane  because  she  was  in  the  habit  of  wearing  a  dagger  at  her  side,  and 
the  dagger  was  produced.  He  told  the  lady  that  one  of  the  charges  against 
her  was  that  she  wore  a  dagger.  "  Dear  me  !  "  she  said,  "  if  I  am  insane  nine- 
tenths  of  the  ladies  in  Paris  are  insane  too,  for  they  do  the  same  !  "    He  took 
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the  dagger  to  a  stop,  and  inquired  into  the  matter.  He  was  told  that  they 
had  sold  70  of  the  same  sort  within  a  few  days ;  that  wearing  them  had  be- 
come a  fashion  in  Paris,  and  was  becoming  the  fashion  in  England.  Yet  a 
person  calling  himself  a  "  mad  doctor  "  said  the  lady  must  be  insane,  because 
she  wore  a  dagger  !  That  a  medical  man  should  be  allowed  to  be  in  Court, 
hear  all  the  evidence,  and  on  that  come  to  a  conclusion  himself,  he  thought 
was  a  vicious  practice.  A  great  deal  that  was  said  was  not  evidence  at  all, 
but  it  was  likely  to  produce  a  very  serious  effect  on  the  Master,  the  Jury,  or 
the  Judge.  It  was  a  wrong  method.  Could  anything  be  more  remarkable  than 
the  discord  that  existed  among  all  these  doctors  on  the  subject  of  insanity  ? 
They  did  not  agree  among  themselves — they  were  perpetually  at  variance  with 
each  other,  and  they  would  find  the  strongest,  most  discordant,  and  dangerous 
opinions  given  by  medical  men.' 

This  is  a  most  iUiberal  view  of  medical  testimony,  and  an  unjust  depreciation 
of  its  value  in  cases  of  alleged  lunacy.  Medical  opinions,  like  legal  opinions,  are 
sometimes  hastily  formed  from  imperfect  data,  but  this  is  no  imputation  on  the 
general  good  faith  of  the  members  of  the  two  professions.  As  long  as  men's 
minds  are  not  constituted  alike,  they  are  not  likely  to  agree  in  their  conclu- 
sions, even  with  the  same  elements  before  them.  The  learned  judges  of  our 
different  Courts  frequently  differ  toto  coslo  in  their  judgments,  and  thus  cause 
much  anxious,  costly  and  protracted  litigation  in  reference  to  patents,  nuis- 
ances, legitimacy,  and  other  contested  questions.  Six  will  take  one  view  and 
five  another,  and  the  question  is  then  decided  by  the  rough  test  of  a  majority 
of  one.  The  Earl  of  Shaftesbury  condemns  '  doctors'  for  not  agreeing  among 
themselves  on  the  subject  of  insanity,  and  suggests  that  persons  of  common 
sense  and  a  practical  knowledge  of  the  world  are  more  qualified  to  judge  of 
soundness  and  tmsoxmdness  than  medical  men.  He  forgets  however  that  in 
the  Windham  case,  which  elicited  his  censures,  the  jury,  consisting  of  twenty- 
three  men  with  a  'practical  knowledge  of  the  world'  (fiffered  from  each  other 
even  more  than  the  doctors — ^the  numbers  being  fifteen  in  favour  of  a  verdict 
of  soundness  and  eight  in  favour  of  unsoundness  of  mind.  The  minority  felt 
so  strongly  on  the  error  of  the  verdict  of  the  majority,  that  they -specially  sig- 
nified their  dissent  from  it  to  the  Lords  Justices  who  had  directed  the  inquiry. 
This  great  legal  question  was  therefore  simply  decided  arithmetically  by  rela- 
tive numbers,  15  to  8,  as  in  the  election  of  a  Member  of  Parliament ! 

The  chief  objections  to  the  evidence  of  medical  experts  on  those  occasions 
would  be  removed  if  they  were  all  nominated  by  the  Lord  Chancellor  or  the 
Lords  Justices,  and  if  they  were  not  permitted  to  be  retained  by  solicitors  on 
opposite  sides  of  the  Commission.  So  strong  was  the  feeling  in  reference  to 
medical  evidence  after  this  inquiry,  that  the  Lord  Chancellor  actually  proposed 
to  exclude  it  altogether,  except  in  so  far  as  it  was  based  on  facts  within  the 
personal  knowledge  of  the  witness.  It  was  suggested  that  the  general  scientific 
conclusions  of  experts  should  not  be  received  as  evidence.  This  proposition, 
which  would  have  been  most  injurious  to  the  interests  of  the  insane  as  well  as 
the  sane,  did  not  meet  with  a  favourable  reception. 

Commissions  may  be  superseded,  but  the  evidence  must  then  be  as  strongly 
in  favour  of  sanity  as  it  was  before  in  favotir  of  insanity.  In  Dyce  Sombre' s 
case  (July  184:4)  the  physicians  of  England  and  France  came  to  directly  oppo- 
site conclusions,  and  English  physicians  were  equally  arrayed  against  each 
other  !  (See  the  judgment  of  the  Lord  Chancellor,  as  reported  in  the  '  Law- 
Times,'  Sept.  28,  1844 ;  also  a  notice  of  a  treatise  on  his  own  case  and  the 
law.  of  Lunacy,  by  Mr.  Dyce  Sombre,  in  the  'Journ.  of  Psychol.  Med.'  1850, 
p.  409.)  There  have  been  few  cases  in  which  so  great  a  difference  of  opinion 
has  existed  among  medical  witnesses  as  in  this.  Five  English  medical  practi- 
tioners of  good  standing  were,  however,  in  favour  of  the  sanity  of  this  gentle- 
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man.  The  decision  was  against  superseding  the  Commission,  chiefly  on  the 
ground  of  the  continued  existence  of  delusion  ;  but  the  most  extraordinary- 
part  of  the  case  was  that  the  alleged  lunatic  was  allowed  to  have  the  uncon- 
trolled use  of  a  large  portion  of  his  property  !  ('  Med.  Gaz.'  vol.  40,  p.  893.) 
In  1851  arrangements  were  made  for  an  independent  Medical  Commission  to 
inquire  into  the  mental  state  of  this  gentleman,  and,  if  possible,  to  reconcile 
the  conflicting  medical  opinions  already  given  ;  but  before  this  was  constituted, 
the  alleged  lunatic  died.  (For  some  remarks  on  this  case,  see  a  letter  by  Dr. 
Mayo,  '  Med.  Gaz.'  vol.  46,  p.  123;  also  '  Medical  Testimony,'  p.  31.)  It  has 
been  suggested  by  Dr.  Chevers  that  many  of  the  acts  which  were  considered 
to  indicate  insanity  in  this  case  might  be  traced  to  Oriental  habits  and  pre- 
judices.    ('  Med.  Jur.  for  India,'  p.  574.) 

The  great  caution  shown  in  superseding  commissions  will  be  evident  from  the 
following  case.  In  Re  Blachmore  (December  1862)  a  petition  for  a  supereedeas 
of  a  Commission  of  Lunacy  was  presented  to  the  Lords  Justices,  and  was  sup- 
ported by  the  evidence  of  Dr.  Sutherland  and  Dr.  Forbes  Winslow.  Lord 
Justice  Turner  observed : — *  There  is  no  more  painful  duty  in  reference  to 
lunatics  than  to  decide  whether  persons  against  whom  a  Commission  has  been 
issued  are  so  far  recovered  as  to  justify  the  superseding  of  the  Commission.  It 
may  be  that  the  recovery  is  apparently  perfect  so  long  as  the  restraint  is  con- 
tinued, but  the  moment  the  restraint  is  removed  the  disease  reappears.  It  must 
be  a  subject  of  anxious  consideration  whether  the  recovery  will  continue  when 
the  restraint  is  removed.  Notwithstanding  the  implicit  confidence  which  the 
Court  places  in  the  medical  reports  produced  and  the  favourable  impression 
conveyed  by  the  personal  interviews  which  the  Commissioner  has  had  with 
the  petitioner,  the  Court  feels  that  they  ought  not  to  go  so  far  as  to  supersede 
the  Commission,  but  that  it  is  their  duty  to  see  what  will  be  the  effect  of 
removing  the  restraint,  and  whether  the  removal  of  it  wiU  be  attended  with  a 
recurrence  of  the  disease.  This  course  is  one  which  is  borne  out  by  both 
reason  and  authority.  The  authorities  in  favour  of  it  are  the  judgments  of 
Lord  King  in  Lord  Ferrer's  case,  in  1730 ;  Lord  Hardwicke,  in  Sir  William 
Brooke's  case,  in  1737  ;  Lord  Loughborough,  in  Errington's  case,  in  1798 ; 
LordEldon,  in  StocJc's  case,  in  1813  ;  and  Lords  Lyndhurst  and  Cottenham,  in 
Dyce  Sombr^s  case,  in  1844  and  1847.  After  much  reflection  on  the  subject 
I  have  come  to  the  conclusion,  in  accordance  with  these  authorities,  that  the 
<!!ourt  ought  not  to  supersede  the  Commission,  but  to  make  an  order  to 
suspend  all  proceedings  under  it  until  further  order,  and  that  Mr.  Black- 
more  be  at  liberty  to  apply  for  further  relief  upon  his  petition  to  the  Lord 
Chancellor  or  the  Lords  Justices  in  Trinity  Term  next,  and  that  he  should 
have  the  management  of  his  business  and  estate  without  the  control  or 
interference  of  the  Committee  of  his  person,  with  liberty  to  apply  in  the 
meantime.' 


CHAPTEE  96. 

HESPONSIBILITY  IN  CIVIL  CASES INSANITY  AS  AN  IMPEDIMENT  TO  MARRIAGE- 
DEEDS  AND  CONTRACTS — WILLS  MADE  BT  THE  INSANE TESTAJIENTARY  CAPACITY 

,     TEST  OF  CAPACITY ^DELUSION  IN  THE  DEED ECCENTRICITY  IN  WILLS — WILLS 

IN  SENILE  DEMENTIA WILLS  IN  EXTREMIS — RESTRICTION  OF  MEDICAL  OPINIONS. 

Insanity  as  an  impediment  to  marriage. — Insanity  is  deemed  in  law  to  be  a 
civil  impediment  to  marriage,  because  it  is  considered  that  there  cannot  be  that 
rational  consent  Avhich  is  necessary  to  the  validity  of  a  contract.     The  man-iage 
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of  a  Itmatic  is  therefore  called  a  nullity,  and  is  void  ab  initio.  All  that  the 
law  requires  is  that  there  should  be  good  proof  of  insanity  at  or  about  the 
time  of  the  contract.  If  this  be  oiFered,  and  it  be  alleged  that  the  contract  was 
entered  into  during  a  lucid  interval,  then  the  person  who  would  benefit  by 
the  allegation  must  prove  its  existence.  The  suitableness  of  the  marriage,  as 
well  as  the  conduct  of  the  party  during  or  after  its  performance,  will  also  be 
considered  by  the  Court.  In  Turner  v.  Myers,  a  lunatic  who  had  recovered 
from  his  lunacy  instituted  a  suit  to  set  aside  a  marriage  which  he  had  volun- 
tarily contracted  while  in  this  state  !  The  marriage  was  declared  void.  ('Med. 
Gaz.'  vol.  8,  p.  481.)  The  case  of  Baldry  v.  Ellis  (Norwich  Summer  Ass: 
1851)  will  be  found  of  interest  in  relation  to  the  matrimonial  engagements  of' 
alleged  lunatics. 

In  Bee,d  v.  Legard  (Court  of  Exchequer,  May  30,  1851),  a  question  arose 
whether  a  lunatic  was  responsible  for  necessares  supplied  to  his  wife.  The 
articles  supplied  were  for  the  sole  use  of  the  wife,  the  husband  being  a  con- 
firmed lunatic  and  the  inmate  of  an  asylum.  The  Court  held  that  the  fact  of 
a  husband  being  from  the  visitation  of  God  imable  to  manage  his  affairs  did 
not  absolve  him  from  the  obligation,  which  he  contracted  when  he  married, 
to  provide  necessaries  for  the  support  of  his  w'-^e.  He  was  then  of  bane  mind, 
and  although  he  had  subsequently  become  insane,  that  obligation  was  not  re- 
vocable imder  the  circumstances.  (See  also  a  report  of  the  case  of  Seaton  v. 
Adcock,  '  Journ.  Psychol.  Med.'  1851,  p.  297.) 

The  validity  of  civil  contracts  entered  into  by  lunatics  will  depend  mainly 
on  the  circumstances  which  accompany  the  act.  If  there  be  nothing  unreason- 
able in  the  conduct  of  the  lunatic,  and  the  party  with  whoin  he  contracts  has 
no  knowledge  or  suspicion  of  his  insanity,  then  the  contract  will  be  binding 
on  the  lunatic  and  his  representatives.  It  was  so  held  in  Moncldon  v.  Cameroux 
(Exchequer,  June  1848).     This  was  an  action  by  the  administrator  of  a  de- 
ceased person  to  recover  from  the  defendant,  as  secretary  of  an  Insurance 
Ofiice,  the  sum  paid  by  him  as  the  consideration  for  two  annuities,  the  founda- 
tion of  the  action  being,  that  at  the  time  of  the  arrangement  in  question  the 
deceased  was  not  in  a  sound  state  of  mind.     At  the  trial  before  the  Chief 
Baron,  it  appeared  that  the  negotiation  had  been  conducted  by  the  deceased 
with  apparent  prudence,  sanity,  and  judgment,  and  that  the  arrangement  en- 
tered into  by  him  with  the  Office  was  just  such  as  any  prudent  person  would 
have  been  expected  to  make  with  a  view  to  his  own  interest.     The  deceased, 
who  died  very  soon  after  the  business  had  been  arranged,  was,  both  before 
and  after  the  transaction  in  an  unsound  state  of  mind.    Under  these  circum- 
stances, this  action  was  brought  by  his  representatives,  and  a  verdict  reco- 
vered by  them,  subject  to  the  opinion  of  the  Court  on  their  right  to  recover 
as  on  tlie  entire  failure  of  consideration.    The  Chief  Baron,  in  giving  judg-; 
ment  in  favour  of  the  defendant,  said  it  was  sufficient  for  the  purpose  of  this 
case  to  lay  it  down  as  a  general  rule,  that  when  a  person  of  apparently  sound 
intellect  enters  into  a  contract,  such  as  any  ordinary  person  would  enter  into 
with  others  who  act  bond  fide,  and  the  parties  cannot  be  restored  to  their  for- 
mer condition,  it  is  no  ground  for  setting  aside  the  contract  that  one  of  them 
was  at  the  time  non  compos  mentis.     On  appeal  to  the  Exchequer  Chamber 
in  May  1849,  this  judgment  was  affirmed.     (See  also  the  case  of  Staniland 
V.  Willett,  Vice-Chancellor's  Court,  Nov.  1848.)     In  the  case  of  Donat  v. 
Ilaniquet  (Guildhall  Sittings  1854),  on  an  action  to  recover  a  sum  of  money, 
in  which  the  defence  was  that  the  defendant  was  of  unsound  mind  at  the  time 
of  the  contract,  Crompton,  J.,  held  that  unless  it  was  shown  that  the  plaintiff 
had  taken  advantage  of  defendant's  unsoundness  of  mind,  he  would  be  enti- 
tled to  recover  the  amount  claimed. 

Wills  made  hj  the  insane.     Testamentai-y  capacity. — Questions  involving 
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the  testamentary  capacity  of  persons  are  of  very  frequent  occurrence,  and 
medical  evidence  is  commonly  required  for  their  solution.  When  property  is 
bequeathed  by  the  testator  out  of  the  usual  order  of  succession,  it  may  be 
alleged  by  the  relatives  that  he  was  wholly  incompetent  to  understand  the 
nature  of  the  deed — either  from  actual  insanity,  the  imbecility  of  age,  or  that 
natural  failing  of  the  mind  which  is  so  often  observed  to  occur  from  disease  or 
on  the  approach  of  death.  A  disposing  mind  is  what  the  law  requires  to  ren- 
der a  will  valid.  The  best  test  of  capacity  for  this  act  is  that  a  man  at  the 
time  of  signing  the  will  should  know  the  nature  and  amount  of  his  property 
and  the  just  claims  of  those  who  are  nearly  related  to  him.  It  has  been  truly 
said  that  the  evidence  of  the  medical  attendant  on  this  point'at  the  time  of  the 
execution  of  the  will,  is  worth  more  than  the  opinions  of  experts  or  of  wit- 
nesses who  may  have  seen  the  testator  at  other  times  and  under  other  circum- 
stances. ('  Med.  Times  and  Gaz.'  1871,  2, 203.)  Another  writer  has  remarked 
that  the  capacity  for  making  a  wiU  does  not  rest  upon  the  question  of  sanity 
or  insanity,  but  rather  iipon  the  proof  of  competency  or  incompetency  in  the 
testator. 

A  medical  man  is  frequently  of  necessity  a  witness  to  a  will.     He  should 
remember  that  when  he  signs  his  name  to  it  as  a  witness,  he  is  practically  tes- 
tiiying  to  the  competency  of  the  testator  to  make  the  will. 
.    Bodily  disease  or  incapacity  does  not  affect  the  validity  of  a  will,  unless 
the  mind  be  directly  or  indirectly  disturbed  by  it.     In  a  case  which  occurred 
some  years  since  in  France,  a  will  was  contested  on  the  ground  that  the  tes- 
tator when  he  executed  it,  was  labouring  under  hemiplegia.     The  opinion  of 
Esquirol  was  required,  and  he  said  that  hemiplegia  might  undoubtedly  affect 
the  brain — a  fact  clearly  indicated  by  the  sight,  hearing,  and  other  senses  be- 
coming weakened ;  yet  this,  in  his  opinion,  did  not  necessarily  indicate  an 
impairment  of  the  intellectual  powers.     ('Ann.  d'Hyg.'  1832,1,203.)     A 
man's  mind,  under  these  circumstances,  may  not  be  so  strong  as  in  robust 
health,  but  still  it  may  retain  a  disposing  power.     In  Hai'uiood  v.  Baher,  de- 
cided by  the  Privy  Council  in  1841,  a  will  was  pronounced  to  be  invalid  owing 
to  the  general  state  of  bodily  disease  in  which  the  testator  was  at  the  time  of 
making  it.     It  appears  that  he  was  labouring  under  erysipelas  and  fever,  and 
these  diseases  had  produced  a  degree  of  drowsiness  and  stupor,  which  rendered 
him  incompetent  to  the  act.     In  the  ease  of  Day  (June  1838),  epilepsy  was 
alleged  to  have  affected  the  mind ;  and  in  the  case  of  Blewitt  (March  1833), 
paralysis  was  adduced  as  a  ground  of  incompetency.   In  all  cases  of  this  kind, 
the  law  looks  exclusively  to  the  actual  effect  of  the  bodily  disease  upon  the 
mind;  and  this  is  commonly  a  question  to  be  determined  by  the  jury  from 
the  testimony  of  those  who  have  attended  the  deceased,  as  well  as  from  the 
evidence  of  medical  experts. 

La  the  case  of  P enfold  v.  Crawford  (C.  P.  Dec.  1843),  it  was  shown  that 
the  testator  had  lost  his  speech  from  an  attack  of  apoplexy  ; .  but  it  was  proved 
by  medical  evidence  that  his  mental  powers,  notwithstanding  this  attack,  were 
good,  and  therefore  a  deed  made  subsequently  was  held  to  be  valid.  In  the 
case  of  Whyddon  v.  Billinghurst  (Prerog.  Court,  July  1850),  a  will  was  set 
aside  because  it  was  executed  by  the  testatrix  while  labouring  under  an  attack 
of  cholera,  in  Sept.  1849,  and  proper  means  had  not  been  taken  to  test  the 
capacity  of  the  deceased,  who  at  the  time  of  its  execution  was  reduced  to  such 
an  extreme  state  of  weakness  that  her  mental  powers  were  affected.  In  Max- 
well V.  Maxwell  (Probate  Court,  July  1872),  the  validity  of  a  will  was  con- 
tested on  the  ground  that  the  testator  was  at  the  time  labouring  under  gastric 
fever.  It  was  attested  by  the  medical  attendant  and  the  solicitor,  both  of 
whom  deposed  to  the  competency  of  the  testator,  i.e.  that  the  disease  had  not 
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reached  tliat  point  to  affect  the  brain  or  disturb  the  mind.    In  all  cases  of  this 
nature  integritas  mentis  non  corporis  sanitas  exigenda  est. 

The  case  of  the  Duchess  of  Manchester  {The  Duhe  of  Manchester  v.  Bennett,  : 
Kingston  Lent  Assizes,  1854)  is  of  importance  in  relation  to  testamentary 
capacity.     The  Duchess  had  made  a  will,  which  was  disputed  on  the  ground 
that,  from  bodily  illness  and  mental  infirmity,  she  Avas  not  at  the  time  compe- 
tent to  dispose  of  her  property.    In  1843,  she  had  made  a  will  bequeathing  her 
property  to  her  children ;  in  1848  she  made  another  will  revoking  that  of  1843, 
and  bequeathing  the  absolute  control  of  her  property  to  her  husband  the 
Duke.     This  second  will,  which  was  executed  on  or  about  the  26tli  October 
1848,  was  the  subject  of  dispute.     It  appeared  from  the  evidence  that  the 
Duchess  had  been  seized  with  hysteria  and  strong  convulsions  on  the  12th 
of  September  preceding,  but  her  mind  was  not  then  affected.     On  the  1st  of 
October  she  was  again  attacked  with  convulsions,  and  according  to  some  of 
the  witnesses,  she  laboured  under  acute  mania  with  symptoms  of  inflammation 
of  the  brain.     She  died  on  the  21st  November,  about  three  weeks  after  the 
execution  of  the  will ;  and  there  was  evidence  to  show  that  she  had  had  some 
delusions  both  before  and  after  its  execution.  A  physician  who  was  the  medi- 
cal attendant  of  the  family,  and  who  was  one  of  the  witnesses  to  the  will,  de- 
posed that  on  the  day  it  was  signed,  and  for  some  days  previously,  the  Duchess 
had  recovered  her  reason,  and  that  at  the  time  of  signing  it  she  was,  ia  his 
judgment,  aware  of  what  she  was  doing,  and  that  she  voluntarily  delivered  it 
as  her  own  act  and  deed.  It  appeared  also  that  the  disputed  will  was  substan-  I 
tially  such  as  the  Duchess  had  announced  her  intention  to  makclong  before  ' 
the  execution  of  it,  and  when  it  was  not  suggested  that  she  was  in  an  unsound  / 
or  incompetent  state  of  mind.     Three  medical  men  of  eminence  were  called 
on  the  part  of  the  defendants  ;  and  they  expressed  their  opinions,  from  the 
evidence,  that  the  deceased  at  the  time  of  making  the  will  was  incompetent  to 
make  it :  that,  in  fact,  she  was  proved  to  have  been  insane,  and  there  was  no 
medical  evidence  that  she  had  had  a  lucid  interval.  These  opinions  were  based  , 
on  the  nature  of  the  illness,  its  dm-ation,  and  the  probability  (for  there  was  a  i 
want  of  any  direct  evidence  on  this  point,  except  that  which  showed  the  , 
Duchess  to  be  in  a  sane  and  disposing  state  of  mind)  that  this  illness  still  ' 
affected  her  mind  when  she  executed  the  will.     The  point  at  issue  then  was 
— Was  she,  or  was  she  not,  in  a  competent  state  of  mind  at  the  time  of  exe- 
■cuting  the  will  ?     The  jury  f  oxmd  that  she  was  competent,  and  that  the  will 
was  valid,  but  a  new  trial  was  subsequently  granted  by  the  Vice-Chancellor : 
this  did  not  take  place,  as  the  case  was  ultimately  arranged  without  it. 

It  is  to  be  regretted  that  the  rule  given  at  pp.  550,  558  for  testing  the  capacity 
of  the  testatrix  was  not  adopted  by  the  medical  attendant  before  he  attested  the 
wUlof  the  Duchess.  Had  he  applied  this  rule,  there  can  be  no  doubt  that 
the  whole  of  the  painful  litigation  which  followed  would  have  been  avoided. 
Nevertheless,  the  evidence  for  the  plaintiff,  assuming  the  statements  of  the 
medical  gentlemen  who  saw  and  attended  the  Duchess  to  have  been  coiTect,  ap- 
peared to  show  that  when  the  will  was  executed  she  had  a  disposing  capacity.  ^ 

The  great  point  at  issue  in  the  case  was  purely  of  a  medical  nature  :  namely, 
whether  the  delusions  or  wanderings  under  which  the  Duchess  laboured  dur^ 
ing  her  illness  were  the  rooted  delusions  of  insanity — fixed  mental  derange- 
ment (mania),  or  only  the  temporary  delusions  of  delirium,  the  result  of  the 
disease  under  which  she  was  labouring.  In  granting  a  new  trial,  the  Vice- 
Ohancellor  very  properly  stated  that,  in  reference  to  permanent  proper  insanity, 
there  was  great  difficulty  in  proving  a  lucid  mterval.  A  patient  so  affected  is  , 
not  unfrequently  rational  to  all  outward  appearance,  without  any  real  abate- 
ment of  the  malady ;  so  that,  in  truth  and  substance,  he  is  just  as  insane  in 
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his  apparently  rational  as  in  his  visible  raving  fits.  But  the  apparently  ra- 
tional intervals  of  persons  merely  delirious  are  for  the  most  part  really  such. 
Delirium  is  a  fluctuating  state  of  mind  created  by  temporary  excitement,  in 
the  absence  of  which,  to  be  ascertained  by  appearance  and  conduct,  the  pa- 
tient is  most  commonly  really  sane.  Further,  in  cases  of  permanent  or  fixed 
insanity,  the  hvxden  oi -pvooi  lies  on  the  person  setting  up  the -instrument'; 
the  presence  or  absence  of  delusions  ought  to  be  tested  at  the  time ;  and  it 
should  be  shown  by  indisputable  evidence  that  on  the  subject  in  question  de- 
lusion is  absent  from  the  mind.  If  the  delusions  arose  from  delirium,  the  onus 
of  proof  would  not  be  on  the  party  setting  up  the  instrument  but  on  those  who 
oppose  it. 

There  probably  never  was  a  case  in  which  the  necessity  of  drawing  a  clear 
distinction  betAveen  mania  in  its  acute  form  and  delirium  dependent  on  disease, 
was  more  strongly  manifested  than  in  this.  The  medical  facts  for  the  basis 
of  an  opinion  were  really  few  and  .simple,  and  they  appear  to  me  to  lead  to 
only  one  conclusion,- — i.e.  that  the  occasional  wanderings  or  delusions  of  the 
Duchess  were  the  results  of  delirium  firom  bodily  disease,  and  not  of  perma^-' 
nent  insanity, — ihat  this  state  is  quite  compatible  with  the  existence  o£  inter- 
vals of  perfect  competency, — and  that  the  conduct  of  the  Duchess,  at  the  time 
of  executing  her  wiU,  was  such  as  to  show  that  she  had  a  full  knowledge  of 
the  nattwe  of  the  act  which  she  was  performing.  I  draw  this  conclusion 
from  a  full  examination  of  authentic  notes  of  evidence  taken  at  the  trial. 

Test  of  capacity. — A  person  is  considered  to  be  of  a  sane  and  disposing 
mind  who  knows  the  nature  of  the  act  which  he  is  performing,  and  is  fully 
aware  of  its  consequences.  From  some  decisions  that  have  been  made,  it 
would  ajipear  that  a  state  of  mind  for  which  a  party  might  be  placed  under 
interdiction  or  deprived  of  the  management  of  his  affairs  would  not  render  him 
incompetent  to  the  making  'of  a  will.  The  validity  of  the  will  of  a  hmatio 
was  once  allowed,  although  made  while  he  was  actually  confined  in  an  asylum  ;. 
because  the  act  was  rational,  and  it  was  such  as  the  lunatic  annoimced  his  in- 
tention of  making,  some  years  prior  to  the  attack  of  insanity.  (^Coghlan's  case  ; 
see  also  lie  Garden,  'Law  Times,'  July  6,  1844,  p.  258;  also  the  case  of 
Cartwright,  Mayo  on  '  Medical  Testimony,'  p.  44.)  In  Nicliols  and  Freeman 
T.  Binns  (Probate  Court,  Aug.  1858),  the  question  was  whether  the  will  of  a, 
Mr.  Parkinson,  made  in  a  lunatic  asylum  near  Norwich,  was  executed  during 
a  lucid  interval.  The  jury  found  a  verdict  in  favour  of  the  will.  The  insanity 
of  a  person  when  not  already  found  insane  under  a  Commission,  must  not  in 
these  cases  rest  upon  presumption,  but  be  established  by  positive  proof.  Thef- 
act  of  suicide  is  often  hastily  assumed  to  be  evidence  of  insanity ;  but  it  would 
not  be  allowed  as  a  proof  of  this  state,  even  when  a  testator  destroyed  him- 
self shortly  after  the  execution  of  his  will.  A  case  has  been  decided  where 
the  testator  committed  suicide  three  days  after  having  given  instructions  for- 
his  will ;  but  the  act  was  not  admitted  as  a  proof  or  even  as  a  presumption  of 
insanity  at  the  time,  and  the  will  was  pronounced  to  be  valid.  A  case  has. 
been  decided  on  similar  grounds  in  the  French  Courts.  In  Edwards  v.  Ed^. 
wards  (Prerog.  Court,  Feb.  1854)  it  was  proved  that  the  testator  had  committed 
suicide  three  days  after  the  execution  of  his  will,  and  there  was  some  evi- 
dence of  eccentric  habits  almost  amounting  to  insanity ;  but  the  will  was- 
pronounced  to  be  valid.  Suicide  is  not  deemed  in  law  to  be  a  proof  of  the 
existence  of  insanity.     (See  p.  500.) 

Delusion  in  the  will  or  deed. — The  validity  of  wills  executed  by  persons 
affected  with  monomania  is  often  a  subject  of  dispute.  The  practice  of  the  law- 
indicates  that  the  mere  existence  of  a  delusion  in  the  mind  of  a  person  does  not 
necessarily  vitiate  a  will^  unless  the  delusion  form  the  groundwork  of  it,  or 
unless  the  most  decisive  evidence  be  given  that,  at  the  time  of  executing  it,. 
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the  testator's  mind  was  influenced  by  it.  Strong  evidence  is  often  derivable 
from  tie  will  itself,  especially  when  a  testator  has  drawn  it  tip  of  his  own 
accord.  In  the  case  of  Barton  (July  1840)  the  Ecclesiastical  Court  was  chiefly 
guided  iu  its  decision  by  the  nature  of  the  instrument.  The  testator,  it  ap- 
peared, laboured  under  the  extraordinary  delusion  that  he  could  dispose  of 
his  own  properly  to  himself,  and  make  himself  his  own  legatee  and  executor  ! 
This  he  had  accordingly  done.  The  instrument  was  pronounced  to  be  invalid; 
But  a  will  may  be  manifestly  unjust  to  the  siu-viving  relatives  of  a  testator, 
and  it  may  display  some  of  the  extraordinary  opinions  of  the  individual ;  yet 
it  will  not  necessarily  be  void,  unless  the  testamentary  dispositions  clearly  in- 
dicate that  they  have  been  formed  under  the  influence  of  a  delustnn.  Some 
injustice  may  possibly  be  done  by  the  rigorous  adoption  of  this  principle,  since 
delusion  may  certainly  enter  into  a  man's  act,  whether  civil  or  criminal,  and 
it  may  not  be  always  in  our  power  to  discover  it ;  but,  after  all,  it  is  perhaps 
the  most  equitable  mode  of  construing  the  last  wishes  of  the  dead.  According- 
to  Sir  John  Nichol,  it  is  not  necessary  in  civil  suits  to  connect  the  morbid 
imagination  with  the  act  itself;  if  the  mind  is  proved  to  be  ^insound,  the  act 
is  void.  In  Roberts  v.  Kerslake  (Warwick  Aut.  Assizes,  1854),  Lord  Wens- 
leydale  held  that  to  vitiate  a  will,  if  it  be  a  case  of  delirium,  the  act  must  be 
traced  to  delirious  dehision,  but  if  it  be  a  case  of  lunacy  it  need  not  be  traced 
to  the  delusion.  In  Sliarpe  v.  Macauley  (Winchester  Aut.  Ass.  1856),  Martin, 
B.,  advised  the  jury,  in  coming  to  a  conclusion  on  the  question  at  issue,  whe- 
ther the  testator  had  a  '  sound  and  disposing  mind,'  to  look  not  to  the  opinions 
of  others,  but  to  the  man's  own  acts  as  well  as  his  correspondence.  A  disposing' 
mind  implied  that  a  man  understood  the  nature  of  his  property,  the  use  and 
benefits  arising  from  it,  and  had  sense  and  discretion  to  select  persons  to  enjoy 
it  after  bis  death.  A  man  may  have  laboured  under  delusions  and  have  been 
confined  as  a  lunatic,  yet  at  the  date  of  his  will  he  may  have  been  sane  and 
have  had  a  disposing  power.  The  main  question  therefore  is — Was  the  tes- 
tator of  sane  mind  when  the  will  was  executed  ?  This  may  be  deduced  from,' 
direct  evidence  of  his  condition  as  well  as  from  the  provisions  of  the  will 
itself.  Sir  C.  Cresswell  held  (in  Davey  v.  Corriber,  December  1862),  that  when 
it  was  shown  that  a  man  had  been  mad  at  some  period  of  his  life,  it  was  in- 
cum.bent  on  those  who  set  up  his  will  to  prove  that  his  madness  had  passed' 
away  before  it  was  executed.  In  holographic  wills  the  handwriting  wiU  some- 
times furnish  strong  evidence  {ante,  p.  540).  Delusion  may  be  apparent  in 
the  mode  in  which  the  property  is  described  or  distiibuted.  (See  'Ann. 
d'Hyg.'  1864,  1,  404.) 

The  will  of  Bijce  Somhre  (Prerog.  Court,  Jan.  7, 1856),  dated  in  June  1849, 
gave  rise  to  a  litigation  in  reference  to  the  alleged  insanity  of  the  testator. 
The  deceased  was  the  subject  of  numerous  inquisitions,  some  of  them  imder- 
taken  at  his  own  requestj  and  the  results  were  variable.  On  Some  of  these 
inquiries  he  was  pronouriced  to  be  sane  and  competent  to  manage  his  affairs 
— an  opinion  entertained  also  by  some  English  and  French  physicians.  By 
others,  again,  it  was  considered  that  during  the  whole  period  of  seven  years, 
his  mind  Avas  stiU  infected  with  certain  delusions  respecting  his  wife  and  her 
relations.  Dr.  Seymour  and  Dr.  Olliffe,  who  had  been  attesting  witnesses  to 
some  of  the  testamentary  papers,  considered  him  to  be  of  sound  inind  at  the 
time  of  signing  them.  "This,  however,  might  be  consistent  with  the  existence- 
of  some  delusion  in  reference  to  the  disposition  of  his  property.  Sir  John 
Dodson,  in  delivering  judgment,  said : — '  A  person  might  manage  his  property 
exceedingly  well  to  a  certain  extent,  and  yet  be  labouring  under  insane  delu- 
sions ;  and  any  insane  delusion  whatever  operating  on  his  mind  would,  accord- 
ing to  the  law  and  practice  of  the  Court,  render  him  incapable  of  making  a 
will.     But,  supposing  these  gentlemen  thought  him  capable  in  June  and  in 
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August  1849,  what  was  to  be  said  as  to  the  publication  of  a  book  by  the  de- 
ceased called  the  "  Kefutation,"  which  took  place  very  shortly  afterwards,  and 
which  must  have  been  in  preparation  when  the  will  and  codicil  were  executed  ? 
It  contained  statements  which  showed  that  the  deceased  could  not  have  been 
of  sound  muid  when  he  composed  it.  Under  these  circumstances,  the  Court 
could  come  to  no  other  conclusion  than  that  he  laboured  under  insane  delu- 
sions in  1843,  and  that  he  continued  to  entertain  them  when  the  papers  pro- 
pounded were  executed.'  The  Court  therefore  pronounced  judgment  against 
the  will  and  codicU.  In  this  case  the  delusions  had  never  been  entirely  eradi- 
cated from  the  mind  of  the  testator.  There  is,  however,  a  difference  between 
unsoundness  of  mind  represented  by  incompetency  to  manage  affairs,  and  that 
defect  of  mind  which  deprives  a  man  in  a  legal  sense  of  the  power  of  disposing 
of  his  property  by  will.  A  mind  may  be  clear  enough  for  the  performance  of 
some  of  its  functions,  and  yet  not  clear  enough  for  the  performance  of  others. 
A  man  may  give  clear  and  reasonable  directions  for  the  preparation  of  a  will, 
and  even  sign  it  in  a  natural  manner,  but  he  may  be  governed  by  caprice  and 
passion  amounting  to  insanity  in  the  disposition  of  his  property.  It  has  been  well 
remarked  that '  so  long  as  human  nature  is  the  mysterious  phenomenon  that  it 
is,  and  the  empires  of  reason  and  unreason  border  so  closely  on  each  other, 
we  must  expect  often  to  err  when  we  try  to  discover  whether  a  man,  alternately 
the  subject  of  both,  was  in  or  out  Of  his  mind  at  any  given  moment.'  A  dis- 
posing power  may  exist  in  the  mind  of  a  person  not  legally  competent  to  man- 
age his  affairs.  The  criteria  applied  are  different,  and  the  existence  of  such 
a  power  must  be  a  matter  to  be  proved  by  evidence  in  each  particular  case. 

To  simply  ask  a  medical  expert  on  these  occasions  whether  a  testator  was 
competent  to  make  a  will,  is  to  put  a  very  ambiguous  question.  A  will  may 
be  simple  or  complex,  and  while  there  may  be  capacity  for  one,  there  might 
not  be  for  the  other.  Dr.  Ordonnoux,  U.S.  (Jurisprudence  of  Medicine),  justly 
remarks : — '  In  contesting  the  probate  of  any  wiU.  on  the  ground  of  incapacity, 
the  issue  is  not  whether  the  testator  could  have  made  a  will  in  general  or  any 
kind  of  wUl,  but  whether  he  had  capacity  enough  to  make  the  particular  will 
in  dispute ;  and  in  order  to  form  a  proper  judgment  on  this  point,  a  medical 
expert  shotdd  hear  the  instrument  read  before  he  gives  an  opinion.'  ('  Amer. 
Jour.  Med.  Soc'  Jan.  1870,  p.  217.) 

Eccentricity  in  wills. — The  evidence  in  these  cases  sometimes  amounts  to 
proof  of  eccentricity  only  on  the  part  of  the  testator,  or  in  the  deed  itself ;  but 
a  clear  distinction  must  be  here  drawn.  The  will  of  an  eccentric  man  is  such 
as  might  always  have  been  expected  from  him ;  the  will  of  one  la,bouring 
imder  insanity  (delusion)  is  different  from  that  which  he  would  have  made 
in  an  tmaffected  state — the  instrument  is  wholly  different  from  what  it  would 
once  have  been.  It  has  been  justly  observed,  that  the  insane  are  eccentric  in 
their  ideas,  their  language,  or  their  conduct ;  but  the  merely  eccentric  have 
but  a  voluntary  resemblance  to  the  insane.  ( Jamiesqn's  Lectures, '  Med.  Gaz.' 
vol.  46,  p.  180.)  They  can  if  they  please  alter  their  conduct  and  act  like 
other  persons  neither  eccentric  nor  insane.  In  a  recent  case  in  the  Probate 
Court,  Sir  J.  Hannen  observed  that  it  was  impossible  to  define  exactly  the  dis- 
tinction between  eccentricity  and  insanity,  or  to  draw  the  exact  line  between 
sanity  and  insanity,  but  for  practical  purposes  we  are  able  to  say  in  a  particular 
instance  whether  a  man  is  sane  or  insane. 

In  the  case  of  a  3Ir.  Stott,  a  medical  electrician,  whose  wiU  was  disputed  by 
his  daughter  on  the  ground  of  insanity,  it  was  proved  that  the  testator  fancied 
he  could  deliver  pregnant  women  by  means  of  electricity ;  and  he  actually  pro- 
posed to  the  wife  of  a  baker  living  in  the  neighbourhood,  to  bring  about  her 
accouchement  by  a  number  of  wires  connected  with  an  electrical  machine  ! 
The  will  was  pronounced  invalid,  not  so  much  on  account  of  this  absurdity,  aa 
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of  the  violent  and  unnatural  treatment  to  which  he  had  subjected  his  daughter. 
It  appeared  that  he  had  taken,  as  we  now  and  then  find  in  monomaniacs,  a 
most  unaccountable  and  causeless  dislike  to  this  girl  from  her  earliest  infancy. 
Strange  as  it  may  appear,  electricity  has  been  lately  used  as  a  means  of  aiding 
parturition,  but  under  circumstances  very  different  from  those  which  gave  rise 
to  the  absurd  delusion  in  the  case  just  related.  ('  Med.  Gaz.'  vol.  36,  p.  376.) 
It  has  become  a  grave  question  whether  proof  of  moral  insanity,  i.e.  a  perverted 
state  of  the  moral  feelings,  sentiments,  or  affections,  independently  of  any  di- 
rect evidence  of  intellectual  disturbance,  should  be  a  sufficient  ground  to  set 
aside  the  act  of  a  testator  {ante,  p.  478.)  In  the  case  of  Frere  v.  Peacocke  (Pre- 
rogative Court,  Oct.  1845),  this  was  the  principal  question  at  issue.  The  counsel 
who  maintained  the  validity  of  the  will,  argued  against  the  admissibility  of 
Pinel's  doctrine  of  moral  insanity,  chiefly  because  there  was  a  difference  of 
opinion,  among  those  who  adopted  the  doctrine,  whether  it  was  or  was  not  in- 
variably accompanied  by  some  mental  derangement.  A  doctrine  thus  novel, 
unsettled,  and  not  sufficiently  developed  could  not,  it  was  urged,  be  safely  ap- 
plied to  legal  questions.  If  a  man  who  was  free  from  delusion  (as  the  de- 
ceased in  this  case  was),  and  capable  of  acts  of  business  (as  he  was),  might 
nevertheless  be  held  to  have  been  insane,  it  would  involve  this  branch  of  tes- 
tamentary law  in  utter  confusion.  A  man  who  was  not  a  subject  for  a  Com- 
mission of  Lunacy,  might  be  held  after  death  to  have  been  morally  insane.  The 
Court  would  have  to  deal  with  cases  of  kleptomania  and  pyromania,  in  which 
the  persons  exhibited  no  trace  of  intellectual  insanity  or  delusion  of  mind.  It 
was  safer  to  rely  upon  the  ancient  and  general  doctrine  of  these  Courts,  that 
there  was  no  insanity  without  delusion — its  true  criterion — and  that  in  the  pre- 
sent case  the  deceased,  though  eccentric,  was  not  of  unsound  mind.  The  Court 
found  that  the  will  was  valid,  and  that  there  was  no  proof  of  delusion  or  of 
insanity,  either  moral  or  intellectual.  The  decea-sed  was  a  most  unamiable 
being ;  but  stiU  his  acts  were  not  irrational,  nor  inconsistent  with  soundness 
of  mind.  (Prerog.  Court,  Aug.  1846.)  In  no  case  probably  has  eccentricity 
come  so  near  to  insanity  as  in  this. 

Wills  are  sometimes  contested  more  on  the  ground  of  eccentricity  than  of 
insane  delusion ;  but  if  eccentricity  only  be  proved,  a  Court  will  not  interfere. 
In  the  case  of  Morgan  v.  Boys  (1838),  it  was  proved  that  the  testator,  by  his 
will,  had  left  a  large  fortune  to  his  housekeeper.  The  will  was  disputed  on 
the  ground  that  it  bore  intrinsic  evidence  of  the  deceased  not  having  been  in 
a  sane  state  of  mind  at  the  time  of  making  it.  After  having  bequeathed  his 
property  to  a  stranger,  the  testator  directed  that  his  executors  should  '  cause 
some  parts  of  his  bowels  to  be  converted  into  fiddle-strings, — and  others  shoidd 
be  sublimed  into  smeULng-salts,  and  that  the  remainder  of  his  body  should  be 
vitrified  into  lenses  for  optical  purposes  ! '  He  further  added,  in  a  letter  at- 
tached to  his  will, — '  The  world  may  think  this  to  be  done  in  a  spirit  of  singu- 
larity or  whim ;  but  I  have  a  moral  aversion  to  fiineral  pomp,  and  I  wish  my 
body  to  be  converted  into  purposes  useful  to  mankind.'  Sir  H.  Jenner,  in 
giving  judgment,  held  that  insanity  was  not  proved :  the  facts  merely  amounted 
to  eccentricity,  and  on  this  ground  he  pronounced  for  the  validity  of  the  wUl. 
It  was  proved  that  the  deceased  had  conducted  his  affairs  with  great  shrewd- 
ness and  ability ;  that  he  not  only  did  not  labour  under  imbecility,  but  that 
he  had  been  always  treated  diuing  life  as  a  person  of  indisputable  capacity 
by  those  with  whom  he  had  to  deal.  The  best  rule  to  guide  the  Court,  the 
Judge  remarked,  was  the  conduct  of  persons  towards  the  deceased,  and  the 
acts  of  his  relatives  evinced  no  distrust  of  his  sanity  or  capacity  while  he  was 
living.  The  deceased  had  always  been  noted  for  his  eccentric  habits,  and  he 
had  actually  consulted  a  physician  upon  the  possibility  of  his  body  being  de- 
voted to  chemical  experiments  after  death.    In  the  case  of  Mudway  v.  Croft 
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(Prerog.  Court,  Aug.  1843),  a  will  contested  on  the  ground  of  insanity  hut  de- 
fended on  the  plea  of  eccentricity.  Sir  H.  J.  Fust  said, — '  It  is  the  prolonged 
departure,  without  an  adequate  external  cause,  from  the  state  of  feeling  and 
modes  of  thinking  usual  to  the  individual  when  in  health,  that  is  the  true  fea- 
ture of  disorder  of  the  mind.'  See  also  the  case  of  Waring  v.  Waring  (Prerog. 
Court,  Feb.  1847.) 

The  case  of  Yglesias  v.  Dijhe  (Prerog.  Court,  May  1852)  presents  some  sin- 
gular points  of  interest  in  reference  to  the  distinction  between  eccentricity  and 
insanity.  The  testatrix  bequeathed  by  her  will  a  considerable  amount  of 
property,  which,  as  she  was  illegitimate,  and  as  it  was  alleged  incompetent  tO' 
make  a  will,  was  claimed  by  the  Crown.  It  was  proved  that  she  was  of  dirty 
habits,  and  among  other  facts  that  she  kept  fourteen  dogs  of  both  sexes,  which 
were  provided  with  kennels  in  her  drawing-room  !  Two  of  the  dogs  slept  in 
the  same  room,  and  one,  which  was  blind,  slept  in  the  same  bed  with  her  t 
The  testatrix  also  had  a  propensity  for  guinea-pigs,  and  was  subject  to  sin- 
gular delusions.  Some  evidence  was  adduced  to  show  that,  in  spite  of  these 
strange  freaks,  she  was  able  to  manage  her  own  affairs ;  but  the  Court  pro- 
nounced against  the  validity  of  the  will,  on  the  ground  that  the  testatrix  had 
for  a  long  period  laboured  under  insane  delusions,  and  there  was  no  proof  that 
these  had  ceased.  Her  eccentricity  was  the  result  of  insanity.  Nothing,  how- 
ever, is  more  common  than  to  find  this  propensity  for  animals  existing 
among  sane  childless  women  who  live  solitary  or  secluded  lives.  One  old  lady 
whom  I  knew  generally  kept  her  sitting-room  full  of  monkeys,  to  the  great 
annoyance  of  her  visitors.  She  was  a  woman  of  good  family,  and  of  a  shrewd 
and  strong  mind,  well  able  to  look  after  her  affairs  and  to  dispose  of  her  pro- 
perty. She  was  considered  to  be  eccentric,  but  there  was  no  trace  of  insanity 
about  her.  Other  women  are  not  happy  unless  surrounded  by  parrots,  or 
unless  their  sitting-rooms  are  converted  into  aviaries  for  all  kinds  of  birds. 
In  the  case  of  Mrs.  Gumming,  it  was  alleged  that  the  lady  whose  sanity  was 
disputed  had  a  strong  propensity  for  cats ;  these  animals  being  provided  with 
meals  at  regular  hours,  and  furnished  with  plates  and  napkins.  In  this  case  a 
verdict  of  insanity  was  returned,  not  so  much  on  account  of  the  special  atten- 
tion shown  to  the  cats,  as  from  her  acts  in  reference  to  her  property  and  from 
her  association  with  certain  persons  who  appear  to  have  taken  advantage  of 
her  intellectual  weakness.  Tlie  fact  is,  this  propensity  for  animals  proves 
nothing  in  relation  to  the  existence  of  insanity,  imless  there  is  at  the  same 
time  good  evidence  of  intellectual  aberration.  (See  the  case  of  Dryden  v. 
Fryer,  Q.B.  Dec.  1850,  'Journal  of  Psychol.  Med.,'  1851,  p.  285.) 

To  these  may  be  added  the  following  case,  which  was  the  subject  of  litiga- 
tion in  Paris  in  1864.  A  wealthy  Portuguese  gentleman  named  Macliado 
died  in  1861,  having  made  a  will  with  seventy-one  codicils  attached  to  it,  some 
of  them  containing  provisions  impossible  of  execution.  It  was  disputed  on 
the  ground  of  the  insanity  of  the  testator.  One  of  the  codicils  was  to  this 
effect :  '  I  leave  for  the  Athenajum  of  Paris  10,000  francs,  the  interest  of  which 
at  5  per  cent.  wiU  be  500  francs.  Half  of  this  interest  to  be  paid  to  a  Pro- 
fessor of  Natural  Histoi-y,  who  shall  lecture  on  the  colours  and  patterns  of 
dresses,  and  on  the  characters  of  animals.'  Again  :  '  My  funeral  shall  take 
place  at  3  p.m.,  the  hour  at  which  the  rooks  of  the  Louvre  come  home  to  din- 
ner.' The  testator  was  especially  fond  of  birds :  he  desired  that  many  stuffed 
specimens  should  be  placed  in  his  coffin  :  that  his  servant  should  carry  to  the 
ceremony  '  one  of  my  favourite  birds  in  his  cage  ;'  and  that  certain  birds 
should  be  let  loose  on  the  day  of  his  funeral.  The  testator  had  during  his 
life  erected  his  own  tomb,  on  which  were  engraved  a  sun,  a  bird,  an  ox,  and 
a  dog,  an  egg  '  proper  '  surmounting  them ;  beneath  was  inscribed,  '  Here  re- 
poses the  author  of  the  "  Theory  of  LUteness."  '     These  and  other  facts  of  a 
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similar  kind  were  relied  upon  as  proofs  of  insanity,  but  it  was  decided  that 
the  deceased  was  only  vain,  not  insane,  and  therefore  he  had  a  right  to  will 
away  his  property  as  he  pleased.  It  was  proved  in  favour  of  his  sanity  that 
in  spite  of  these  crotchets  he  had  while  living  managed  his  affairs  with  all  the 
caution  of  a  sane  person. 

Within  a  recent  period  two  cases  have  come  before  the  Probate  Court, 
in  which  it  has  been  necessary  to  draw  the  line  between  eccentricity  and 
insanity  in   reference  to  wills.      Although  the   facts  proved   in   reference 
to  insanity  in  the  two  cases  were  somewhat  similar,  the  decision  was  in 
favour  of  the  will  in  one  case  and  adverse  to  it  in  the  other.     In  both  there 
was  a  departure  from  the  ridewhichhashithertoinfluenced  justly  the  verdicts 
of  juries,  i.e.  in  the  ignoring  of  the  fact  that  the  testator  in  each  case  had 
managed  his  affairs  during  life  without  any  imputation  on  his  sanity  or  compe- 
tency, or  any  interference  in  his  affairs  on  the  part  of  relatives.     In  Davis  v. 
Gregory  (Probate  Court,  Jan.  1873),  the  question  was  whether  one  Thomas 
Holme,  when  he  made  his  will  in  April  1870,  was  of  sound  mind.     It  was 
proved  that  during  a  long  life  he  had  conducted  his  affairs  with  prudence, — 
had  always  been  treated  as  sane  by  his  relatives  and  those  who  knew  him  ; 
and,  although  his  capacity  was  of  a  low  character,  there  was  nothing  to  indi- 
cate actual  insanity  in  his  correspondence.    In  addition  to  the  alleged  existence 
of  delusions,  there  was  another  indication  of  unsoundness  of  mind — ^namely, 
perversion  of  the  natural  affections,  and  a  complete  change  of  character  and 
habits.  In  spite  of  these  facts,  which  pointed  strongly  towards  unsoundness  of 
mind  and  a  want  of  capacity,  the  Court  pronounced  judgment  in  favour  of  the 
will.      In  the  second  case,  Bougliton  v.  Knight  (Probate  Court,  1873),  the 
will  was  contested  by  the  sons  of  the  testator  on  the  ground  of  mental  inca- 
pacity.    It  was  admitted  that  the  testator  was  a  reserved  man  and  shunned 
.society.     He  had  for  some  years  lived  alone,  and  was  peculiar  and  eccentric  in 
his  Ijabits.  He  was  fond  of  listening  to  German  bands  and  seeing  his  servants 
dance,  and  he  fed  rats  and  shot  rooks  in  company  with  a  female  servant.     He 
was  of  a  capricious  and  suspicious  disposition,  and  had  a  delusion  that  he  had 
perpetrated  crimes,  and  that  people  were  watching  him.     On  the  other  hand, 
he  had  managed  his  own  affairs  without  any  imputation  on  his  sanity,  and  his 
correspondence  showed  that  he  was  rational  and  had  complete  capacity  for 
conducting  business.     Sir  J.  Hannen,  in  his  charge  to  the  jury,  said  that 
'  whatever  degree  of  mental  soundness  might  be  required  for  other  acts — for 
responsibility  for  crime,  for  capacity  to  marry,  for  capacity  to  contract,  for 
capacity  to  give  evidence — ^he  had  no  hesitation  in  telling  them  that  the  highest 
degree  of  all  was  required  in  order  to  constitute  capacity  to  make  a  testamen- 
tary disposition.'     He  quoted  from  a  judgment  of  the  Lord  Chief  Justice  in 
another  case  the  following  extract,  which  appears  to  embrace  in  a  small  com- 
pass the  legal  conditions  required  to  render  the  wiU  of  an  eccentric  man  vahd. 
'  It  is  essential  to  the  exercise  of  such  a  power  (to  make  a  will)  that  a  testator 
shall  understand  the  nature  of  the  act  and  its  effects ;  shall  understand  the  ex- 
tent of  the  property  of  which  he  is  disposing ;  shall  be  able  to  comprehend  and 
appreciate  the  claims  to  which  he  ought  to  give  effect ;  and,  with  a  view  to  the 
latter  object,  that  no  disorder  of  the  mind  shall  poison  his  affections,  pervert 
his  sense  of  right,  or  prevent  the  exercise  of  his  natural  faculties  ;  that  no  in- 
sane delusion  shall  influence  his  will  in  disposing  of  his  property  and  bring 
about  a  disposal  of  it  which,  if  the  mind  had  been  sound,  would  not  have  been 
made.'    (See  the  case  of  Goodfellow,  '  Med.  Times  and  Gaz.'  1870,  2,  343,  and 
1871,  p.  203.)  The  jury  found  that  the  deceased  was  not  of  sound  mind  when 
the  v/ill  was  executed. 

On  these  occasions  the  will  is  more  or  less  unjust  to  relatives  or  those  who 
have  a  direct  claim  on  the  testator.     It  is  easy  in  such  suits  to  magnify  acts 
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of  eccentricity  into  proofs  of  insanity  :  and  to  arrive  at  the  inference  that  the 
provisions  of  the  will  were  influenced  by  an  insane  delusion,  and  did  not  ex- 
press the  real  mind  of  the  testator.  Thus  a  condition  of  mind  which  will  lead 
to  no  interference  with  the  acts  of  a  man  during  life,  may  form  a  subject  of 
costly  litigation  after  his  death.  It  was  an  admitted  fact  that  the  testator  in 
this  case  had  capacity  to  manage  his  property,  but  it  was  held  that  he  had  not 
sufficient  capacity  to  dispose  of  that  property  by  wiU.  It  must  be  remembered 
in  reference  to  these  cfees  that  persons  who  have  been  eccentric  through  their 
lives,  and  have  volimtarily  set  at  defiance  all  the  customary  rules  which  govern 
the  conduct  of  men  in  a  normal  state,  are  not  likely  to  make  any  other  than  ec- 
centric wills,  which  may  however  be  the  real  expression  of  their  minds. 

It  is  difficult  to  suggest  in  what  manner  medical  evidence  can  be  brought 
to  bear  on  cases  of  eccentricity,  involving  the  question  of  testamentary  ca- 
pacity. A  medical  expert  may  give  an  opinion  whether  the  acts  of  the  eccen- 
tric testator  furnish  proof  of  the  existence  of  delusion.  He  may  also  be  able 
to  say  in  looking  to  the  previoiis  habits  and  mode  of  life  of  the  testator, 
whether  at  or  before  the  making  of  the  wiU  there  has  been  any  change  of 
habits  or  character  which  would  indicate  insanity — the  existence  of  a  cause- 
less hatred  to  members  of  the  family  not  mentioned  in  the  will,  and  a  suspi- 
cion and  distrust  of  all  around  him.  In  reference  to  cruelty  to  children, 
unnatural  conduct  to  a  wife,  the  keeping  and  feeding  of  birds,  dogs,  cats,  rats, 
or  monkeys,  these  are  points  which  can  be  as  well  considered  in  relation  to 
testamentary  capacity  by  a  jury  of  educated  men,  as  by  experts  in  insanity. 

Wills  in  senile  dementia. — ^Wills  made  in  incipient  dementia  arising,  irom 
extreme  age  (senile  imbecility)  are  sometimes  disputed,  either  on  the  ground 
of  mental  deficiency,  or  from  the  testator,  owing  to  weakness  of  mind,  having 
been  subjected  to  control  and  influence  on  the  part  of  interested  persons.  If 
a  medical  man  is  present  when  a  will  is  executed,  he  may  easily  satisfy  himself 
of  the  state  of  mind  of  a  testator,  by  requiring  him  to  repeat  from  memory 
the  mode  in  which  he  has  disposed  of  the  bulk  of  his  property.  A  medical  man 
has  sometimes  placed.himself  in  a  serious  position  by  becoming  a  witness  to 
a  will  without  first  assuring  himself  of  the  actual  mental  condition  of  the  tes- 
tator (case  of  the  Duchess  of  Manchester,  p.  551).  It  would  always  be  a 
good  ground  of  justification,  if,  at  the  request  of  the  witness,  the  testator  had 
been  made  to  repeat  substantially  the  leading  provisions  of  his  will  from  me- 
mory. If  a  dying  or  sick  person  cannot  do  this  without  prompting  or  sugges- 
tion, there  is  reason  to  believe  that  he  has  not  a  sane  and  disposing  mind.  It 
has  been  observed  on  some  occasions,  when  the  mind  has  been  weakened  by 
disease  or  infirmity  from  age,  that  it  has  suddenly  cleared  up  before  death,  and 
the  person  has  unexpectedly  shown  a  disposing  capacity. "  ('  Ann.  d'Hyg.'  1831, 
p.  360.)  In  Burnell  v.  Corfield  (Prerog.  Court,  July  1844),  where  an  old 
man  of  weakened  capacity  had  made  a  will  in  favour  of  his  medical  atten- 
dant. Dr.  Lushington  held  that  there  must  be  the  clearest  proof  not  only  of 
the  factum  of  the  instrument,  but  of  the  testator's  knowledge  of  its  contents; 
('Law  Times,' July  27,  1844.)  lA  West  v.  Sylvester  (Nov.  1864)  Su-  J. 
Wilde,  in  pronouncing  judgment  against  a  wiU  propounded  as  that  of  the 
deceased,  an  aged  lady,  said :— '  At  the  time  she  executed  the  wiU  of  October 
1863,  although  for  many  purposes  she  might  be  said  to  be  in  her  right  senses, 
she  was  nevertheless  suffering  from  that  failure  and  decrepitude  of  memory 
which  prevented  her  from  having  present  to  her  mind,  the  proper  objects  of 
her  bounty,  and  selecting  those  whom  she  wished  to  partake  of  it.' 

I  am  indebted  to  a  learned  judge  for  the  following  note  : — '  Another  con^ 
dition  may  be  noticed,  which  often  occurs  in  the  experience  of  lawyers,  and 
to  which  medical  gentlemen  in  attendance  on  aged  persons  do  not  sufficiently 
attend.     A  person's  mind  in  extreme  old  age  may  be  quite  intelligent,  his  un-- 
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derstanding  of  business  clear,  his  competency  to  converse  upon  and  transact 
such,  undoubted,  and  his  bodily  strength  good  ;  but  there  may  grow  upon  him 
such  a  fear  and  dread  of  relatives  or  servants  who  may  have  surrounded  him, 
and  on  whom  he  may  have  become  perfectly  dependent,  that  his  nervous  sys- 
tem is  wholly  overcome,  and  he  becomes  a  mere  child  and  tool  in  the  hands 
of  those  about  him,  so  that  he  has  no  power  to  exert  his  mind  in  opposition  to 
their  wishes,  or  to  resist  their  importunities.  His  mind  is  enslaved  by  his 
fears  and  a  feeling  of  helplessness,  so  that  to  that  extent,  and  in  matters  in 
which  he  may  be  moved  by  them,  he  really  is  facile  and  imbecile.  This  state 
of  things  seems  to  be  easily  brought  on  in  old  age,  when  the  faculties  are 
otherwise  entire  and  the  bodily  strength  considerable.  This  condition  of  mind 
at  a  great  age  (93  or  94)  was  exhibited  in  a  remarkable  manner  in  a  case  from 
Scotland,  which  went  to  the  House  of  Lords  {Cairns  v.  Marienshi). 

Wills  '  in  extremis.^ — "Wills  made  by  persons  whose  capacity  during  life  has 
never  been  doubted,  while  lying  at  the  point  of  death,  or,  as  it  is  termed,  in 
extremis,  are  justly  regarded  with  suspicion,  and  may  be  set  aside  according 
to  the  medical  circumstances  proved.  Many  diseases,  especially  those  which 
affect  the  brain  or  nervous  system  directly  or  indirectly,  are  likely  to  produce 
a  dulness  or  confusion  of  intellect,  under  which  a  disposing  power  is  lost. 
Delirium  sometimes  precedes  death,  in  which  case  a  will  executed  by  a  dying 
person  would  be  at  once  pronoimced  invalid.  In  Winstone  v.  Owen  (Court  of 
Probate,  Nov.  4, 1871),  the  testator,  Winstone,  made  his  will  when  on  his  death- 
bed. His  medical  attendant,  Dr.  Baker,  took  his  instructions,  and  shortly  after 
a  solicitor  drew  up  the  will  from  them.  The  medical  attendants  and  the  soli- 
citor attested  the  will,  but  it  was  alleged  that  although  conscious  when  instruc- 
tions were  given,  the  testator  was  unconscious  when  the  will  was  executed; 
The  solicitor  thought  he  was  quite  unconscious  at  the  time  of  execution.  The 
doctor  and  the  nurse  thoiight  he  was  conscious.  Lord  Penzance  said  the  law 
requii-ed  not  only  that  a  man  should  be  conscious,  but  that  he  should  have  a 
sound  and  disposing  mind.  The  party  propounding  the  will  was  bound  to 
establish  this,  and  having  failed  to  do  so,  he  must  pronounce  against  it.  ('  Med. 
Times  and  Gaz.'  1871,  2,  605.)  It  would  appear  from  the  evidence  in  this 
case  that  the  will  was  signed  within  ten  minutes  of  the  time  at  which  the  tes- 
tator was  known  to  have  lost  his  consciousness.  His  property  was  bequeathed 
to  the  defendant — a  stranger.  The  deceased  at  the  time  of  signing  the  wUl 
said  nothing,  did  no  act,  and  made  no  movement  to  indicate  that  he  was  dis- 
tinctly aware  of  what  he  was  doing. 

An  interesting  report  of  a  will  made-aw extremis,  in  favour  of  the  physician 
in  attendance,  is  reported  by  M.  Claude  ('Ann.  d'Hyg.'  1867,  2,  137.)  On 
these  occasions,  when  the  medical  attendant  takes  a  direct  benefit  under  the 
will  of  the  dying  person,  the  Court  looks  very  closely  to  all  the  circumstances 
connected  with  the  drawing  up  and  signing  of  the  will.  A  medical  man  who 
takes  any.  active  part  under  these  circumstances  justly  lays  himself  open  to 
censure,  and  at  the  same  time  the  will  wUl  most  probably  be  set  aside  on  the 
ground  of  undue  influence. 

In  Munro  v.  Lawson  (Probate  Court,  Jan.  1870),  plaintiff,  who  was  a  re- 
lation of  the  husband,  propounded  the  will  of  a  lady,  a3t.  76.  He  took  her 
instructions,  and  the  wUl  was  drawn  up  in  his  own  favour.  It  was  proved  by 
the  medical  man  that  testatrix  had  died  from  apoplexy,  that  she  was  at  the  time 
of  signing  the  wiU  exhausted  by  illness  and  the  near  approach  of  death,  and 
at  the  date  of  signing  it  was  incompetent.  Lord  Penzance  said  the  result  of 
the  testimony  was  that  on  the  day  of  the  execution  of  the  will  the  deceased 
retained  in  some  measure  her  consciousness,  but  it  was  very  doubtful  whether 
she  had  sufficient  capacity  to  make  a  good  wiU.  The  will  in  question  was 
made  by  the  person  who  -vyas  benefited  by  it ;  no  one  else  was  present  when 
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the  instructions  for  it  were  giyen,  and  he  did  not  even  take  the  precaution  of 
reading  it  over  in  the  presence  of  the  witnesses.  Even  if  she  had  been  in  full 
possession  of  her  faculties  at  the  time,  the  Court  must  have  felt  some  doubt 
whether  she  was  fully  aware  of  the  contents  of  the  wiU  when  she  signed  it. 
But  it  was  evident  that  she  was  in  a  state  of  great  physical  prostration,  and 
her  capacity  was  very  doubtful.  The  plaintiff  had  failed  to  satisfy  the  Court  that 
the  deceased  knew  and  approved  the  contents  of  the  will,  and  the  Court  there- 
fore pronounced  against  it,  and  condemned  the  plaintiff  in  costs. 

In  examining  the  capacity  of  a  person  under  these  circumstances,  we  should 
avoid  putting  leading  questions,  namely,  those  which  suggest  the  answers  'yes ' 
or  '  no.'  Thus,  a  dying  man  may  hear  a  document  read  over,  and  affirm,  in 
answer  to  such  a  question,  that  it  is  in  accordance  with  his  wishes,  but  with- 
out understanding  its  purport.  This  is  not  satisfactory  evidence  of  his  having 
a  disposing  mind  :  we  should  see  that  he  is  able  to  dictate  the  provisions  of 
the  document,  and  to  repeat  them  substantially  from  memory  when  required. 
If  he  can  do  this  accurately,  there  can  be  no  doubt  of  his  possessing  complete 
testamentary  capacity.  But  it  may  be  objected  that  many  dying  men  cannot 
be  supposed  capable  of  such  an  exertion  of  memory ;  the  answer  is  then  very 
simple :  it  is  better  that  the  person  should, die  without  a  will,  and  his  property 
be  distributed  according  to  the  law  of  intestacy,  than  that,  through  any  failing 
of  the  mind,  he  should  unknowingly  cut  off  the  rights  of  those  who  have  the 
strongest  claims  upon  him. 

Restriction  of  medical  opinions. — In  an  important  case  (Bainbrigge  v.  Bain- 
hrigge,  Oxford  Summer  Ass.  1850),  tried  before  Lord  Campbell,  in  which  the 
testamentary  capacity  of  the  testator  was  disputed,  it  was  held  that  a  medical 
witness,  although  conversant  with  cases  of  insanity,  cannot  be  asked  his  opinion 
as  to  the  insanity  of  a  testator  founded  upon  the  evidence  given  at  the  trial 
in  his  hearing.  (4  Cox,  Criminal  Cases,  454;  see  also  on  this  subject  'Med. 
Gaz.'  vol.  46,  p.  240.)  In  the  case  of  the  Duchess  of  Manchester,  however 
{ante,  p.  551),  the  opinions  of  Drs.  Sutherland,  Mayo,  and  ConoUy,  on  the 
competency  of  the  testatrix,  were  received  by  the  Court,  although  based  upon 
the  evidence  given  at  the  trial. 


CHAPTER  97. 
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The  plea  or  defence  of  insanity. — Responsibility  here  signifies  nothing  more 
than  liability  to  punishment  for  crime,  and  a  criminal  act  implies  the  existence 
of  intention,  wiU,  and  malice.  (Stephen.)  When  insanity  has  reached  a  cer- 
tain stage  or  degree,  an  act  may  be  perpetrated  without  malice  ;  and  in  this 
sense  the  person  is  considered  to  be  irresponsible  in  law.  This  is  a  question  of 
fact,  to  be  determined  by  a  jury  from  the  whole  evidence  set  before  them ;  and 
the  proof  rests  with  those  who  make  the  allegation  that  the  act  in  question, 
whether  murder  or  arson,  was  not  done  wilfully  and  maliciously.  '  The  sanity 
of  a  man's  conduct,'  observes  Mr.  Stephen,  '  involves  the  presence  of  inten- 
tion and  will  on  all  ordinary  occasions ;  and  if  the  act  is  one  of  those  which 
the  law  forbids,  it  is  presumed  to  be  malicious  and  wicked.'  ('  Criminal  Law 
of  England,'  p.  89.)  This  subject  is  of  considerable  importance  in  a  medico- 
legal view;  for  should  a- plea  of  insanity  be  improperly  admitted  in  any  cri- 


THE   PLEA   OF   INSANITY.  561 

minal  case,  then  punishment  is  made  to  fall  unequally  on  offenders ;  and  if , 
on  the  other  hand,  it  be  improperly  rejected,  punishment  is  administered  with 
undue  severity.  The  rule  of  law  on  this  subject  is  that  no  man  is  respon- 
sible like  a  sane  person  for  any  act  committed  by  him  while  in  a  state  of 
insanity.  The  plea  may  be  raised  for  the  smallest  offence  up  to  the  highest 
crime— murder  ;  but  it  is  rarely  made  a  defence  in  smaller  offences,  because 
the  close  confinement  to  which  an  accused  person,  if  found  insane,  would  ne- 
cessarily be  subjected,  would  often  be  a  heavier  punishment  than  that  which 
the  law  actually  prescribes  for  the  offence  which  he  may  have  committed. 
In  a  case  of  felonious  assault,  it  was  urged  by  counsel-  in  defence  that  the 
prisoner  was  insane ;  but  the  evidence  on  this  point  was  not  by  any  means 
conclusive,  when  it  was  intimated  by  the  Court  that,  if  this  plea  were  admit- 
ted, the  party  would  probably  undergo  a  much  longer  imprisonment  than  if 
on  conviction  he  received  the  legal  punishment  for  the  offence  !  {Reg.  v.  Rey~ 
iiolds,  Bodmin  Aut.  Ass.  1843.)  The  judge  is  reported  to  have  said  that 
there  was  no  proof  of  insanity.  If  the  prisoner  was  pronounced  insane,  he 
might  be  imprisoned  for  life,  and  therefore  he  did  not  think  that  finding  would 
benefit  him  !  A  verdict  of  guilty  was  returned,  and  the  man  was  sentenced' 
to  eighteen  months'  imprisonment.  This  case  shows  that  a  defence  of  thia 
kind  may  be  sometimes  indiscreetly  put  forward.  Such  a  mode  of  dealing; 
with  the  plea  of  insanity,  i.e.  of  making  it  a  question  of  expediency  dependent 
on  the  amount  of  punishment  for  the  offence,  must  be  pronounced  as  unsafe 
and  indefensible.  Murder,  incendiarism,  and  theft  are  the  crimes  for  which 
the  plea  of  insanity  is  commonly  raised ;  and  it  has  been  generally  confined' 
in  this  country  to  those  cases  in  which  persons  have  been  charged  with  murder 
er  attempts  at  murder. 

'  Murder  may  be  perpetrated  by  one  who  is  obviously  labouring  under  deli- 
riimi  or  violent  mania,  or  by  an  idiot  or  imbecile.  Apart  from  the  circum- 
stances connected  with  the  criminal  act,  there  may  be  evidence  of  such  a  dis- 
ordered state  of  mind  in  the  person  as  at  once  to  exonerate  him  from  that 
amount  of  responsibility  which  is  exacted  from  one  who  is  sane.  The  appear- 
ance of  the  accused  or  the  testimony  of  a  medical  man,  renders  it  unneces- 
^ry  to  go  into  the  evidence  and  a  verdict  is  returned  accordingly.  The  cases 
of  difficulty  are  those  in  which  insanity  presents  itself  in  a  doubtful  aspect, 
as  in  mania  or  imbecility.  The  mental  disorder  may  be  of  so  slight  a  nature 
as  not  legally  to  justify  an  acquittal  for  murder.  In  oi-der  to  exculpate  a 
person  it  must  be  proved  that  insanity  in  a  certain  degree  existed  at  the  time 
of  the  perpetration  of  the  act.  Whether  the  prisoner  is  or  is  not  insane  when- 
placed  on  his  trial,  is  immaterial  in  reference  to  the  question  of  his  responsi^' 
bility.  In  the  case  of  Murray  (tried  before  the  High  Court  of  Justiciary,  Edin-' 
burgh,  Nov.  1858),  it  was  proved  that  the  accused  recovered  his  sanity  eight 
hours  after  he  had  killed  the  deceased ;  but  he  was  acquitted  on  the  ground 
of  insanity  at  the  time  of  committing  the  act. 

In  R&g.  V.  Pate  (tried  in  1850,  at  the  Central  Criminal  Court)  the  prisoner 
was  indicted  for  an  assault  on  the  Queen.  It  was  proved  that  he  had  been 
guilty  of  strange  and  eccentric,  and  even  of  that  which  some  might  call  in- 
sane, conduct ;  but  there  was  no  evidence  to  show  that  he  had  not  a  rational 
control  over  his  actions.  Dr.  Conolly  admitted  that  the  prisoner  was  labom:- 
ing  under  no  delusion,  that  he  knew  the  distinction  between  a  right  and  a 
wrong  action,  but  he  was  subject  to  sudden  impulses  of  passion.  He  attributed 
his  act  to  some  sudden  impulse  which  he  was  quite  unable  to  resist.  Other 
\yitnesses  deposed  that  in  their  opinion,  although  the  prisoner  was  ftilly  con- 
scious of  his  act,  he  was  insane.  The  late  Baron  AJderson,  who  tried  the 
case,  observed,  in  charging  the  jury,  '  that  it  was  not  because  a  man  was  insane 
that  he  was  unpunishable ;  and  he  must  say  that  upon  this  point  there  wasif 
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generally  a  ^evy  grievous  delusion  in  the  minds  of  medical  men.  The  only 
insanity  which  legally  excused  a  man  for  his  acts  was  that  species  of  delusion 
which  conduced  and  drove  him  to  commit  the  act  alleged  against  him.  They 
ought  to  have  proof  of  a  formed  disease  of  the  mind,  a  disease  existing  before 
the  act  was  committed,  and  which  made  the  person  accused  incapable  of  know- 
ing, at  the  time  he  did  the  act,  that  it  was  a  wrong  act  for  him  to  do.'  The 
jury  convicted  the  prisoner,  and  he  was  sentenced  to  transportation.  ('  Med, 
Gaz.'  vol.  46,  p.  152  ;  tod  '  Journ.  Psychol.  Med.'  1850,  p.  557.)  The  de- 
fence of  insanity  was  here,  it  appears  to  me,  advanced  upon  very  weak  grounds. 
Had  the  prisoner  assaulted  a  policeman  instead  of  the  Queen,  he  would  have 
been  fined  or  imprisoned,  and  nothing  heard  of  the  plea,  although  the  rank 
of  the  person  assaulted  .can  make  no  difference  respecting  the  existence  or  non- 
existence of  a  diseased  state  of  mind.  (See  some  remarks  on  this  case  by  Dr. 
Porbes  Winslow,  '  Journ.  Psychol.  Med.'  1859,  p.  445.) 
.  .From  the  remarks  of  the  learned  judge  it  would  appear  that  the  existence' 
of  one  degree  of  insanity  admits  of  punishment  for  crime,  while  the  existence 
of  another  degree  excuses  it.  As  it  has  been  already  remarked  in  speaking- 
of  testimonial  capacity,  nothing  can  be  more  incorrect  than  to  apply  one  gene- 
xal  term  {insanity)  to  the  conditions  of  all  persons  affected  with  mental  disorder, 
and  to  pronounce  them  therefore  all  incompetent  or  all  incapable,  when  com- 
mon sense  suggests  that  we  are  bound  to  inquire  into  the  amotmt  of  capacity 
in  each  case.  If  all  persons  are  to  be  excused  from  responsibility  for 
crimes  or  offences  because  they  entertain  certain  delusions,  or  because  they 
a,re  guilty  of  eccentricity,  it  would  be  better  at  once  to  make  one  general  rule, 
and  render  all  their  civil  acts  void,  and  at  the  same  time  give  them  the  benefit 
of  irresponsibility  for  any  criminal  acts  without  inquiring  into  the  degree  va.' 
which  insanity  exists.  Such  a  practice  would  hardly  be  compatible  with  the 
due  exercise  of  justice;  or  ivith  the  safety  of  society.  Admitting  that  in  this 
case  the  accused  was  to  a  certain  extent  insane,  there  was  a  sufiicient  degree 
of  sanity  about  him,  as  indicated  by  his  general  conduct  before  and  after  the 
event,  to  justify  conviction  and  punishment.  If,  however,  according  to  the 
ruling  of  the  learned  judge,  we  are  always  to  insist  upon  distinct  proof  of  a' 
disease  of  the  mind  existing  before  the  •  act  committed,  it  is  clear  that  an  act 
perpetrated  imder  a  sudden  access  of  insanity,  by  a  person  not  previously 
labouring  under  delusions,  would  be  punishable  like  that  of  a  sane  criminal. 
r>r.  Wood,  who  has  written  on  this  subject,  repudiates  the  doctrine  that  an 
insane  person  is  necessarily  irresponsible,  and  therefore  unpunishable :  '  All 
who  have  had  the  opportunity  of  studying  insanity  know  full  well  that,  with- 
comparatively  few  exceptions,  insane  persons  are  not  only  powerfully  influ-r 
enced,  but  materially  controlled,  by  the  same  motives  which  influence  and 
control  those  who  are  still  mixing  in  the  world,  and  who  have  never  been 
suspected  of  mental  derangement.'     ('Plea  of  Insanity,'  1851,  p.  4.) 

In  Beg.  v.  Burton  (Mai'dstone  Lent  Assizes,  1862),  Mr.  Justice  Byles  ob-- 
served  that  even  the  existence  of  mental  disease  did  not  necessarily  exempt  a 
person  from  criminal  responsibility.  Many  a  man  whose  mind  is  in  an  un-r 
sound  state  knows  perfectly  well  whether  he  is  doing  wrong ;  and  so  long  as 
he  knows  that,  he  is  subject  to  the  criminal  law.  A  writer  on  this  subject 
justly  remarks  : — '  Even  morbid  delusion  cannot  always  be  allowed  to  screen 
a  criminal  from  the  consequences  of  his  own  acts,  while  there  are  instances 
in  which  a  plea  of  insanity  may  properly  be  allowed,  although  no  such  de- 
lusion can  be  proved.  ^  Each  case  must  be  taken  with  its  circiunstances,  and 
legal  theories  of  insanity  are  chiefly  valuable,  not  as  rigorous  axioms  of  law, 
but  as  cautions  to  be  observed  by  the  jury.' 

The  great  difference  of  opinion  which  exists  between  physicians  and  jurists 
in  reference  to  this  plea  appears  to  me  to  consist  in  this  : — Most  jurists  aver 
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tbat  no  degree  of  insanity  should  exempt  from  punishment  for  crime,  unless 
it  has  reached  that  point  that  the  individual  is  utterly  unconscious  of  the  dif- 
ference between  right  and  wrong  at  the  time  of  committing  the  alleged  crime. 
Physicians,  on  the  other  hand,  affirm  that  tliis  is  not  a  proper  test  of  the 
existence  of  that  degree  of  insanity  which  should  exempt  a  man  from  punish- 
ment ;  that  those  who  are  labouring  under  confirmed  insanity,  and  who  have 
been  properly  confined  in  asylums  for  years,  are  fully  conscious  of  the  differ- 
ence between  right  and  wrong,  and  are  quite  able  to  appreciate  the  illegality 
as  weU  as  the  consequences  of  their  acts.  Again,  those  who  have  patiently 
watched  the  insane  for  years,  agree  that  the  legal  test  of  utter  unconsciousness 
of  right  and  wrong  in  the  performance  of  acts  would  in  reality  apply  only  to 
persons  who  were  suffering  from  delirium,  from  a  furious  paroxysm  of  mania, 
or  irom  confirmed  idiocy ;  and  that  if  the  rule  suggested  by  Mr.  Warren — 
that  a  person,  in  order  to  be  acquitted  on  the  ground  of  insanity,  should  be 
first  proved  to  be  as  '  unconscious  of  his  act  as  a  baby,' — were  strictly  carried 
out,  there  is  scarcely  an  inmate  of  an  asylum  who  destroyed  a  keeper  or  at- 
tendant, who  might  not  be  executed  for  murder.  Such  a  rule  amounts  to  a 
Teductio  ad  absurdum  ;  it  would  abolish  all  distinction  between  the  sane  and 
the  insane,  between  the  responsible  and  the  irresponsible ;  and  it  would  con- 
sign to  the  same  punishment  the  confirmed  limatic  and  the  sane  criminal. 
This  species  of  baby-unconsciousness  of  action  exists  in  idiots  as  well  as  in 
furious  maniacs,  but  not  in  the  majority  of  lunatics ;  and  it  may  be  safely 
asserted  that,  if  this  criterion  be  the  true  one,  acquittals  on  the  ground*  of  in- 
sanity have  involved  a  series  of  gross  mistakes  for  the  last  fifty  years.  The 
only  irresponsible  lunatics,  according  to  Mr.  Warren,  are  precisely  those  who 
would  not  even  have  reason  enough  to  plead  to  an  indictment.  Thus,  while  the 
medical  profession  is  condemned  for  adopting  opinions  which  would  lead  to  the 
acquittal  of  criminals,  this  writer  recommends  a  rule  which  would  certainly 
lead  to  the  execution  of  the  greater  number  of  confirmed  lunatics  charged 
with  acts  of  homicide.  The  practical  failure  of  such  a  rule  is  manifest  when 
it  is  found  that  persons  who  have  destroyed  life  with  a  perfect  consciousness 
of  the  wrongfulness  of  their  acts  are  frequently  acquitted  as  insane.  In  the 
case  of  Dadd,  who  was  acquitted  on  the  ground  of  insanity,  and  who  was 
proved  to  be  a  confirmed  lunatic,  it  transpired  that  the  man  had  actually  pro- 
vided himself  with  a  passport  and  fled  to  France  after  destroying  his  father  ! 
(See  Wood  on  the  '  Plea  of  Insanity,'  p.  41.)  It  may  be  said  that  the  con- 
sciousness of  the  insane  is  an  insane  consciousness,  while  the  law  implies  the 
consciousness  of  a  sound  mind ;  but  this  involves  a  petitio  principii.  There 
have  been  numerous  cases  of  acquittal  in  which,  until  the  act  of  homicide  was 
committed,  there  was  no  imputation  either  against  the  sanity  or  the  sane  con., 
sciousness  of  the  accused. 

Having  pointed  out  these  inconsistencies,  it  is  only  proper  to  acknowledge 
that  in  theory  the  English  law  would  punish  a  lunatic  just  as  it  would  punish 
a  sane  man,  provided  the  lunatic  '  had  that  degree  of  intellect  which  enabled 
him  to  know  and  distinguish  between  right  and  wrong,  or  what  was  lawful  and 
tmlawful ;  if  he  knew  what  would  be  the  effects  of  his  crime,  and  consciously 
committed  it ;  and,  further,  if  with  that  consciousness  he 'wilfully  and  inten- 
tionally committed  it.'  In  practice,  however,  it  is  placed  beyond  doubt  that 
some  who  ought  to  be  convicted  under  these  rules  are  acquitted  on  the  legal 
fiction  that  they  were  at  the  time  unconscious  (or  only  insanely  conscious)  of 
the  wrongfulness  of  their  acts.  Dr.  Wood  states  that  of  thirty-three  males 
confined  as  lunatics  in  Bethlehem  who  had  committed  murder,  and  had  been 
tried  and  acquitted  on  the  ground  of  insanity,  three  were  reported  sane ;  and 
he  was  quite  satisfied  that  two  of  these  were  not  insane  at  the  time  they  com- 
mitted the  murders.     Of  fifteen  males  who  had  attempted  to  commit  murder, 
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five  were  reported  sane,  and  two  of  them  in  his  judgment  ought  not  to  have 
been  acquitted  on  the  ground  of  insanity.  ('  Plea  of  Insanity,'  p.  50.)  Ac- 
cording to  Dr.  Hood,  in  the  six  years  from  1852  to  1858,  120  persons  who 
were  tried  for  murder,  or  for  attempt  at  murder  or  acts  of  personal  violence, 
were  acquitted  on  the  ground  of  insanity.  Of  that  number,  79  were  received 
into  Bethlehem  Hospital,  and  in  several  instances  they  exhibited  no  sym- 
ptoms of  insanity  while  they  were  resident  in  the  asylum.  These  facts,  then, 
are  sufficient  to  show  that  the  rule  of  law  generally  adopted  does  not  err  on 
the  side  of  severity.  The  only  complaint  that  can  be  made  is,  that  it  operates 
with  uncertainty.  This  question  has  been  fully  and  ably  examined  by  Dr. 
Bucknill.  ('  Unsoundness  of  Mind  in  Relation  to  Criminal  Acts,'  1854,  pp. 
5,  16,  39.) 

The  defence  of  insanity  in  cases  of  murder  by  poison  has  generally  ended 
in  failure,  although  there  may  even  have  been  proof  of  hereditary  taint,  {Beg. 
V.  Gallop,  Somerset  Winter  Assizes,  1844;  and  Eeg.  v.  Allnutt,  Cent.  Crim. 
Court,  Dec.  1847.)  The  crime  of  poisoning  indicates  malice  and  deliberation 
in  a  greater  degree  than  it  would  be  in  general  safe  to  admit  as  co- existing 
with  a  state  of  irresponsible  insanity.  Alison,  however,  mentions  one  case  of 
acquittal  {Sparrow,  1829)  in  which  this  plea  was  admitted.  The  woman 
poured  a  large  quantity  of  vitriolic  acid  down  the  throat  of  her  own  child ; 
she  then  ran  to  a  neighbour's  house  in  a  state  of  evident  derangement,  saying 
that  she  had  killed  the  devil.  This  was  a  case  of  demonomania ;  her  insanity 
was  clearly  proved,  and  she  was  acquitted.  ('  Crim.  Law,  p.  648.)  In  Reg. 
V.  Vi/se  (Cent.  Crim.  Court,  July  1862)  the  prisoner,  a  respectable  woman. 
Was  charged  with  the  murder  of  her  two  children,  by  poisoning  them  with 
strychnia.  The  act  was  done  with  great  deliberation  and  forethought,  the 
poison  was  purchased  under  false  pretences,  and  there  was  an  entire  absence 
of  motive.  She  was  acquitted  on  the  ground  of  insanity.  This  was  consi- 
dered to  be  a  case  of  impulsive  mania,  as  there  was  nothing  to  indicate  intel- 
lectual insanity.  There  was  an  hereditary  tendency  to  insanity,  coupled  with 
the  effects  of  prolonged  niu-sing  and  general  constitutional  debility ;  but  Dr. 
Hood's  minute  inquiries  brought  out  facts  which  clearly  showed  that  the  pri- 
soner had  laboured  under  disease  which  might  have  affected  her  mind  and  have 
deprived  her  of  the  proper  control  of  her  actions.  He  states  that  on  his  first 
visit  to  her  in  Newgate  he  learnt  that  during  the  latter  months  of  suckling 
she  had  been  mentally  overworked  and  subjected  to  great  anxiety  and  fatigue. 
When  worried  by  her  business-transactions  she  suffered  from  a  painful  sensa- 
tion seated  in  the  interior  of  the  cranium,  on  the  surface  of  the  brain",  and 
which  she  spoke  of  as  '  perspiring  of  the  brain  ' — a  symptom  often  complained 
of  by  patients  who  suffer  from  mental  disease  as  giving  a  creeping,  irritating 
feeling,  but  never  more  graphically  described  than  by  Mrs.  Vyse.  It  is  indi- 
cative of  morbid  action  or  secretion  of  the  membranes  of  the  brain,  which  is 
manifested  by  examination  after  death.  He  considered  Mrs.  Vyse  to  be  suf- 
fering from  cerebral  disease,  which  rendered  her  at  the  time  of  the  murders  an 
irresponsible  agent. 

The  impulse  to  violence  may  be  dormant  for  weeks  or  months,  and  then 
show  itself  by  a  suicidal  or  homicidal  act ;  but  such  is  the  result  and  not  the 
proof  of  mental  disease.  The  case  of  Christiana  Edmunds  {Reg.  v.  Edmunds, 
C.  C.  C.  Jan.  1872)  is  in  this  respect  of  some  interest.  The  woman,  ajt.  43, 
moving  in  a  respectable  sphere  of  society,  was  charged  with  the  miu-der  of  a 
boy  at  Brighton,  on  the  12th  June,  1871.  The  deceased  ate  some  sweets 
purchased  in  a  confectioner's  shop,  and  died  in  a  short  time  with  all  the  sym- 
ptoms of  poisoning  with  strychnia,  and  strychnia  was  found  in  his  stomach. 
The  prisoner  had  procured  sweets  from  this  shop  by  the  agency  of  little  boys 
— had  deliberately  poisoned  them  with  strychnia  and  returned  them  to  the  shop. 
She  had  herself  on  various  occasions  left  poisoned  sweets  about  in  shops.  How 
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tnany  persons  had  suffered  from  this  cold-blooded  and  reckless  act  is  not 
known,  but  she  had  previously  attempted  to  poison  the  wife  of  a  medical  man, 
and  imputed  the  poisonings  to  the  carelessness  of  the  confectioner.  He  Was 
able  to  show  that  his  sweets  as  purchased  were  wholesome,  and  by  a  chain  of 
circumstances  the  crime  of  poisoning,  them  was  clearly  fixed  upon  the  pri- 
soner. She  had  shown  much  cunning  in  her  proceedings.  She  had  procured 
a  large  quantity  of  strychnia  on  four  different  occasions  under  false  pretences, 
and  had  borrowed  the  poison-book  of  a  druggist,  and  torn  out  the  leaves  to 
conceal  the  fact  that  she  had  purchased  the  poison. 

The  defence  was  insanity,  but  there  was  no  proof  of  intellectual  insanity 
about  her.  She  had  shown  aU  the  skill  of  an  accomplished  criminal  in  car- 
rying out  her  plan  of  general  poisoning,  and  in  using  the  most  artful  means  to 
conceal  it  and  to  throw  the  imputation  upon  the  confectioner.  Impulse  could 
hardly  be  pleaded,  for  her  criminal  acts  were  extended  over  weeks  and  months. 
The  jury  convicted  her  of  the  crime.  She  then,  with  a  view  of  averting  or 
delaying  punishment,  put  in  a  false  plea  of  pregnancy  in  bar  of  execution 
(ante,  p.  155).  The  capital  sentence  was  subsequently  remitted  by  the  advice 
of  Sir  W.  Giill  and  Dr.  Orange,  of  Broadmoor,  and  the  prisoner  was  sent  to 
Broadmoor  Asylum  on. their  statement  that  she  was  of  unsound  mind. 

It  appears  that  her  father  had  died  in  a  lunatic  asyltim  when  of  middle  age, 
having  suffered  for  years  before  his  death  from  homicidal  and  suicidal  mania  ; 
her  brother  died  at  Earlswood  Asylum  an  epileptic  idiot ;  her  grandfather  was 
a  subject  of  cerebral  disease ;  her  sister  suffered  from  hysteria ;  other  relations 
were  afflicted  with  nei-vous  diseases  of  some  kind,  and  she  herself  appears  to 
have  exhibited,  some  eighteen  years  before,  symptoms  of  hysteria  and  hys- 
terical paralysis.  ('Lancet,'  1872, 1,  pp.  89, 107,  734;  and  'Med.  Times  and 
Gaz.'  1872,  1,  pp.71,  101,  111.)  This  proved  hereditary  tendency  to  insanity 
in  her  family  was  the  main  caiise  of  the  commutation  of  the  capital  sentence. 
If  we  except  the  nature  of  the  crime,  showing  as  it  did  an  utter  recklessness 
for  human  life,  there  was  nothing  to  indicate  unsoundness  of  mind  either  in 
a  medical  or  a  legal  sense  in  this  woman.  The  only  evidence  of  insanity 
would  be  the  atrocity  of  the  act  itself,  but  on  this  ground  Alary  Ann  Cotton, 
recently  executed  at  Durham  for  murder  by  poison,  might  have  equally  been 
pronounced  insane.  There  was  evidence  that  this  woman  had  destroyed  with 
arsenic,  in  the  most  reckless  manner,  children,  husbands,  relatives,  and 
friends,  to  the  number  of  twenty  persons !  She  sent  her  son,  for  whose  mur- 
der she  was  tried,  to  procure  the  poison  with  which  she  subsequently  killed 
him  ;  but  this  woman  was  condemned  and  executed.  She  could  not  plead 
hereditary  taint  or  hysteria  of  ancient  date  ! 

When  a  defence  of  insanity  is  set  Up,  on  a  charge  of  murder,  in  order  to 
warrant  the  jury  in  acquitting  a  prisoner,  it  must  be  proved  affirmatively  that 
he  is  or  was  insane  in  a  certain  legal  seme  :  if  this  fact  be  left  in  doubt,  and 
if  the  crime  charged  in  the  indictment  be  proved,  it  is  their  duty  to  convict 
him.  {Meg.  v.  Stokes,  3  Car.  and  Kir.,  p.  185.)  The  witness  must  remember' 
that  it  is  not  medical  but  legal  insanity  which  has  to  be  proved  to  the  satis- 
faction of  the  jury.  In  examining  an  accused  person  who  is  alleged  to  have 
committed  a  crime  while  labouring  under  insanity,  the  plea  may  be  good,  and 
yet  the  person  be  sane  when  examined.  This  was  observed  in  the  case  of  a 
lunatic  who  killed  his  mother  in  February  1843 ;  there  was  no  doubt  that  he 
was  insane  at  the  time  of  the  act,  but  two  days  ailerwards  he  was  found  to  be 
of  perfectly  sound  mind.  (See  also  case  at  p.  561,  ante.)  This  sudden  resto- 
ration to  reason  is  sometimes  met  with,  in  cases  of  homicidal  mania.  For  a 
remarkable  instance  of  this  description,  where  the  motive  of  a  man  in  killing 
his  wife  was  apparently  jealousy,  see  report  by  MM.  Leuret  and  Ollivier. 
('  Ann.  d'Hyg.'  1843,  vol.  2,  p.  187 ;  also  1836,  vol.  2.  p.  122.)  Lord  Hale 
mentions  a  case  in  which  a  woman,  soon  after  her  delivery,  killed  her  infaUt '; 
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she  confessed  the  crime,  was  carried  to  prison,  fell  into  a  deep  sleep,  awakened 
quite  sane,  and  wondered  how  she  came  there.  (See  also  the  case  of  Jl/'  Galium, 
Alison,  p.  650.) 

It  is  customary  to  say  that  they  who  commit  these  heinous  crimes  while 
labouring  under  insanity  are  irresponsible.  By  this  we  are  not  to  understand 
that  they  are  allowed  to  go  free ;  on  the  contrary,  they  are  subjected  to  a  close 
confinement — perpetual  in  all  cases  of  murder,  but  depending  on  their  recovery 
in  respect  to  crimes  of  less  magnitude.  A  power  is  vested  in  the  Executive  only 
to  discharge  recovered  criminal  lunatics,  according  to  circumstances.  A  large 
asylum  has  been  recently  established  by  Government  at  Broadmoor,  for  the 
reception  of  all  criminal  lunatics ;  and  those  who  have  been  acquitted  of  mur- 
der on  the  ground  of  insanity,  after  having  once  entered  this  establishment, 
are,  or  ought  to  be,  as  dead  to  the  world  as  if  the  earth  had  closed  over  them. 
Beyond  the  walls,  whether  sane  or  insane,  the  murderers  once  committed  to 
Broadmoor,  it  is  said,  never  pass,  either  in  life  or  after  death.  A  writer  who 
visited  this  establishment  in  the  early  part  of  1865  found  there  400  men  and 
about  60  women,  and  he  calculated  that  the  victims  of  their  united  crimes 
amounted  to  nearly  1,000  persons  ! 

HOMICIDAL   MONOMANIA. 

Homicidal  mania  or  monomania  is  commonly  defined  to  be  a  state  of  partial 
insanity,  accompanied  by  an  impulse  to  the  perpetration  of  murder  :  hence  it 
is  sometimes  called  impulsive  or  paroxysmal  mania.     There  may  or  may  not 
be  evidence  of  intellectual  aberration,  but  the  main  feature  of  the  disorder  is 
the  existence  of  a  destructive  impulse  which,  like  a  delusion,  cannot  be  Con- 
trolled by  the  patient.     This  impulse,  thus  dominating  over  all  other  feelings, 
leads  a  person  to  destroy  those  to  whom  he  is  most  fondly  attached,  or  any  one 
who  may  be  involved  in  his  delusion.    Sometimes  the  impulse  is  long  felt,  but 
concealed  and  restrained  :  there  may  be  merely  signs  of  depression  and  me- 
lancholy, low  spirits  and  loss  of  appetite,  as  well  as  eccentric  or  wayward  habits, 
but  nothing  to  lead  to  a  suspicion  of  the  fearful  contention  which  may  be  going 
on  within  the  mind.     As  in  suicidal  mania,  many  of  those  who  are  in  habits 
of  daily  intercourse  with  the  patients  have  been  first  astounded  by  the  act  of 
murder,  and  then  only  for  the  first  time  led  to  conjecture  that  certain  pecu- 
liarities of  language  or  conduct,  scarcely  noticed  at  the  time,  must  have  been 
symptoms  of  insanity.     Occasionally  the  act  of  murder  is  perpetrated  with 
great  deliberation,  and  apparently  with  all  the  marks  of  sanity.     These  cases 
are  rendered  difficult  by  the  fact  that  there  may  be  no  distinct  proof  of  the  ex- 
istence, past  or  present,  of  any  disorder  of  the  mind,  so  that  the  chief  evidence 
of  mental  disorder  is  the  act  itself  {mania  transitoria)  ;  of  the  existence  of  in- 
sanity, in  the  common  or  legal  acceptation  of  the  term,  before  and  after  the  per- 
petration of  the  crime,  there  may  be  either  no  evidence  whatever,  or  it  may  be 
so  slight  as  not  to  amount  to  proof.     Such  cases  are  regarded  and  described 
by  the  medico-legal  writers  as  instances  oi  insanity  of  the  n,oral  feelings  only, 
and  this  condition  has  been  called  '  Moral  insanity '  {ante,  p.  478).     Its  exis- 
tence, as  a  state  independent  of  a  simultaneous  disturbance  of  the  reason  or  in- 
tellect, is  denied  by  the  great  majority  of  lawyers  as  well  as  by  some  eminent 
medical  authorities.   Whether  such  a  condition  exists  or  not  is  a  simple  question 
of  fact,  to  be  established  if  possible  by  clear  and  conclusive  evidence.     Its 
existence  in  the  case  of  a  person  charged  with  murder  appears  to  have  rested 
hitherto  on  a  mere  medical  dictiim.    Intelligible  reasons  have  not  been  assigtied 
by  those  witnesses  who  have  sought  to  satisfy  a  Court  of  Law  that  this  has  as 
distinct  an  existence  as  intellectual  insanity ;  in  general,  it  is  only  alleged  and 
not  proved  to  exist  in  a  given  case.     If  its  existence  were  satisfactorily  esta- 
blished, it  would,  as  Mr.  Stephen  observes,  do  away  with  one  of  the  essential 
ingredients  of  crime — malice,  and  thus  justify  a  jury  in  acquitting  a  person 
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charged  with  murder.  The  accused  on  these' occasions  is  assumed  to  have  befell 
an  involuntary  agent.  As  Mr.  Stephens  suggests,  it  might  be  a  good  defence 
to  admit  that  a  man  loaded  a  pistol  and  pointed  it  at  the  head  of  another,  but 
that  it  was  fired  by  a  sudden  involuntary  action  of  the  necessary  muscles,  and 
not  by  the  prisoner's  will.  The  only  difficulty  is  to  get  a  jury  to  believe  it. 
The  evidence  given  in  sujpport  of  the  assertion  that  a  man  is  morally  insane 
is,  generally  speaking,  at  least  as  consistent  with  the  theory  that  he  is  a  great 
fool  and  a  great  rogue,  as  with  the  theory  that  he  is  the  subject  of  a  special 
^sease  the  existence  of  which  is  doubtful.  ('  Criminal  Law,'  p.  95.)  There 
is  no  doubt  that  the  unrestricted  admission  of  such  a  theory  as  this  would  go 
far  to  do  away  with  all  punishnient  for  crime,  for  it  would  render  it  utterly 
impossible  to  draw  a  line  between  (moral)  insanity  and  moral  depravity. 
What  is  crime  but  an  act  arising  from  the  perversion  of  moral  feelings? 
Moral  insanity  in  a  person  of  sound  mind  is  a  contradiction  in  terms ;  when- 
ever the  mind  is  sound,  a  man's  conscience  and  sense  of  right  and  wrong  will 
always  be  sufficient  to  enable  him  to  control  or  restrain  evil  desires  and  im- 
pulses. It  appears  to  me  that  the  great  difference  of  opinion  which  exists  on 
this  subject  between  legal  and  medical  authorities,  ttirns  rather  upon  the  signifi- 
cation of  words  than  upon  any  disagreement  on  the  facts  or  the  practical  in- 
ferences to  be  drawn  from  them. 

Causes. — The  causes  of  homicidal  monomania  are  assigned  by  Esquirol  to 
.cerebral  irritation  induced  by  bodily  disease,  long  watching,  excessive  nervous 
excitement,  vicious  education,  erroneous  notions  of  religion,  grief,  destitution, 
and  the  power  of  imitation.  With  respect  to  the  latter,  it  is  a  fact  that  the 
publicity  given  to  horrible  occurrences  often  excites  a  homicidal  feeling  in 
ipersons  of  weak  minds.  The  sight  of  a  weapon  or  of  the  intended  victim  also 
determines  in  an  instant  the  perpetration  of  the  act — the  person  feeling  him- 
self drawn  on  as  he  states  by  an  irrational  impulse  which  he  can  neither  re- 
sist nor  control.  Disordered  menstruation,  owing  to  sympathy  of  the  brain 
with  the  uterus,  may  likewise  operate  as  a  cause ;  and  this  it  is  the  more  im- 
portant to  observe,  because  the  person  affected  may  not  have  previously  mani- 
fested any  sign  whatever  of  intellectual  disturbance.  (Case  of  Brixey,  p.  .577, 
post.}  Amenorrhoea  (suppressed  menstruation)  may  be  a  latent  cause  of  in- 
sanity among  girls,  especially  in  those  cases  in  which  there  is  any  hereditary 
.predisposition  to  the  disorder.  Such  cases  announce  themselves  by  the  non- 
.appearance  or  long  cessation  of  the  menstrual  function  while  the  ordinary 
symptoms  of  chlorosis  indicate  the  existence  of  this  state.  {Millar.)  By  the 
sympathy  of  the  uterine  functions  with  the  brain  there  may  be  some  intellectual 
disturbance,  indicated  by  waywardness  of  temper,  strange  and  immoral  con- 
duct, morbid  appetite,  and  great  irritability  with  excitement  from  slight  causes. 
A  crime  may  be  suddenly  perpetrated  by  such  persons  without  apparent  motive ; 
and  if  clear  proof  of  intellectual  disorder  before  the  occurrence  be  in  all  cases 
required,  there  is  often  no  alternative  but  to  convict  the  person  as  a  sane  cri- 
.minal.  Esquirol  alludes  to  the  case  of  a  married  woman,  who  at  every  mens- 
.trual  period  experienced  a  strong  desire  to  kill  her  husband  and  children, 
especially  when  she  saw  them  lying  asleep.  Parturition  and  suppressed  lacta- 
tion are  likewise  causes,  and  in  this  case  the  disorder'  may  assume  the  form  of 
what  is  called  Puerperal  Mania.  It  is  important  for  a  medical  jurist  to  beair 
in  mind  that  persons  who  are  likely  to  be  attacked  by  homicidal  mania  are  not 
always  characterized  by  a  gloomy,  melancholic,  or'  irritable'  disposition  ;  the 
disorder  sometimes  shows  itself  in  those  who  have  been  remarkable  for  their 
kind  and  gentle  demeanour  and  quiet  habits.  In  some  Cases  the  murderous 
disposition  may  give  no  warning  of  its  existence ;  in  others,  however,  it 
is  preceded  by  a  change  of  character  corresponding  to  a  siidden  access  of  in- 
sanity. 

Symptoms. — Homicidal  mania,  in  its  more  common  form,  may  make  its  ap- 
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pearance  at  all  ages,  even  in  children : — it  is  oecasionally  periodical,  and  the 
paroxysm  of  insanity  is  preceded  by  symptoms  of  general  excitement.     The 
patient  experiences  colicky  pains,  and  a  sense  of  heat  in  the  abdomen  or  chestj 
— headache,  restlessness,  and  loss  of  appetite,  lowness  of  spirits ;  the  face  is 
flushed  or  pale,  the  pulse  hard  and  full,  and  the  whole  body  in  a  state  of 
convulsive  trembling.     An  act  of  violence  is  committed  •without  waming,  and 
the  patient  appears  as  if  relieved  from  some  oppressive  feeling.     He  may  be 
calm,  and  express  neither  regret,  remorse,  nor  fear ;  he  may  coolly  contemplate 
his  victim,  confess  the  deed,  and  at  once  suiTender  himself  to  justice.  In  some 
rare  instances  he  may  conceal  himself,  hide  the  weapon,  and,  like  a  sane  cri- 
minal, endeavour  to  obliterate  alltraces  of  the  crime — thus  showing  a  perfect 
consciousness  of  the  illegality  or  wrongfulness  of  the  act,  and  a  desire  to  evade 
discovery.  These  are  the  main  features  of  crime,  and  unless  there  is  indepen- 
dent evidence  of  mental  disorder,  or  of  some  bodily  disease  affecting  the  brain, 
the  conclusion  should  be  that  the  person  is  sane  and  responsible.     The  great 
problem  to  be  solved  on  these  occasions  is — What  are  the  plain  practical  dis- 
tinctions between  defective  reasoning  power  and  perverted  moral  sense  ?    The 
latter  condition  alone  should  not  exculpate  a  person  or  absolve  him  from  the 
usual  punishment,  or  persons  undeniably  sane,  who  have  committed  crimes, 
should  be  equally  exculpated  and  absolved  from  punishment. 

The  symptoms  above  described  have  been  observed  to  be  more  aggravated 
in  proportion  as  the  homicidal  impulse  v/as  strong.  The  propensity  to  kill  is 
sometimes  a  fixed  idea,  and  the  patient  can  no  more  banish  it  from  his  thoughts 
than  a  person  afilicted  with  insanity  can  divest  himself  of  the  delusive  ideas 
which  occupy  his  mind.  (Esquirol,  op.  cit.  vol.  2,  p.  105.)  It  has  been  sup- 
posed that  Esquirol  here  implies  a  state  in  which  there  is  no  perversion  of 
intellect.  The  facts  which  he  mentions,  however,  clearly  prove  the  contrary ; 
for  if  a  patient  has  not  the  power  to  banish  from  his  thoughts  this  propensity 
to  kill,  he  has  passed  beyond  the  bounds  of  reason,  and  is  really  insane.  The 
adniLssion  of  this  fact  alone  proves  that  his  mind  must  be  unsound.  Esquirol 
says— before  the  perpetration  of  the  act  there  may  be  no  sign  of  irrational  con- 
versation or  conduct :  but  he  asks  the  question — Because  there  is  no  proof  of 
irrationality,  are  we  to  assume  that  these  persons  possess  reason  ?  Is  it  pos- 
sible to  reconcile  the  existence  of  a  rational  state  of  mind  with  the  murder  of 
those  who  are  most  dear  to  them  ?  (Op.  cit.  vol.  2,  p.  102.)  In  Esquirol's 
view,  therefore,  it  may  be  taken  that  mere  perversion  of  feelings  (insanity), 
irrespective  of  some  latent  aberration  of  intellect,  does  not  exist,  and  moral 
insanity  is  a  conventional  term  for  a  state  in  which  the  proofs  of  mental  dis- 
turbance are  not  so  clear  as  in  the  generality  of  cases. 

An  erroneous  notion  prevails  in  the  public  mind,  that  a  homicidal  lunatic  is 
easily  to  be  distinguished  from  a  sane  criminal  by  some  certain  and  invariable 
symptoms  or  characters,  which  it  is  the  duty  of  a  medical  witness  to  display 
in  evidence,  and  of  a  medico-legal  writer  to  describe.  But  a  perusal  of  the 
«vidence  given  at  a  few  trials  will  surely  satisfy  those  who  hold  this  opinion, 
that  each  case  must  stand  by  itself.  It  is  easy  to  classify  homicidal  lunatics, 
and  say  that  in  one  instance  the  murderous  act  was  committed  from  a  motive 
' — i.e.  revenge  or  jealoiisy  ;  in  a  second  from  no  motive,  but  from  irresistible 
•impulse;  in  a  third  from  illusion  or  delusive  motive — i.e.  mental  delusion; 
in  a  fourth  from  perverted  moral  feeling  without  any  sign  of  intellectual 
aberration.  This  classification  probably  comprises  all  the  varieties  of  homi'- 
■cidal  insanity,  but  it  does  not  help  us  to  ascertain,  in  a  doubtful  case,  whether 
the  act  was  or  was  not  committed  by  a  person  labouring  under  any  of  these 
psychological  conditions.  It  enables  us  to  classify  those  who  are  acquitted  on 
-the  groimd  of  insanity,  but  it  entirely  fails  in  giving  us  the  power  to  distinguish 
a  sane  fi-om  an  insane  criminal,  or  a  responsible  from  an  irresponsible  lunatia 
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According  to  M.  Esqiiirol,  whose  views,  moi-e  or  less  modified,  are  adopted  by 
all  writers  on  the  medical  jurisprudence  of  insanity,  the  facts  hitherto  observed 
indicate  three  degrees  of  homicidal  mania : — 

1.  In  the^r«<  degree,  the  propensity  to  kill  is  connected  with  absurd  irra- 
tional motives  or  actual  delusion.  The  person  would  be  at  once  pronounced 
insane.  Cases  of  this  description  are  not  uncommon,  and  they  rarely  create 
any  difficulty.  The  case  of  Beg.  v.  Wilson  (Lincoln  Summer  Assizes,  1864), 
referred  to  by  Mr.  Fitzjames  Stephen,  wUl  furnish  an  illustration.  A  woman 
consulted  a  medical  man  as  to  pains  in  her  head,  loss  of  appetite,  and  low 
spirits  after  her  delivery ;  she  was  also  suiFering  from  religious  despondency. 
While  in  this  state  she  got  up  in  the  night  and  drowned  four  of  her  children 
in  a  cistern.  She  gave  this  account  of  the  act : — she  washed  the  children,  put 
them  to  bed,  and  retired  herself  about  10  o'clock,  but  could  not  sleep ;  and 
between  12  and  1  o'clock  it  was  suggested  to  her  mind,  as  she  says,  by  a 
black  shadowy  figure,  that  if  they  were  in  heaven  they  would  be  out  of  danger 
and  better  done  to,  than  she  coiild  do  for  them.  .  It  was  still  further  suggested 
to  her  miad,  in  the  same  way,  that  she  could  easily  put  them  into  the  cistern, 
and  she  at  once  proceeded  to  do  so  ;  it  was  better  for  them  to  die  young  than 
to  gi-ow  lip  wicked.  (See  Stephen's  '  Crim.  Law  of  England,'  p.  91.)  The 
case  of  Mrs.  Brough,  who  murdered  six  of  her  children  at  Esher,  was  some- 
what similar  in  its  detaUs.  This  woman,  at  whose  trial  I  attended  on  the  part 
of  the  Crown,  stated  that  while  thinking  of  her  children,  during  the  night,  a 
black  cloiid  came  over  her  which  seemed  to  surround  her  and  she  felt  com- 
pelled to  kill  them.  {Reg.  v.  Brough,  Guildford  Summer  Assizes,  1854.)  In 
other  instances,  those  who  have  perpetrated  such  a  series  of  murders,  have 
stated  that  they  had  had  the  same  sensation  of  darkness  or  a  black  spectre 
brooding  over  them  just  before  the  perpetration  of  the  act. 

2.  In  the  second  degr'ee,  the  desire  to  kill  is  connected  with  no  Icnoivn  motive^ 
It  is  diflScult  to  imagine  a  motive  for  the  deed ;  the  person  appears  to  have  been 
led  on  by  some  impulse.  With  respect  to  this  class  of  cases,  Mr.  Stephen  ob- 
serves :  '  There  are  motives  for  all  acts  even  the  maddest,  but  it  is  frequently 
impossible  to  assign  them  specifically.  It  is,  however,  generally  possible  to 
form  an  opinion  whether  a  given  act  was  done  from  some  unknown  mad  mo- 
tive, or  from  some  unknown  sane  motive.'     (Op.  cit.  p.  88.) 

3.  In  the  third  degree,  the  impulse  to  kill  is  sudden,  instantaneous,  unre- 
flecting, and  uncontrollable  {plus  forte  que  lavolonte).  The  act  of  homicide  is 
perpetrated  without  interest,  without  motive,  and  often  on  persons  who  are 
most  fondly  loved  by  the  perpetrator.  (Esquirol,  '  Maladies  mentales,'  vol.  2, 
p.  834.)  It  is  this  form,  which  has  been  called  '  impulsive  insanity,'  which 
has  given  rise  to  so  much  contention  on  trials  for  murder  in  which  insanity  is 
set  up  as  a  defence,  and  therefore  it  will  be  well  to  consider  this  subject  in  a 
legal  aspect.  Mr.  Stephen  thus  comments  upon  it : — '  It  is  said  that  on  par^ 
ticular  occasions  men  are  seized  with  irrational  or  irresistible  impulses  to  kill, 
to  steal,  or  to  burn,  and  under  the  influence  of  such  impulses  they  sometimes 
commit  acts  which  would  otherwise  be  most  atrocious  crimes.  It  would  be 
absurd  to  deny  the  possibility  that  such  impulses  may  occur,  or  the  fact  that 
they  have  occurred  and  have  been  acted  on.  Instancesare  given  in  which  the  im- 
pxilse  was  felt  and  resisted.  The  only  question  which  the  existence  of  such 
impulses  can  raise  in  the  administration  of  criminal  justice,  is  whether  the  par- 
ticular impulse  was  really  irresistible  as  well  as  unresisted.  If  it  was  irresis- 
tible, the  person  accused  is  entitled  to  be  acquitted,  because  the  act  would  not 
-then  be  vohuitary  and  not  properly  his  act.  If  the  impulse  was  resistible,  the 
fact  that  it  proceeded  from  disease  would  be  no  excuse  at  all.  If  a  man's 
nerves  were  so  irritated  by  a  baby's  crying  that  he  instantly  killed  it,  his  act 
would  be  murder  ;  it  would  not  be  less  murder  if  the  same  irritation  and  cor- 
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responding  desire  were  produced  by  some  internal  disease.  The  great  object 
bt  the  criminal  law  is  to  induce  people  to  control  their  impulses ;  and  there  is 
no  reason  why,  if  they  can,  they  should  not  control  insane  as  well  as  sane  im-. 
pulses.  The  proof  that  an  impulse  was  irresistible  depends  on  the  circum- 
stances of  the  particular  case.  The  commonest  and  strongest  cases  are  those 
of  women  who,  without  motive  or  concealment,  kill  their  children  after  re-, 
covery  from  childbed'  (puerperal  mania).     (Op.  cit.  p.  95.) 

The  three  forms  in  which  a  homicidal  propensity  may  thus  present  itself  in 
cases  of  insanity,  differ  from  each  other  only  in  degree — the  two  first  being 
strongly  analogous  to,  but  lighter  modifications  of  the  third.  All  the  cases 
which  came  before  M.  Esquirol  had  these  featiu:es  in  common — an  irritable 
constitution,  great  excitability,  singularity  or  eccentricity  of  character  ;  and 
previously  to  the  manifestation  of  the  homicidal  feeling  there  was  a  gentle, 
Idnd,  and  affectionate  disposition.  As  in  other  forms  of  insanity,  there  was 
some  well-marked  change  of  character  in  the  mode  of  life ;  and  this  may  be 
taken  as  a  proof  that  there  must  have  been  some  degree  of  intellectual  dis- 
turbance. The  period  at  which  the  disorder  commenced  and  terminated  could 
be  easily  defined,  and  the  malady  could  be  almost  always  referred  to  some 
moral  or  physical  cause.  In  two  cases  it  was  traced  to  the  change  produced  by 
puberty,  and  in  four  to  the  power  of  imitation.  Attempts  at  suicide  preceded 
or  followed  the  attack  :  all  wished  to  die,  and  some  desired  to  be  put  to  death 
like  criminals.  In  none  of  these  cases  was  .there  any  discoverable  motive  for 
the  act  of  homicide. 

M.  Esquirol  believes  that  there  are  well-marked  distinctions  between  this 
state  and  that  of  the  sane  criminal.     Among  these  he  enumerates :  1.  The 
want  of  accomplices  in  homicidal  mania.     2.  The  sane  criminal  has  always  a 
motive — the  act  of  murder  is  only  a  means  for  gratifying  some  other  more  or 
less  criminal  passion,  and  is  almost  always  accompanied  by  some  other  wrong- 
ful act :  the  contrary  exists  in  homicidal  mania.     3.  The  victims  of  the  cri* 
minal  are  those  who  oppose  his  desires  or  his  wishes — the  victims  of  the  mo- 
nomaniac are  among  those  who  are  either  indifferent  to  or  who  are  the  most 
dear  to  him.     4.  The  sane  criminal  endeavours  to  conceal,  and  if  taken  denies 
the  crime  :  if  he  confesses  it,  it  is  only  with  some  reservation,  and  when  cir- 
cumstances are  too  strong  against  him ;  but  he  commonly  denies  it  to  the  last 
moment :  it  is  the  reverse  with  the  monomaniac.     The  exceptions  to  which 
these  characters  are  open,  will  be  considered  hereafter.     They  have,  undoiibt- 
edly,  greater  value  in  their  combined  than  in  their  individual  application,  and 
when  in  any  case  they  coexist,  there  is  strong  reason  to  believe  that  the  per- 
son accused  of  murder  is  labouring  tmder  homicidal  mania.     The  great  diffi- 
culty in  these  cases,  however,  is  to  distinguish  moral  depravity  from  insanity. 
I  agree  with  a  medico-legal  writer  on  this  subject,  that  '  no  hideousness  of  de- 
pravity can  amount  to  proof  of  insanity,  unsupported  by  some  evidence  of  a 
judgment  incapacitated,  or  of  a  will  fettered  by  disease.     In  those  cases  of 
mental  disorder  in  which  the  emotions  are  perverted,  and  where  there  is  no 
clear  proof  of  deranged  intellect, — cases  which  do  from  time  to  time  occur, — 
the  presumption  of  insanity  in  regard  to  a  criminal  action  has  to  be  upheld  by 
evidence  of  a  suspension  of  the  wiU.     If  it  can  be  proved  that  the  act  was  not 
voluntary,  this  does  away  with  its  criminal  nature.'     (Jamieson's  Lectures  on 
the  Med.  Jur.  of  Insanity,  '  Med.  Gaz.'  vol.  48,  p.  181.).    But  it  is  impossible 
-in  many  cases  to  produce  satisfactory  evidence  of  the  suspension  of  the  will : 
this  suspension  can  only  be  assumed  from  the  act —  a  dangerous  assumption, 
and  one  that  might  lead  to  the  confusion  of  crime  with  insanity,  and  the  ex- 
culpation of  all  criminals. 

Legal  tests. — Admitting  the  existence  of  homicidal  mania  as  thus  defined  by 
•Esquirol,  it  may  become  a  question,  how,  when  pleaded  for  one  charged  with 


HOMICIDAL   MANIA.      LEGAL   TESTS, 


571 


murder,  it  is  to  be  practically  distinguished  from  a  case  in  wHch  the  crime 
has  been  perpetrated  by  a  really  sane  person.  Tests,  both  medical  and  legal, 
have  been  proposed.  The  legal  test  was  explicitly  stated  in  the  following 
terms  by  the  whole  of  the  judges  in  conference,  in  answer  to  queries  put  by 
the  House  of  Lords  in  the  case  of  M'Naughten,  who  was  tried  and  acquitted 
on  the  ground  of  insanity  (June  19,  1843)  : — 

'  Notwithstanding  a  party  commits  a  wrong  act  while  labouring  under  the 
idea  that  he  was  redressing  a  supposed  grievance  or  injury,  or  under  the  im- 
pression of  obtaining  some  public  or  private  benefit,  he  is  liable  to  punish- 
ment. The  jury  ought  in  all  cases  to  be  told  that  every  man  should  be  considered 
of  sane  mind  until  the  contrary  was  clearly  proved  in  evidence  ;  that,  before 
a  plea  of  insanity  should  be  allowed,  undoubted  evidence  ought  to  be  adduced 
that  the  accused  was  of  diseased  mind,  and  that  at  the  time  he  committed  the 
act  lie  ivas  not  conscious  of  right  or  wrong.  Every  person  was  supposed  to 
know  what  the  law  was,  and  therefore  nothing  could  justify  a  wrong  act, 
except  it  was  clearly  proved  that  the  party  did  not  know  right  from_  wrong; 
if  that  was  not  satisfactorily  proved,  the  accused  was  liable  to  punishment. 
If  the  delusion  imder  which  a  person  laboured  were  only  partial,  the  party 
accused  was  equally  liable  with  a  person  of  sane  mind.  If  the  accused  killed 
another  in  self-defence,  he  would  be  entitled  to  an  acquittal ;  but  if  the  crime 
were  committed  for  any  supposed  injury,  he  would  then  be  liable  to  the  punish- 
ment awarded  by  the  laws  to  his  crime.'  ('  Brit,  and  For.  Med.  Eev.'  July 
1843,  p.  273.) 

It  would  thus  appear,  that  the  law,  in  order  to  render  a  man  respon- 
sible for  a  crime,  looks  for  a  consciousness  of  right  and  wrong,  and  a  knowledge 
of  the  consequences  of  the  act ;  while  the  administration  of  justice  rests  on  the 
principle  that  every  one  knows  the  law  and  fears  its  punishment.  Thus,  the 
complete  possession  of  reason  is  not  essential  to  constitute  the  legal  responsi- 
bility of  an  offender;  and  it  is  also  to  be  inferred,  from  the  results  of  several 
cases,  that  a  man  may  be  civilly  incompetent,  but  sufficiently  sane  to  be  made 
criminally  responsible.  The  proofs  required  in  the  two  cases  are  essentially 
distinct. 

It  has  been  objected  to  this  legal  test,  that  it  is  insufficient  for  the  purpose 
intended:  it  cannot,  in  a  large  majority  of  cases,  enable  us  to  distinguish  the 
insane  homicide  from  the  sane  criminal.  Many  ivsane  persons  have  committed 
acts  which  they  knew  to  be  wrong,  and  of  the  criminality  of  which  they  were 
at  the  time  perfectly  conscious.  They  have  been  known  to  murder  others,  in 
order  to  receive  the  punishment  of  death  at  the  hands  of  the  law;  and 
therefore  they  must  have  been  conscious  of  the  -wrongfulness,  or  rather  of  the 
illegality,  of  the  act  which  they  were  perpetrating,  and  have  known  that  they 
were  committing  an  offence  against  the  law  of  man.  In  short,  the  criminal 
nature  of  the  act  has  often  been  the  sole  motive  for  its  perpetration  !  ('Ann. 
d'Hyg.'  1852,  1,  363.)  It  has  been  suggested  with  some  truth,  that  it 
is  rather  the  imperfect  or  defective  appreciation  of  the  motives  to  right  or 
against  wrong  action,  which  leads  to  crime  among  the  insane,  and  not  the 
mere  ignorance  of  right  and  wrong.  Most  lunatics  have  an  abstract  know- 
ledge that  right  is  right  and  wrong  wrong ;  but  in  true  insanity  the  yoluntary 
power  to  control  thought  and  actions,  and  to  regulate  conduct  by  this  standard, 
is  impaired,  limited,  or  overruled  by  insane  motives.  A  lunatic  may  have 
the  power  of  distinguishing  right  from  vprong,  but  he  has  not  the  power  of 
choosing  right  from  wrong.  A  criminal  is  punishable  not  merely  because 
he  has  the  power  of  distinguishing  right  from  wrong,  but  because  he  volim- 
tarily  does  the  wrong,  having  the  power  to  choose  the  right.  (Jamieson's 
Lectures  on  Insanity,  '  Med.  Gaz.'  vol.  46,  p.  827.)  The  case  of  Hadfield^ 
who  was  tried  for  shooting  at  George  III.  while  sitting  m  his  box  at  the 
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theatre,  and  acquitted  on  the  ground  of  insanity,  furnishes  an  example  of  the 
existence  of  insane  delusion,  coupled  with  a  knowledge  of  the  consequences  of 
the  act  which  he  was  about  to  commit.  He  knew  that  in  firing  at  the  King 
he  was  doing  what  was  contrary  to  law,  and  that  the  punishment  of  death  was 
attached  to  the  crime  of  assassination ;  but  the  motive  for  the  crime  was  that 
he  might  be  put  to  death  by  others, — 'he  would  not  take  his  own  life.  Again,' 
Martin  the  incendiary  admitted  that  he  knew  he  was  doing  wrong,  according 
to  the  law  of  man,  when  he  set  fire  to  York  Cathedral :  he  was  conscious  that 
the  act  was  illegal,  but  he  said  he  had  the  command  of  God  to  do  it.  Thus, 
then,  we  find  that  a  full  consciousness  of  the  illegality  or  wrongfulness  of  an 
act  may  exist  in  a  man's  mind  at  the  time  of  its  perpetration,  and  yet,  in  spite 
of  this,  he  may  be  legally  acquitted  on  the  ground  of  insanity.  But  it  may 
be  said  this  is  an  insane  or  delusive  consciousness,  and  part  of  the  insanity 
tinder  which  he  labours.  This,  however,  is  a  mere  assumption,  not  justified 
by  the  facts. 

The  legal  test  of  a  knowledge  of  the  nature  of  the  crime,  or  of  right  and 
wrong,  is  a  frequent  cause  of  inconsistent  and  even  conflicting  verdicts.  The 
case  of  Beg.  v.  Westron  (Central  Criminal  Court,  February  1856)  furnishes 
a  curious  illustration  of  this.  The  prisoner  was  charged  Avith  the  murder  of 
a  Mr.  Waugh,  a  solicitor.  On  some  provocation,  partly  real  and  partly  based 
on  an  exaggerated  view  of  his  rights,  the  prisoner  shot  the  deceased  in  open 
day  in  a  public  thoroughfare.  The  only  question  therefore  for  the  jury  was 
the  state  of  mind  of  the  prisoner  at  the  time  of  the  act.  It  was  proved  that 
he  was  ill-tempered  and  violent  about  trifles ;  but  he  had  an  acute  knowledge 
of  business,  and  lived  by  himself  in  various  lodgings.  The  persons  with  whorii 
he  had  associated,  deposed  that  his  conduct  was  so  strange  and  unreasonable 
at  times  that  they  were  glad  to  get  rid  of  him  as  a  lodger.  Evidence  was 
also  given  to  the  eflfect  that  several  members  of  his  family  had  been  insane, 
and  that  the  prisoner  himself  three  years  previously  had  suifered  from  mental 
excitement,  but  it  was  not  such  as  to  render  restraint  necessary.  The  medical 
witnesses  declined  to  say — in  answer  to  questions  put  by  the  learned  judge 
and  counsel — that  the  prisoner  was  in  such  a  state  of  mind  as  to  be  incapable 
of  knowing  that  the  act  of  killing  a  man  was  wrong.  Dr.  Synnot  properly 
observed  that  many  lunatics  would  be  perfectly  well  aware  that  such  an  act 
was  wrong.  On  this  it  was  contended,  for  the  prosecution,  that  as  the  prisoner 
must  have  known  what  he  was  doing,  he  was  fully  responsible.  The  jury 
were,  as  usual,  directed  to  decide  whether  the  prisoner  was  proved  to  have 
been  in  such  a  state  of  mind,  at  the  time  the  act  was  committed,  that  he  did 
not  know  the  nature  and  quality  of  the  act,  or  the  distinction  between  right 
and  wrong.  Of  course  upon  the  medical  evidence  the  jury  had  no  option 
but  to  find  the  prisoner  guilty  of  '  wilful  murder,'  but  they  recomniended 
him  to  mercy  on  account  of  an  alleged  '  predisposition  to  insanity.'  This  ver- 
dict was  tantamount  to  '  not  guilty  on  the  groxmd  of  insanity,'  and  sentence  of 
death  was  therefore  simply  recorded.  Under  such  a  verdict  the  learned  judges 
appear  to  have  felt  that  the  usual  punishment  of  death  for  wilful  murder  could 
not  be  carried  out.  The  jury  were  bewildered  by  the  test  of  guilt  submitted 
to  them  :  they  appear  to  have  considered  the  man  insane,  but  that  his  insanity 
had  not  reached  the  legal  standard  of  an  entire  absence  of  knowledge  of  right 
and  wrong.  The  general  history  of  the  prisoner  and  his  crime  tended  to 
show  insanity,  but  there  was  no  reason  to  believe  that  it  had  reached  that 
point  at  which  there  is  a  loss  of  all  knowledge  of  the  nature  and  quality  of  an 
act  perpetrated,  or  of  its  unlawfulness.  On  the  contrary,  the  prisoner  deli* 
berately  shot  the  deceased  out  of  revenge  for  a  supposed  injury ;  his  wholo 
conduct  showed  that  he  knew  the  act  was  illegal,  but  he  set  the  law  at  defiance. 
A  man  actuated  by  mere  brutal  recklessness  could  have  done  no  more. 
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Medical  tests. — The  tests  which  have  been  proposed  by  medical  jurists  for 
•detecting  cases  of  homicidal  mania  are  as  follows : — 

1.  The  acts  of  homicide  have  generally  been  preceded  by  other  striking 
peculiarities  of  conduct  in  the  person, — often  by  a  total  change  of  character. 

2.  Those  persons  who  are  affected  with  it  have  in  many  instances  previously 
•or  subsequently  attempted  suicide — they  have  expressed  a  wish  to  die  or  to 
be  executed  as  criminals.  These  supposed  criteria  have  been  repeatedly  and 
very  properly  rejected,  when  tendered  as  medical  proofs  of  insanity  in  Courts 
of  Law.  They  are  of  too  vague  a  nature,  and  apply  as  much  to  cases  of  moral 
•depravity  as  of  actual  insanity ;  in  short,  if  these  were  admitted  as  'proofs,  they 
would  serve  as  a  convenient  shelter  fi-om  punishment  for  many  sane  criminals. 

3.  Motive  for  crime. — The  acts  are  without  )?ioi!i;e  or  they  are  in  opposition 
to  all  human  motives.  A  man  known  to  have  been  tenderly  attached  to  his 
wife  and  children  murders  them, — a  fond  mother  destroys  her  infant.  It  is 
hereby  assumed  or  implied  that  persons  who  are  sane  never  commit  a  crime 
without  an  apparent  motive,  and  that  in  the  perpetration  of  a  criminal  act,  an 
insane  person  either  never  has  a  motive,  or  has  one  of  a  delusive  nature  only. 
If  these  propositions  were  true,  it  would  be  easy  to  distinguish  a  sane  from 
an  insane  criminal ;  but  the  application  of  the  rule  wholly  fails  in  practice. 
In  the  first  place,  the  non-discovery  is  here  taken  as  a  proof  of  the  non-ex- 
istence of  a  motive ;  while  it  is  undoubted  that  motives  may  exist  for  many 
atrocious  criminal  acts  without  our  being  able  to  discover  them — a  fact  proved 
by  the  niunerous  recorded  confessions  of  criminals  before  execution,  in  cases 
in  which,  until  these  confessions  were  made,  no  motive  for  the  perpetration 
of  the  crime  had  appeared  to  the  acutest  minds.  (Beg.  v.  Hatto,  Bucks  Lent 
Ass.,  1854.)  In  the  case  of  Coici-voisier,  who  was  convicted  of  the  murder  of 
Lord  William  Russell  in  June  1840,  it  was  an  undue  reliance  upon  this  alleged 
criterion,  before  the  secret  proofs  of  guilt  accidentally  came  out,  which  led 
many  to  believe  that  this  man  could  not  have  committed  the  crime  ;  and  the 
absence  of  motive  was  urged  by  his  counsel  as  the  strongest  proof  of  his  inno- 
cence. It  was  ingeniously  contended  '  that  the  most  trifling  action  of  human 
life  had  its  spring  from  some  motive  or  other.'  This  is  undoubtedly  ti-ue, 
but  it  is  not  always  in  the  power  of  a  man  untainted  with  crime,  to  detect  and 
unravel  the  motives  which  influence  criminals  in  the  perpetration  of  murder. 
No  reasonable  motive  was  ever  discovered  for  the  atrocious  murders  and 
mutilations  perpetrated  by  Greenacre  and  Good,  yet  these  persons  were  very 
properly  made  responsible  for  their  crimes  !  It  would  be  a  fatal  error  to 
infer  insanity  from  what  is  termed  the  inadequacy  of  motive. 

In  the  inquiry  whether  a  particular  man  committed  the  offence,  the  consi- 
deration of  motive  may  be  of  great  weight, — of  very  little,  however,  when  the 
inquuy  is  whether  the  nian  who  did  it  is  insane.  On  the  trial  of  Francis  for 
shooting  at  the  Queen,  the  main  ground  for  the  defence  was,  that  the  prisoner 
had  no  motive  for  the  act,  and  therefore  was  irresponsible ;  but  he  was  con- 
victed. It  is  difficult  to  comprehend  under  what  circumstances  any  motive 
for  suph  an  act  as  this  could  exist :  and  therefore  the  admission  of  such  a  de- 
fence would  have  been  like  laying  down  a  rule,  that  evidence  of  the  perpetra- 
tion of  so  heinous  a  crime  should  in  all  cases  be  taken  per  se  as  a  proof  of  the 
•existence  of  insanity — in  other  words,  of  an  irresponsible  state  of  mind ! 
Crimes  have  been  sometimes  committed  without  any  apparent  motive  by  sane 
persons,  who  were  at  the  time  perfectly  aware  of  the  criminality  of  their  con- 
duct. No  mark  of  insanity  or  delusion  could  be  discovered  about  them,  and 
Ihey  had  nothing  to  say  in  their  defence  ;  they  have,  however,  been  properly 
held  responsible.  On  the  other  hand,  lunatics  confined  in  a  lunatic  asylum: 
have  been  known  to  be  influenced  by  motives  in  the  perpetration  of  crimes ; 
thus  they  have  often  miirdered  their  keepers  in  revenge  for  ill-treatment 
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■which  they  have  experienced  at  their  hands,  as  in  the  case  of  the  Queen  v. 
Fai-mer  (York  Spring  Assizes,  1837).  This  man  was  acquitted  as  insane, 
•while  the  clear  motive  for  the  homicide  was  revenge  and  ill-feeling.  In  an- 
other instance  the  act  of  murder  was  perpetrated  by  a  Itmatic  from  a  real 
motive  of  jealousy.  {Reg,  v.  Goule,  Durham  Summer  Ass.,  1845.)  On  the 
whole, -the  conclusion  with  respect  to  this  assumed  criterion  is,  that  an  absence 
of  motive  when  there  are  indications  of  insanity,  is  a  presumption  in  favour  of 
the  person  being  insane;  but  the  non-discovery  of  a  motive  for  a  criminal 
act  cannot  of  itself  be  taken  as  a  proof  of  the  existence  of  insanity  or  homi- 
cidal mania  in  the  perpetrator.  On  the  other  hand,  the  fact  that  there  exists 
such  a  motive  (jealousy  or  revenge)  as  would  instigate  a  sane  man  to  an  act 
of  murder,  is  not  of  itself  a  proof  that  the  person  is  sane  and  responsible. 

The  acts  of  the  insane  generally  arise  from  motives  based  on  delusion.  In 
the  state  of  idiocy  an  act  of  homicide  has  been  committed  merely  as  a  result 
of  imitation,  and  in  imbecility, — from  motives  of  an  absurd  and  unreasonable 
kind.  I  am  indebted  to  Dr.  Sutherland  for  some  of  the  particulars  of  the 
case  of  a  young  man,  aiFected  with  imbecility,  upon  whom  an  inquisition  wa3 
held  in  1843.  He  was  a  person  of  childish  manners,  and  among  the  symptoms 
of  imbecility  there  showed  itself  a  strong  propensity  for  windmills.  He  par- 
ticularly wished  to  be  tied  to  one  of  the  arms  of  the  mill  when  they  were 
going  round :  he  would  go  any  distance  to  see  a  windmill,  and  would  sit  watch- 
ing one  for  days  together.  His  friends  removed  him  to  a  place  where  there 
were  no  mills,  in  the  hope  that  this  strange  propensity  would  wear  away, 
He  collected  a  number  of  lucifer-matches  and  set  fire  to  the  house  where  Dr. 
Sutherland  attended  him,  with  a  view  that  he  might  escape  during  the  confu- 
sion to  some  imaginary  land  of  windmills ;  and  on  another  occasion  he  enticed 
a  child  into  a  wood,  and,  in  attempting  to  murder  it,  cut  and  mangled  its  limbs 
with  a  knife  in  a  horrible  manner.  How  would  any  sane  person  have  con- 
nected this  propensity  for  -vvindmills  with  the  attempts  at  arson  and  murder  ? 
Yet  it  turned  out  that  he  had  taken  the  resolution  to  commit  these  crimes  in 
the  hope  that  he  should  be  removed  to  some  place  where  there  woiald  be  a 
mill !     (Report  on  Lunatics,  '  Quart.  Rev.'  1844.) 

4.  Confession. — The  subsequent  conduct  of  the  person  :  he  seeks  no  escape, 
delivers  himself  up  to  justice,  and  acknowledges  the  crime  laid  to  his  charge. 
This  is  commonly  characteristic  of  homicidal  mania ;  for  by  the  sane  criminal 
every  attempt  is  generally  made  to  conceal  all  traces  of  the  crime,  and  he 
denies  it  to  the  last.  A  case  occurred  in  September  1843  which  shows,  how- 
ever, the  fallacy  of  this  criterion.  A  man  named  Dadd  murdered  his  father 
at  Cobham,  under  circumstances  strongly  indicative  of  homicidal  mania.  He 
fled  to  France  after  the  perpetration  of  the  crime,  and  was  subsequently  tried, 
and  acquitted  on  the  ground  of  insanity.  (See  also  another  case,  'Ann. 
d'Hyg.'  1829,  2,  392.)  On  the  other  hand,  it  must  be  remembered  that 
sane  persons  who  destroy  the  lives  of  others  through  revenge  or  anger,  often 
perpetrate  murder  openly  and  do  not  attempt  to  deny  or  conceal  the  crime, 
for  the  simple  reason  that  denial  or  attempt  at  concealment  woiild  be  hope- 
less. Again,  a  morbid  love  of  notoriety  will  often  induce  sane  criminalsto 
attempt  assassination  imder  circumstances  where  the  attempt  must  necessarily 
be  witnessed  by  hundreds,  and  there  can  be  no  possibility  of  escape.  The 
attacks  made  some  years  since  upon  the  life  of  the  Queen  are  sufficient  to 
bear  out  this  statement. 

5.  Accomplices. — The  sane  murderer  has  generally  accomplices  in  vice  or 
crime;  the  homicidal  monomaniac  has  not.  Upon  this  it  maybe  observed  that 
some  of  the  most  atrocious  murders  committed  in  modem  times — as  those  per- 
petrated by  Qreenacre,  Good,  Courvoisiei;  and  others — were  the  acts  of  solitary 
persons,  with  no  mark  of  insanity  about  them,  who  had  neither  accomplices 
nor  any  assignable  inducements  leading  to  the  commission  of  the  crimes.    It  is, 
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towever,  a  fact  so  far  in  favour  of  the  existence  of  homicidal  insanity,  that  the 
insane  never  have  accomplices  in  the  acts  which  they  perpetrate.  These  criteria 
can  hardly  be  described  as  medical ;  they  are  circumstances  upon  which  a  non» 
professional  man  may  form  just  as  safe  a  judgment  as  one  who  has  made  in- 
sanity a  special  study. 

6,  Delusion  in,  the  act. — The  presence  of  delusion  has  been  said  to  charac- 
terize  an  act  of  homicidal  monomania,  while  premeditation,  precaution,  and 
concealment  have  been  considered  the  essential  features  of  the  act  of  a  sane 
criminal.  With  respect  to  delusion,  it  has  been  decided  that  the  mere  proof 
of  the  existence  of  this  does  not  excuse  the  act:  if  the  delusion  he  partial  the 
party  accused  is  still  responsible ;  and  i£  the  crime  were  committed  for  an 
imaginary  injury  he  would  be  held  equally  responsible.  (  See  areie,  p.  57 1 .)  Much 
stress  was  formerly  laid  upon  the  delusion  being  connected  with  the  act  in  casesof 
alleged  insanity;  but  it  must  be  remembered  that,  except  by  the  confessions  of 
insane  persons  during  convalescence,  it  is  not  easy  for  a  sane  mind  to  connect 
the  most  simple  acts  of  a  kmatic  with  the  delusion  imder  which  he  labours. 
Every  act  of  homicide  perpetrated  by  a  really  insane  person  is  doubtless  con- 
nected with  some  delusion  with  which  he  is  affected ;  but  it  by  no  means  f  ol-> 
lows  that  one  who  is  sane  should  always  be  able  to  make  out  this  connection, 
and  it  would  be  therefore  unjust  to  rest  the  responsibility  of  an  accused  person 
upon  an  accidental  discovery  of  this  kind.  Cases  elsewhere  related  show  how 
difficult  it  is  to  connect  the  delusions  of  the  insane  with  their  acts  (p.  483, 
ante).  Lord  Erskine's  doctrine  in  Hadjield's  case,  that,  in  order  to  render  a 
person  irresponsible,  the  act  should  be  traced  to  the  delusion,  is  therefore, 
medically  speaking,  untenable.  The  connection  of  a  delusion  with  an  act,  when 
it  can  be  really  traced,  may  serve  to  exculpate  an  accused  party,  but  the  non- 
establishment  of  this  connection  proves  nothing. 

It  may  be  further  observed  that  premeditation,  precaution,  concealment,  and 
flight  are  met  with  in  crimes  committed  by  both  sane  and  insane  criminals, 
although  these  acts  are  certainly  strong  characteristics  of  sanity.  It  should  be 
a  question  for  a  jury  whether,  when  they  are  proved  to  have  existed  in  any 
criminal  act,  there  might  not  have  been  such  a  power  of  self-control  in  the  per- 
son, although  in  some  degree  insane,  as  to  justify  the  application  of  punish- 
ment. It  is  not  the  presence  of  a  slight  degree  of  mental  aberration  which 
necessarily  indicates  a  loss  of  power  of  controlling  actions.  Are  such  persons 
less  beyond  the  influence  of  example  than  one  half  of  the  sane  criminals  who 
are  punished?  (See  a  paper  by  Brierre  de  Boismont,  'Ann.  d'Hyg.'  1867,  1,- 
pp.  76,  354.) 

7.  A  number  of  murders  perpetrated  at  once — In  the  acts  of  sane  criminals 
one  person,  or  at  the  most  two,  may  be  destroyed ;  but,  in  cases  of  homicidal 
mania,  it  is  not  unusual  to  find  a  wife  and  several  children  kiUed  by  the  hus- 
band, or  four  or  five  children  at  once  destroyed  by  the  wife.  A  repetition  of 
these  atrocities  is  as  common  among  those  who  are  really  insane,  as  it  is  unusual 
among  the  sane.  No  motive  but  that  which  is  based  on  some  insane  delusion 
could  be  suggested  for  such  a  series  of  murders.  Thus,  four  infants  may  be 
found  murdered  by  a  mother,  who  admits  the  act  but  endeavours  to  account 
for  it  by  asserting  that  she  wished  to  convert  them  into  angels,  or  to  save  them 
from  destitution  or  exposure  to  worldly  temptations. 

Summary. — The  foregoing  considerations  lead  to  the  inference  that  there 
are  no  certain  legal  or  medical  tests  whereby  homicidal  mania  can  be  demon- 
strated to  exist.  Each  case  must  be  determined  by  the  circumstances  attending 
it :  but  the  true  test  for  irresponsibility  in  all  doubtful  cases  appears  to  be, 
whether  the  person  at  the  time  of  the  commission  of  the  crime,  had  or  had 
not  a  sufficient  power  of  control  to  govern  his  actions  \  or,  in  other  words,  whe- 
ther, knowing  tlie  act  to  be  wrong,  he  could  not  avoid  the  perpetration  of  it. 
This  involves  the  consideration,  not  only  whether  insanity  existed  in  the  ac- 
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cused,  but  -whether  it  had  reached  a  degree  to  destroy,  not  a  consciousness  of 
the  act,  but  volition — the  will  to  do  or  not  to  do  it.  If  from  circumstances  it 
can  be  inferred  that  an  accused  person  had  this  power,  whether  his  case  falls 
within  the  above  rules  or  not,  he  should  be  made  responsible  and  rendered 
liable  to  punishment.  If,  however,  he  was  led  to  the  perpetration  of  the  act 
by  an  ^insane  impulse,  or,  in  other  words,  by  an  impulse  which  his  mental  con- 
dition did  not  allow  him  to  control  (Msion  de  volonti^,  Esquirol),  he  is  entitled 
to  an  acquittal  as  an  irresponsible  agent.  The  power  of  controlling  an  act  ap- 
pears to  me  to  imply  the  existence  of  such  a  state  of  sanity  as  to  render  the 
person  responsible :  and  when  there  is  this  want  of  control,  it  may  be  fairly  con- 
cluded that  the  person  is  irresponsible.     {Heg.  v.  Brixei/,  C.C.C.  May  1845,  p, 

577  post.)  Want  of  self-control  is  one  of  the  most  marked  features  of  insanity. 
According  to  Dr.  Eadcliffe,  it  is  a  symptom  in  all  cases,  and  what  is  important 
in  reference  to  responsibility,  is  that  in  the  order  of  development  it  takes  pre- 
cedence of  delusion.  Along  with  the  want  of  self-control,  there  is  also  very 
frequently  a  want  of  voluntary  power  generally.  The  lunatic  as  a  rule  is  led 
by  his  feelings  and  thoughts,  and  is  strangely  incapable  of  exercising  his  will 
effectually.  Sometimes,  in  certain  directions  at  least,  his  will  appears  to  be 
powerless.  (Croonian  Lectures,  '  Lancet,'  April  5,  1873,  p.  472.)  Admitting 
that  there  may  be  some  difficulty  in  applying  such  a  test,  it  may  be  observed 
that  one  somewhat  similar  to  this  is  constantly  applied  by  juries,  under  the 
direction  of  our  judges,  to  distinguish  murder  from  manslaughter ;  and  it  is 
quite  certain  that  sanity  and  homicidal  mania  are  not  more  nicely  blended  than 
those  shades  of  guilt  whereby  manslaughter  passes  into  murder.  The  manner 
and  circumstances  under  which  a  crime  is  committed  will  often  allow  a  fair  in- 
ference to  be  drawn  as  to  how  far  a  power  of  self-control  existed  or  was  exer- 
cised. A  man  in  a  violent  fit  of  mania  or  delirium  rushes  with  a  drawn  sword 
into  an  open  street,  and  stabs  the  first  person  whom  he  meets ;  another, 
worn  out  by  poverty  and  destitution,  destroys  his  wife  and  children  to  prevent 
them  from  starving,  and  then  probably  attempts  to  murder  himself : — these  are 
cases  in  which  there  is  a  fair  ground  to  entertain  a  plea  of  irresponsibility.  But 
when  we  find  a  man  like  M'Navghten,  who  shot  Mr.  Drummond  by  mistake 
for  anotherperson,lurking  for  many  days  together  in  a  particular  locality , having 
about  him  a  loaded  weapon, — ^watching  a  particular  person  who  frequents  that 
locality, — not  facing  the  individual  and  shooting  him,  but  coolly  waiting  until 
he  had  an  opportunity  of  discharging  the  weapon  unobserved  by  his  victim  or 
others, — ^the  circumstances  appear  to  show  such  a  perfect  adaptation  of  means 
to  ends,  and  such  a  power  of  controlling  actions,  that  one  is  quite  at  a  loss  to 
understand  why  a  plea  of  in-esponsibility  should  have  been  received  in  such  a 
case.  {See  Beg.  v.  M'Navg}itcn,-p.  680  post.)  The  acquittal  was  the  more  re- 
markable because  there  was  no  proof  of  general  insanity,  and  the  crime  was  com- 
mitted for  a  supposed  injury.  According  to  the  rules  laid  down  by  the  fifteen 
judges,  from  questions  submitted  to  them  in  connection  with  this  case,  this  nian 
should  certainly  have  been  convicted.  These  acquittals  on  the  ground  of  in- 
sanity are  often  erroneously  ascribed  by  public  opinion  to  the  crotchets  of 
medical  experts.  They  are,  I  believe,  more  commonly  due  to  the  powerful 
and  impassioned  addresses  of  counsel,  who  in  civil  as  well  as  in  criminal  cases 
simply  fight  for  victory  wholly  irrespective  of  any  abstract  ideas  of  justice. 
Medical  opinions  are  brought  forward  or  suppressed  in  order  to  complete  a  sen- 
sational picture,  which  is  intended  to  show  either  that  a  lunatic  is  perfectly 
sane,  or  that  a  sane  man  who  has  committed  a  deliberate  act  of  murder  is  beyond 
any  reasonable  doubt  insane.  The  last  words  of  the  last  eloquent  speaker  have 
far  greater  influence  with  the  jury  than  the  opinions  of  '  mad  doctors '  in  the 
witness-box.  These  admit  of  being  misrepresented  and  turned  into  ridicule 
without  any  power  of  reply  on  the  part  of  those  who  gave  them. 
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CHAPTER  98. 

TEST   OF    RESPONSIBILITY   FOR    CRIMINAL    ACTS CASES    IN    ILLUSTRATION RE- 
STRICTIONS   ON    MEDICAL   EVIDENCE  —  OPINIONS    OF   EXPERTS    BASED     ONLY   OU 

MEDICAL    FACTS THE    CASES     OF    m'nAUGHTEN     AND     TOWNLEY  GENERAL 

CONCLUSIONS. 

Test  of  responsibility. — ^Most  medico-legal  writers  agree  that  the  best  test  for 
fixing  responsibility  on  a  person  who  has  committed  a  crime  is,  whether  at 
the  time  of  its  commission  he  had  or  had  not  a  sufficient  power  of  control  to 
govern  his  actions.  This  view  has  been  more  or  less  advocated  by  Esquirol, 
Marc,  Eay,  Pagan,  Jamieson,  and  other  writers  on  the  medical  jurisprudence 
of  insanity.  (Esquirol,  '  Maladies  mentales,'  vol.  2,  p.  842.)  M.  Marc  adopts 
throughout  the  opinions  of  Esquirol.  ('  De  la  Tolie,'  vol.  2,  p.  71.)  Dr.  Eay, 
an  intelligent  American  writer,  considers  that  all  forms  of  homicidal  mono- 
mania are  characterized  by  an  '  irresistible  motiveless  impulse  to  destroy 
life.'  ('Med.  Jur.  of  Insanity,'  p.  268.)  Dr.  Pagan  observes  :  '  The  very  loss 
of  the  control  over  our  actions  which  insanity  implies,  is  that  which  renders 
the  acts  which  are  committed,  during  its  continuance,  undeserving  of  punish- 
ment.' ('Med.  Jur.  of  Insanity,'  p.  211.)  The  test  should  be,  according  to 
Dr.  Jamieson,  'Had  the  lunatic  at  the  time  of  committing  the  deed  a  knowledge 
that  it  was  criminal,  and  such  a  control  over  his  actions  as  ought,  if  exerted, 
to  have  hindered  him  from  committing  it?'  ('  Med.  Gaz.'  vol.  46,  p.  827.) 
Was  his  mind  so  disordered  that  he  had  lost  that  power  of  control  which  is 
possessed  by  a  person  in  a  sane  state  ?■ — or,  as  Mr.  Stephen  puts  it  in  popular 
language, — Was  it  his  act  ?  Could  he  help  it  ?  Did  he  knoW  it  was  wrong  ? 
('Crim.  Law,'  p.  91.)  Thus  then  it  would  appear,  from  the  concurrent 
views  of  medico-legal  writers  and  of  experienced  practical  observers  of  the 
habits  and  conduct  of  the  insane,  that  we  have  here  a  criterion  whereby  the 
responsibility  or  irresponsibility  of  an  accused  person  may  be  fairly  tested :  and 
although  there  may  be  some  difficulty  in  determining  how  far  the  person  did 
or  did  not  possess  a  control  over  his  actions — whether  the  impulse  was  or  was 
not  insane  and  irresistible  (impuissance  de  la  volonte)  ;  yet  it  must  be  borne 
in  mind  that  the  same  objection  applies  with  equal  force,  not  only  to  the  pre- 
sent legal  test  (the  existence  or  non-existence  of  a  sane  consciousness  of  right 
or  wrong  under  which  persons  are  yearly  acquitted  or  executed),  but  to  every 
test  or  rule,  medical  or  legal,  that  has  hitherto  been  proposed  either  by  physician 
or  jurist.  There  is  as  great,  if  not  greater,  difficulty  in  distinguishing  sane 
from  insane  consciousness  of  right  and  wrong,  as  in  distinguishing  a  sane  from 
an  insane  impulse  in  the  perpetration  of  murder. 

It  is  well  known  that  persons  seized  with  a  desire  to  kill,  have  been  able,  in 
some  instances,  to  exercise  a  certain  degree  of  control  over  their  feelings,  and 
have  thus  spared  the  lives  of  their  intended  victims,  and  saved  themselves  from 
the  imputation  of  a  heinous  crime.  Esquirol  has  recorded  several  instances  of 
tliis  kind.  ('  Maladies  mentales,'  vol.  2,  p.  807.)  On  other  occasions  the  con- 
trolling power  appears  to  be  entirely  lost.  The  case  of  Reg.  v.  Brixey  was  tried 
at  the  Central  Criminal  Court  in  June  1845.  The  prisoner,  a  quiet  inoffensive 
girl,  a  maidservant  in  a  respectable  family,  was  charged  with  the  murder  of  an 
infant.  She  had  laboured  tmder  disordered  menstruation,  and,  a  short  time 
before  the  occurrence,  had  shown  some  violence  of  temper  about  trivial 
domestic  matters.  This  was  all  the  evidence  of  her  alleged  (intellectual)  in- 
sanity,— if  we  except  that  which  was  furnished  by  the  act  of  murder.  She 
procured  a  knife  from  the  kitchen  on  some  slight  pretence,  and  while  the  nurse 
was  out  of  the  room  cut  the  throat  of  her  master's  infant  child ;  she  then  wertlj 
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downstairs  and  told  her  master  what  she  had  done.    She  was  perfectly  conscious 
of  the  act  she  had  committed ;  she  treated  it  as  a  crime,  and  showed  much 
anxiety  to  know  whether  she  should  be  hanged  or  transported.     There  was 
not  the  slightest  evidence  that  at  the  time  of  the  act,  or  at  any  time  previously,' 
she  had  laboured  under  any  delusion  or  intellectual  aberration.    The  prisoner 
"w&s  acquitted  on  the  ground  of  insanity  probably  arising  from  obstructed 
menstruation.     ('  Med.  Gaz.'  vol.  36,  pp.  166,  247.)    In  trying  this  case  by 
the  medical  rules  laid  do'svn  for  detecting  homicidal  monomania  (anife,  p.  573), 
we  shall  see  that  it  falls  under  the  3rd,  4th,  and  5th  only :  i.e.  absence  of 
motive, — no  attempt  to  escape, — no  accomplices.     Admitting  the  probability 
of  a  connection  existing  between  suppressed  menstruation  and  insanity  in  the 
abstract,  there  was  no  proof  of  the  existence  of  intellectual  insanity  in  the 
case  of  this  girl, — yet  she  was  acquitted !     The  existence  of  legal  insanity 
in  this  case  was  a  pure  fiction  based  on  the  act  committed,  and  on  the  mode 
in  which  it  was  committed.     In  his  defence  of  Brixey,  the  late  Mr.  Clarkson 
uttered  a  plain  medical  and  legal  truth,  in  stating  that  '  no  general  rules  can 
he  applied  to  cases  of  this  sort :   each  case  must  be  decided  by  the  pecuUai? 
facts  which  accompany  i(,.'     Notwithstanding  the  precedent  to  the  contrary 
furnished  by  this  and  other  cases  of  a  similar  kind  (Reg.  v.  Stowell,  '  Med.' 
Gaz.'  vol.  47,  p.  569),  a  Court  of  Law  wiU  commonly  look  for  some  clear  and 
distinct  proof  of  mental  delusion  or  intellectual  aberration  existing  previously 
to  or  at  the  time  of  the  perpetration  of  the  crime.     If  there  be  no  proof  of 
delusion,   or  of  failure  of  intellect  on  the  part  of  the  accused,  the  plea  of 
impulsive   homicidal  insanity  may  still   be  rejected.      In  Jieg.  v.  Burton. 
(Huntingdon  Summer  Assizes,  1848)  the  prisoner  was  indicted  for  the  mur- 
'  der  of  his  wife  by  cutting  her  throat.     It  appeared  that  he  had  no  motive 
for  killing  her, — that  he  had  been  previously  unwell,  and  restless  at  night, — 
that  he  did  not  attempt  to  conceal  or  deny  the  commission  of  the  crime,  and 
that  he  expressed  no  sorrow  or  remorse  for  it  when  perpetrated.    The  medical 
witness  attributed  the  act  to  a  sudden  homicidal  impulse  :    the  prisoner's 
reason  was  not  affected,  and  he  had  not  laboured  under  delusions.     This 
appears  to  have  been  a  proper  view  of  the  case.    The  learned  jiidge  dissented 
from  the  medical  opinion,  because  the  excuse  of  an  irresistible  impulse  co- 
existing with  the  full  (?)  possession  of  reason  would  justify  any  crime  what-r 
ever.     The  facts  rendered  it  probable  that  there  was  not  a  full  possession  of 
reason  in  this  case ;  there  was  some  evidence  of  bodily  disease  which  may 
have  affected  the  brain,  as  in  the  case  quoted  by  Mr.  Stephen  (ante,  p.  569).  N6 
rational  being  would  commit  an  act  of  this  kind  under  the  circumstance* 
mentioned.     As  in  other  cases,  there  may  have  been  delusions  springing  up 
in  the  mind  suddenly,  and  not  revealed  by  the  previotis  conduct  or  conversa- 
tion of  the  accused.     There  appears  to  have  been  no  stronger  legal  reasorf 
for  convicting  this  prisoner  than  for  convicting  Brixey.    He  was  nevertheless 
found  guilty,  while  Brixey  was  acquitted. 

in  Reg.  v.  Greensmith  (Midland  Circuit,  July  1837),  the  prisoner  was 
charged  with  the  murder  of  four  of  his  yovmg  children.  The  facts  were 
partly  brought  out  in  evidence,  and  partly  by  his  own  confession.  He 
was  a  person  of  industrious  habits  and  an  affectionate  father ;  but  having 
fallen  into  distressed  circumstances,  he  destroyed  his  children  by  strangling 
them,  in  order,  as  he  said,  that  they  might  not  be  turned  into  the  streets; 
The  idea  only  came  to  him  on  the  night  of  his  perpetrating  the  crime.  After 
he  had  strangled  two  of  his  children  in  bed,  he  went  downstairs  where  he 
remained  soaie  time  ;  but  thinking  that  he  might  as  well  suffer  for  all  as  foi: 
two,  he  returned  to  the  bedroom,  and  destroyed  the  two  whom  he  had  left 
ialive.  He  shook  hands  with  theni  before  he  strangled  them.  He  left  the 
'Irouse  and  went  to  a  neighbour's,  but  said  nothing  of  the  murder  until  he  was 


CASES  IN  ILLUSTRATION.  579 

apprehended  ttenext  day  and  taken  before  the  coroner,  when  he  made  a  full 
confession.  Not  one  of  the  witnesses  had  ever  observed  the  slightest  indication 
of  insanity  about  him.  He  made  no  defence,  but  several  medical  practitionersi 
came  forward  to  depose  that  he  was  insane.  The  surgeon  of  the  gaol  said 
that  the  man  was  feverish,  complained  of  headache,  and  had  been  subject  tO; 
disturbed  sleep  and  sudden  starts  since  the  death  of  his  wife,  a  short  timet 
before.  He  spoke  of  the  crime  he  had  committed  without  the  slightest  ex- 
citement, and  the  witness  said  he  had  heard  enough  of  the  evidence  to  satisfy 
him  that  the  prisoner  could  not  have  committed  such  a  crime  as  this  and 
be  in  a  sane  state  of  mind.  Dr.  Blake,  physician  to  the  Nottingham  Lunatic 
Asylum,  said  he  was  satisfied  that  the  prisoner  laboured  under  a  delusion  of 
mind.  The  prisoner's  grandmother  and  sister  had  been  under  his  care,  the 
latter  for  entertaining  a  homicidal  delusion — namely,  that  of  destroying  her- 
self and  her  children.  The  judge  declined  receiving  this  evidence;  and- 
under  his  direction  the  prisoner  was  found  guilty,  and  sentence  of  death  wag 
passed  upon  him.  By  the  active  interference  of  Dr.  Blake  and  others,  he 
was  subsequently  respited  on  the  ground  of  insanity.  (See  '  Med.  Chir.  Eev.' 
vol.  28,  p.  84.) 

Among  other  cases  which  may  be  mentioned  are  those  of  Reg.  v.  Frost  (Nor- 
wich Summer  Ass.  1844),  Reg.  v.  Dickenson  (C.  C.  C,  March  1844),  and  of 
Nicholas  Steinberg,  who  in  September  1834  cut  the  throats  of  his  wife  and  four 
children,  and  then  destroyed  himself ;  of  Lucas,  who  destroyed  his  three  chil- 
dren in  March  1842,  and  Giles,  who  cut  the  throats  of  two  of  his  infant  children 
at  Hoxton,  in  January  1843.  In  these  instances  the  acts  of  murder  were  ac- 
companied by  suicide.  In  the  case  of  Mrs.  Brough  (Guildford  Summer  Ass* 
1854),  it  was  proved  that  the  accused  destroyed  six  of  her  children  by  cutting 
their  throats,  and  then  attempted  to  destroy  herself.  She  was  acquitted  on  the 
ground  of  insanity,  although  there  was  no  proofof  mental  derangement.  These 
cases  may  be  regarded  as  presenting  fearful  examples  of  that  state  which  has 
been  called  homicidal  mania,  in  which  there  were  no  previous  symptoms  of  in-: 
tellectual  aberration  amounting  to  insanity  in  the  common  meaning  of  the  term^ 
or  of  any  irregularity  of  conduct  on  the  part  of  the  homicides  to  justify  the 
least  interference  with  their  civil  liberty.  A  uniform  feature  of  these  cases 
was,  that  the  mittderous  act  was  directed  against  those  who  were  most  closely- 
connected  with  the  homicides  in  blood,  and  to  whom  they  were  attached  by  the; 
tenderest  ties. 

It  appears  to  me  that  such  crimes  as  these  cannot  be  fairly  or  reasonably  re^ 
garded  as  the  act  of  sane  and  responsible  persons ;  and  even  those  who  deny- 
the  independent  existence  of  such  a  form  of  insanity  as  homicidal  monomania^ 
axe  in  general  compelled  to  admit  that  these  dreadful  motiveless  murders  are 
really  the  acts  of  insane  and  irresponsible  agents.  In  reference  to  the  case  o£ 
Brixey  {supra),  if  this  woman  was  not  labouring  under  homicidal  mania,  or  an 
uncontrollable  impulse  to  murder,  it  is  clear  from  the  result  that  her  mental- 
condition  at  the  time  of  perpetrating  the  murder  was  such  as  to  justify  her  ac- 
quittal on  the  ground  of  insanity ;  and  medical  jurists  do  not  ask  for  more  thaU' 
this,  although  the  means  by  which  they  seek  to  obtain  acquittals  in  such  cases- 
may  appear  objectionable  and  unsuited  to  legal  dicta.  To  assert  that  there  waa 
an  unconsciousness  of  the  nature  or  criminality  of  the  act  in  this  case  wouldi 
be  conflicting  with  all  the  facts  proved ;  and  to  contend  that  the  consciousness 
of  right  and  wrong,  if  it  existed,  was  itself  of  an  insane  kind,  would  be  a  mere. 
ex-post-facto  assumption.  The  occasional  existence  of  a  state  of  homicidal 
mania,  wholly  irrespective  of  proved  intellectual  insanity,  appears  to  me  to  be, 
fairly  established  by  this  case,  for  there  was  not  the  slightest  evidence  of  pre-; 
vious  intellectual  aberration  or  of  insane  conduct.  The  motiveless  character, 
of  the  act  perpetrated  and  the  mode  of  perpetratiiig  it  were  the  only  indications, 
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The  acquittal  produced  no  shock  to  public  feeling,  like  certain  acquittals  of  a 
really  doubtful  kind.  Had  not  the  homicides  in  some  of  the  instances  above 
mentioned  destroyed  themselves,  it  is  most  probable  that  they  would  have  been 
acquitted  on  the  ground  of  insanity.  In  the  case  of  StaninougTit  an  acquittal 
actually  took  place  :  this  man,  who  had  attempted  suicide,  recovered,  was  tried, 
acquitted  on  the  ground  of  insanity,  and  he  afterwards  destroyed  himself. 

Much  difference  of  opinion  existed  relative  to  the  case  of  M'Naughten,  who 
was  tried  for  the  miirder  of  Mr.  Drummond  (Jan.  7,  1843)  and  acquitted  on 
the  ground  of  insanity.  There  is  hardly  a  doubt  that  had  the  deceased  given 
any  personal  offence  to  this  individual  before  the  perpetration  of  the  act,  he 
would  have  been  convicted :  if  the  deceased,  from  feeling  annoyed  at  his  fol- 
lowing him,  had  struck  him  or  pushed  him  away  before  the  pistol  was  fired,  it 
is  most  probable  that  the  plea  of  insanity  would  not  have  been  received.  In 
the  acquittal  of  this  man,  it  is  evident  that  considerable  importance  was  at- 
tached to  the  non-discovery  of  a  motive ;  for,  had  any  kind  of  motive  been  ap- 
parent, it  is  certain  that  an  alleged  '  homicidal  climax '  occurring  at  the  parti- 
cular moment  when  the  deceased's  hack  was  turned,  and  after  several  dajrs' 
watching  on  the  part  of  the  assailant,  would  not  have  been  admitted  as  a  suf- 
ficient exculpatory  plea  !  If  we  except  the  case  of  Oxford,  tried  for  shooting 
at  the  Queen,  there  is  perhaps  no  case  on  record  in  English  jurisprudence 
where  the  facts  in  support  of  the  plea  of  insanity  were  so  slight ;  and  when  the 
cases  of  Bellingham,  Lees,  and  Cooper  are  considered,  it  must  be  evident  that 
there  is  great  uncertainty  in  the  operation  of  our  criminal  law.  Thus  it  would 
be  difficult  to  reconcile,  upon  medical  grounds,  the  conviction  of  Francis  with 
the  acquittal  of  Oxford,  both  of  them  tried  for  the  same  crime  (shooting  at  the 
Queen)  cormnitted  under  similar  circumstances.  Either  some  persons  are  im- 
properly acquitted  on  the  plea  of  insanity,  or  others  are  unjustly  executed.  If 
the  punishment  of  death  were  abolished,  there  is  no  doubt  that  less  would  be 
heard  of  this  plea ;  but  in  the  meantime  it  is  unfortunate  that  there  is  no  other 
way  of  avoiding  capital  punishment  than  by  striving  to  make  it  appear  that  a 
criminal  is  insane  !  (See  Prichard,  p.  399.)  It  is  on  this  point  that  medical 
witnesses  seem  to  me  to  lose  sight  of  their  true  position — they  too  frequently 
look  to  results.  When  the  punishment  attached  to  an  offence  is  not  capital,  it 
would  appear  that  much  stronger  evidence  is  required  to  establish  a  plea  of  in- 
sanity than  under  other  circumstances.  This  will  be  seen  by  reference  to  the 
case  of  The  Queen  v.  Grove  (Stafford  Lent  Assizes,  1842).  The  evidence  of 
insanity  was  considerably  stronger  than  that  adduced  in  the  case  of  M'Naughten, 
yet  the  prisoner  was  convicted  !  These  two  cases,  occurring  one  after  the  other, 
display  the  great  uncertainty  attendant  upon  a  defence  of  this  kind. 

The  case  oiReg.  v.  Laurence  (Lewes  Lent  Ass.  1844)  affords  a  remarkable 
contrast  to  that  of  M'Naughten.  The  prisoner  had  been  arrested  by  a  consta- 
ble for  a  petty  theft :  he  was  taken  to  a  police-station,  where  the  inspector, 
who  was  an  utter  stranger  to  him,  was  at  the  time  engaged  in  talking  to  some 
friends,  his  back  being  turned  to  the  prisoner.  The  man  suddenly  seized  a 
poker  and  struck  the  inspector  a  violent  blow  on  the  skull,  from  which  he 
speedily  died.  The  prisoner  admitted  that  he  struck  the  blow ;  that  he  had  no 
motive  for  the  act ;  and  that  he  would  have  struck  any  one  else  who  had  been 
standing  there  at  the  time.  He  also  said  he  hoped  the  deceased  would  die ;  he 
was  glad  he  had  done  it,  and  he  wished  to  be  hanged.  The  evidence  at  the  trial 
showed  that  there  was  no  cause  of  quarrel  between  the  parties,  but  that  the 
prisoner  appeared  to  be  actuated  by  some  sudden  impulse,  for  which  not  the 
slightest  reason  could  be  assigned.  This  man  was  left  to  a  chance  defence,  for 
the  Court  was  actually  obliged  to  assign  counsel  to  him.  There  was  no  elo- 
quent advocate  to  make  a  brilliant  speech  in  his  favour ;  there  were  no  medi- 
cal experts,  profoundly  versed  in.  the  subject  of  insanity,  to  contend  for  the  ex- 
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istence  of  a  '  homicidal  climax,'  or  of  impulsive  homicidal  mania ;  but  there  was 
simply  a  formal  plea  of  insanity,  resting  upon  the  fact  of  the  deceased  being  a 
stranger  to  him,  and  of  there  being,  consequently,  no  motive  for  the  act  of  mur- 
der. The  jury  negatived  this  plea,  and  the  prisoner  was  convicted  and  exe-' 
cuted  !  The  differences  between  the  case  and  that  of  M^Naugliten  were,  that 
there  was  in  Laurence  less  evidence  of  deliberation,  with  stronger  evidence  of 
sudden  impulse ;  but  there  was  not  sufficient  interest  about  the  deceased,  the 
prisoner,  or  his  crime,  to  attract  any  great  public  attention  ! 

This  case  had  not  long  occuri'ed,  when  another  of  a  similar  kind  was  the 
subject  of  a  trial  at  the  Central  Criminal  Court  {Reg.  v.  Hon.  Ross  Touchett, 
October  1844).  The  prisoner,  a  young  man,  entered  a  shooting-gallery  in 
Holborn,  took  up  a  pistol  and  deliberately  fired  at  the  proprietor  of  the  gal- 
lery while  his  back  was  turned,  thereby  inflicting  a  wound  which  ultimately 
led  to  his  death  after  the  long  period  of  eleven  months.  The  prisoner  was  tried 
for  shooting  with  intent  to  murder ;  the  defence  was  insanity,  founded  on  the 
absence  of  motive  for  the  act,  and  on  the  presumption  of  hereditary  taint. 
After  having  fired  the  pistol,  the  prisoner  said  he  did  it  on  purpose,  for  he 
wished  to  be  hanged.  There  was  no  evidence  of  intellectual  aberration ;  his 
landlady  said  he  was  a  very  regular  and  quiet  person,  but  he  had  complained 
of  a.  sensation  of  boiling  at  the  top  of  his  head  !  Dr.  Monro  considered  that  at 
the  time  of  the  act  the  prisoner  was  labouring  under  mental  derangement.  He 
admitted  to  him  that  he  had  no  knowledge  of  Mr.  Smith  (the  person  whom  he 
shot),  but  that  he  wished  to  be  hanged,  and  had  been  brooding  over  suicide  for 
some  years.  The  prisoner  referred  to  the  case  of  Laurence,  who  had  killed  a 
man  at  Brighton  {supra),  and  said  that  he  wished  to  do  something  of  the  same 
kind  in  order  to  get  himself  hanged.  The  prisoner  was  well  defended,  and  he 
was  acquitted  on  the  ground  of  insanity.  What  distinction  can  possibly  be  made 
by  physician  or  jurist  between  these  two  cases — or  how  is  it  possible  to  lay 
down  rules  for  the  future  guidance  of  medical  witnesses  undei;.  such  capricious 
verdicts  ?  The  acquittal  of  Touchettm&jla&vB  been  perfectly  right,  but  then  the 
conviction  and  execution  of  Laurence  must  be  regarded  as  a  public  wrong  ! 

In  homicidal  mania  very  vague  meanings  have  been  sometimes  assigned  to 
the  term  delusion.  In  Reg.  v.  Burton  (Maidstone  Lent  Assizes,  1863),  the 
prisoner,  a  youth  of  18,  was  indicted  for  the  murder  of  a  boy  at  Chathami 
There  was  no>  motive,  but  it  was  argued  by  his  counsel  in  defence  that  he 
laboured  at  the  time  under  a  delusion — the  delusion  being  a  desire  to  be  hanged. 
Mr.  Joy,  the  surgeon  of  the  prison,  stated  that  he  had  had  frequent  opportunities 
of  examining  the  prisoner  while  in  gaol,  and  in  his  opinion  he  was  perfectly 
sane ;  so  far  as  witness  could  judge,  he  was  under  no  delusion.  The  jury  re- 
turned a  verdict  of  '  guilty.'  If  the  youth  had  believed  that  he  had  been  already 
hanged  for  murder,  this  might  have  been  considered  a  delusion  ;  but  a  desire 
to  be  hanged  or  to  die  from  any  violent  cause  cannot  be  so  regarded.  The 
remarks  of  the  learned  judge  (the  late  Mr.  Justice  Wightman)  upon  this  kind 
of  defence  contains  all  that  is  necessary  to  show  its  fallacy.  In  passing  sen- 
tence upon  the  prisoner  he  said :  '  It  is  stated  that  you  laboured  under  a  morbid 
desire  to  die  by  the  hands  of  justice,  and  that  for  this  purpose  you  committed 
the  murder.  This  morbid  desire  to  part  with  your  own  life  can  hardly  be 
called  a  delusion ;  and,  indeed,  the  consciousness  on  your  part  that  you  could 
effect  your  purpose  by  designedly  depriving  another  of  life  (for  which  you 
would  have  to  suffer,  as  you  knew,  the  punishment  due  to  the  greatest  of 
crimes)  shows  that  you  were  perfectly  able  to  understand  the  nature  and  con- 
sequences of  the  act  which  you  were  committing,  and  that  you  knew  it  was  a 
crime  for  which  by  law  the  penalty  was  capital.  This  was,  in  truth,  a  further, 
and  I  may  say  a  deeper,  aggravation  of  the  crime ;  for  you  designedly  intendedi 
to  compass  your  own  death  by  the  murder  of  another.' 
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i    In  tlie  case  of  Bryce  (High  Court  of  Justiciary,  Edinburgh,  May  1864)  the 
defence  of  insanity  was  rejected  by  the  jury.     The  medical  grounds  on  which 
it  rested,  were  that  the  prisoner  was  a  person  of  low  mental  organization,  and 
that  at  the  time  of  the  murder  he  acted  under  a  delusion  that  the  person  whom 
he  murdered  had  called  him  a  '  drunken  blackguard.'   But  in  answer  to  this  it 
was  stated  that  it  was  precisely  persons  of  low  mental  organization  who  com- 
mitted murder,  and  who  required  to  be  restrained  by  the  fear  of  punishment ; 
and  as  to  the  second  point,  the  medical  witnesses  admitted  that  if  it  were  true 
the  deceased  had  called  the  prisoner  a  '  drunken  blackguard,'  there  would  be 
JIG  delusion  in  the  matter.     ('  Ed.  Monthly  Journal,'  July  1864,  p.  76.) 
'    In  Reg.  v.  Adams  (Maidstone  Summer  Assizes,  1856)  the  prisoner  was  in- 
dicted for  cutting  and  wounding  her  infant  child,  aged  four  months.     It  was 
proved  that  she  was  a  quiet  harmless  woman  :  there  was  no  motive  for  the  act ; 
and,  when  asked  why  she  had  done  it,  she  said  she  had  had  an  intention  to  do 
it  for  a  fortnight,  and  that  for  three  or  four  nights  she  had  been  unable  to  sleep 
in  consequence  of  thinking  about  it ;  and  at  last  she  had  done  it.     She  was 
out  of  health  at  the  time,  and  the  medical  evidence  was  to  the  effect  that  she 
was  probably  suffering  from  some  morbid  action  of  the  brain  when  she  com- 
mitted the  act.   There  was  no  evidence  of  intellectual  insanity.    Erie,  J.,  con- 
sidered that  the  prisoner  was  not  criminally  responsible  on  account  of  the  state 
of  her  mind,  and  a  verdict  of '  not  guilty '  was  returned  on  the  gi'ound  of  in- 
sanity. The  case  of  Dedea  Redanies  (Maidstone  Winter  Assizes,  1856)  called 
forth  this  plea,  apparently  because  there  was  no  other  point  on  which  a  defence 
could  possibly  turn.     The  prisoner  inveigled  two  girls  from  their  home  under 
false  pretences,  and  murdered  them  by  stabbing  them  deliberately,  one  after 
the  other,  on  the  high  road.     He  admitted  that  he  had  destroyed  them,  and  no 
motive  could  be  suggested  but  a  morbid  and  unfounded  feeling  of  jealousy. 
The  acts  and  correspondence  of  this  man  before  and  subsequently  to  his  con- 
viction were  sugh  as  to  convey  an  idea  that  he  was  in  some  degree  insane  ; 
still  there  was  no  evidence  that  his  insanity  had  reached  a  degree  to  justify  his 
acquittal  on  this  ground,  while  his  conviction  and  punishment  might  fairly 
operate  by  preventing  others  Libouring  under  like  morbid  feelings  from  in- 
dulging in  a  propensity  to  destroy  life.     The  case  of  Reg.  v.  Buranelli  (Cent. 
Crim.  Court,  April  1855),  also  a  charge  of  deliberate  assassination,  was  marked 
by  a  great  difference  of  opinion  among  the  medical  experts.  Dr.  Conolly  con- 
sidered the  prisoner's  mind  to  be  in  an  unsound  state,  while  Drs.  Mayo  and 
Sutherland  deposed  that  there  was  no  unsovmdness,  and  that  the  man  was  si 
hypochondriac  rather  than  a  lunatic.  The  crime  was  committed  under  circum- 
stances which  in  my  opinion  fully  warranted  a  conviction  for  murder.  Pecu- 
liarities of  conduct  or  conversation  are  not  of  themselves  sufficient  to  justify 
an  acquittal  on  the  ground  of  insanity.  Even  admitting  that  the  acts  adduced 
in  evidence  were  not  those  of  a  person  of  reasonable  mind,  this,  as  it  has  been 
elsewhere  stated,  is  not  legally  sufficient  to  justify  an  acquittal.  The  insanity 
must  have  reached  such  a  degree  as  to  overpower  the  mind  or  will,  and  when 
this  is  not  proved,  no  case  for  exculpation  is  made  out. 

Some  doubt  has  existed  whether  a  medical  witness,  on  a  trial  in  which  a  plea 
of  insanity  is  raised,  could  be  asked  his  opinion,  from  the  evidence  respecting 
the  state  of  a  prisoner's  mind  at  the  time  of  the  commission  of  the  alleged 
crime, — whether  the  accused  was  conscious  at  the  time  of  doing  the  act,  that 
he  was  doing  something  contrary  to  law,  or  whether  he  was  then  labourmg 
under  any  and  what  delusion.  It  has  been  decided,  by  fourteen  judges  out  of 
fifteen,  that  facts  tending  to  lead  to  a  strong  suspicion  of  insanity  must  be 
proved  and  admitted  before  the  opinion  of  a  medical  witness  can  be  received 
on  these  points.     (See  '  Med.  Gaz.'  vol.  46,  p.  240.) 

In  giving  an  opinion  of  the  mental  condition  of  an  accused  person,  it  is  no 
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part  of  the  province  of  a  witness  to  modify  that  opinion  according  to  the 
punishment  which  may  follow  if  the  plea  be  rejected,  but  simply  according  to 
the  medical  fads  of  the  case.     The  Legislature  only  is  responsible  for  the 
pimishment  adjudged  to  crimes.    The  late  Dr.  Mayo  has  justly  observed,  that  a 
medical  witness  is  summoned  to  a  Court  of  Justice  in  order  to  enable  the  judge 
and  jury  to  arrive  at  certain  practical  conclusions.  The  question  proposed  to  him 
involves  a  simple  fact  and  not  its  consequences;  and  if  the  latter  consideration 
be  entertained  by  him,  it  will  be  liable  to  bias  his  evidence  on  the  fact,  which 
js  his  legitimate  topic.     The  definition  of  insanity  becomes  very  expansive 
when  its  expansion  may  become  protective  to  a  criminal  with  whom  we  may 
happen  to  sympathize.     The  question  whether  the  accused  is  a  responsible! 
agent  is  of  a  judicial  nature  :  our  evidence  should  be  confined  to  the  question 
whether  the  accused  is  insane  in  a  certain  sense  or  meaning  in  which  it  is 
understood  and  defined  by  law.    ('  Medical  Testimony  and  Evidence  in  Cases 
of  Lunacy,'  1854,  p.  9.)     A  medical  witness  iii  these  cases  generally  moulds 
his  evidence  to  a  foregone  conclusion  on  the  criminal  responsibility  of  the 
accused,  and  he  thus  lays  himself  open  to  a  remark  from  the  judge  that  h^ 
must  not  encroach  on  the  functions  of  the  jury.     It  is  certainly  a  great  evil 
that,  under  the  present  mode  of  laying  this  question  before  a  jury,  the  law 
operates  unequally.    One  case  becomes  a  subject  of  prominent  public  interest, 
and  every  exertion  is  made  to  construe  the  most  trivial  eccentricities  of  charac- 
ter into  proofs  of  insanity,  and  to  magnify  the  effects  of  a  hereditary  tendency, 
owing  to  a  maternal  grandmother's  sister  or  some  remote  relative  having  been 
confined  as  a  lunatic: — an  acquittal  follows.     Another  case  may  excite  no 
interest, — it  is  left  to  itself  :  the  accused  is  convicted,  and  either  executed  or 
otherwise  punished,  although  the  evidence  of  insanity,  had  it  been  as  care- 
fully sought  for  and  brought  out,  would  probably  have  been  stronger  in  this 
than  in  the  former  instance. 

That  this  kind  of  defence  has  been  carried  too  far  will  be  apparent  from  an 
observation  of  the  late  Baron  Gumey,  in  the  case  of  Bex  v.  Reynolds,  where 
this  learned  judge  said  that  '  the  defence  of  insanity  had  lately  grown  to  a 
fearful  height,  and  the  security  of  the  public  required  that  it  should  be  closely, 
watched.'  So  also  the  late  Mr.  Justice  Coltman,  in  the  case  of  Beg.  v.  Wey- 
man,  remarked  that  '  the  defence  of  insanity  was  one  which  was  to  be  watched 
with  considerable  strictness,  because  it  was  not  any  slight  deviation  from  the 
conduct  that  a  rational  man  would  piu-sue  under  a  given  state  of  circum- 
stances, which  would  support  such  a  line  of  defence.  In  more  recent  cases  it 
has  been  resorted  to  simply  because  apparently  every  other  defence  was  shut 
out  by  the  evidence.'  Probably  no  case  in  modem  times  has  produced  greater 
excitement  in  the  public  mind,  or  so  strongly  directed  attention  to  the  defence 
©f  insanity  in  trials  for  murder,  as  that  of  George  Victor  Townley,  who  was 
charged  with  the  murder  of  a  young  lady  to  whora  he  was  engaged  to  be 
parried.  {Beg.  v.  Townley,  Derby  Winter  Assizes,  1863).  In  this  case  there 
was  a  clear  and  distinct  motive ;  there  was  a  full  consciousness  of  the  natm-e 
of  the  act  and  of  its  penal  consequences,  as  well  as  an  absence  of  any  delusion 
or  of  anything  indicative  of  intellectual  insanity  in  the  conduct  of  the  pri- 
soner up  to  within  a  short  time  of  the  act,  .or  in  the  numerous  letters  which, 
he  wrote.  The  prisoner  had  entered  into  an  engagement  with  the  deceased 
(Miss  Goodwin).  Shortly  before  the  murder  she  had  written  to  hirn  request- 
ing to  be  released  from  her  engagement ;  she  candidly  told  him  that  she  had 
formed  an  attachment  to  another  man.  -  In  his  correspondence  with  her  he 
requested  a  last  interview,  to  hear  (as  he  said)  her,  determination  from  her 
own  lips.  The  prisoner  went  to  her  house  on  the  21st  August,  1863,  induced 
the  deceased  to  take  a  walk  with  him ;  and  in  about  an  hour  she  was  found 
Weeding  from  severe  wounds  in  her  throat,  from  the  .effects  of  which  she 
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soon  died.  Townley  made  no  attempt  to  escape  :  lie  admitted  that  he  had 
Stabbed  her,  and  assisted  in  carrying  her  dead  body  to  Wigwell  Hall,  where 
she  resided. 

At  the  trial  there  was  no  answer  to  the  charge  of  murder,  except  that  the 
prisoner  was  insane  w^hen  he  perpetrated  the  act ;  that  he  was  maddened 
partly  by  the  refusal  of  the  deceased  to  marry  him,  and  partly  by  the  know- 
ledge that  she  was  engaged  to  and  would  probably  be  married  to  another  man. 
Some  evidence  was  produced  to  show  that  the  prisoner  was  impulsive  and 
excitable  at  times,  and  had  been  reserved  in  his  manners  ;  but  no  one  of  his, 
relatives  had  ever  treated  him  or  regarded  him  as  insane,  and,  until  this 
murder  was  perpetrated,  no  one  had  ever  suggested  that  he  had  done  any  act- 
or uttered  any  expression  indicative  of  insanity.  There  was  some  evidence- 
of  the  existence  of  insanity  in  the  family  of  the  prisoner's  grandmother.  The 
defence  was  thus  chiefly  thrown  upon  the  medical  evidence.  Dr.  F.  Winslow,' 
On  the  part  of  the  relatives,  examined  the  prisoner  in  gaol  three  months  after 
the  perpetration  of  the  crime,  and  then  considered  the  case  of  Townley  to  be- 
toe  of  '  general  derangement,'  and  that  he  had  not  a  sane  opinion  on  any  moral- 
point.  The  prisoner  expressed  no  regret  or  remorse  for  what  he  had  done, — 
he  denied  that  he  had  committed  any  crime — said  deceased  was  his  property,- 
and  that  he  killed  her  to  recover  and  repossess  himself  of  property  which  had 
been  stolen  from  him.  He  knew  that  killing  a  person  was  contrary  to  law 
and  wrong  in  this  sense ;  and,  from  his  saying  he  should  be  hanged,  he  must 
have  known  that  he  had  done  wrong.  Dr.  Gisborne,  a  surgeon  of  the  gaol  in 
which  the  prisoner  was  confined,  gave  similar  evidence,  and  stated  that  when 
admitted  in  August,  Townley  was  in  the  same  condition  as  when  he  was  ex- 
amined by  Dr.  Winslow  in  November. 

In  deference  to  this  defence  of  insanity,  the  following  remarks  were  made 
at  the  time  by  the  learned  judge  : — 

Baron  Martin. — '  I  have  not  sat  here  to  try  this  case  without  well  consider- 
ing what  question  I  should  leave  to  the  jury,  and  I  will  now  read  to  you  whatt 
I  have  written  down,  and  what  I  propose  to  leave  to  the  jury.  I  shall  tell 
them  that,  although  there  might  have  been  disease  of  the  mind  to  some  extent, 
yet  if  the  prisoner  knew  that  the  act  he  was  committing  would  probably  cause 
death,  and  that  the  doing  of  it  would  subject  him  to  legal  punishment,  there- 
Avas  criminal  responsibility.! 

Counsel  for  the  Prisoner. — '  Many  men  have  been  acquitted  with  approval 
who  must  have  been  convicted  under  such  a  direction.' 

Baron  Martin. — '  I  have  drawn  that  from  a  summing-up  of  Justice  Le- 
Blanc,  which  has  been  much  approved  of,  and  from  a  decision  of  Lord  Den- 
man  and  another  of  Lord  Lyndhurst,  and  I  believe  it  to  be  a  correct  state-. 
ment  of  the  law.  I  have  put  aside  from  my  consideration  the  ruling  of  the 
judge  who  tried  Bellingham,  because  that  ruling  has  been  objected  to.' 

The  charge  of  the  learned  judge  embraced  nearly  all  the  contested  points-, 
involved  in  the  medical  theories  of  homicidal  or  impulsive  insanity,  and  it  will 
serve  to  show  that  the  evidence  for  the  defence  utterly  failed  to  prove  the  exist- 
ence of  insanity  at  the  time  of  the  act,  upon  any  reasonable  or  even  probabl& 
grounds  consistent  with  the  proper  administration  of  the  law  and  the  due  pro- 
tection of  society.  Baron  Martin  said  : — '  So  far  as  the  act  of  murder  was  con- 
cerned, it  was  the  clearest  case  he  had  ever  had  the  misfortune  to  try.  It  was 
plain  that  the  prisoner  had  suffered  (from  his  rejection  by  the  deceased)  a», 
much  as  probably  any  man  ever  had  suffered  ;  but  it  was  equally  clear  that. 
Be  did  not  appear  to  be  insane  in  the  eyes  of  the  landlady  of  the  Bull's  Head,, 
or  ill  those  of  Mr.  Harris.  The  prisoner  soon  afterwards  went  to  the  Hall,  and 
remained  in  the  company  of  the  young  lady  from  half-past  six  to  nearly  nine 
o'clock,  when  the  deed  Avas  committed.     It  is  probable  that  he  implored  her  to. 
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renew  the  engagement,  and  perhaps  reproached  her  ■with  her  conduct  towards 
him  ;  he  then  inflicted  upon  her  the  wounds  which  had  caused  her  death.  That 
was  mtirder  siibject  only  to  the  question  of  insanity.  No  one  could  doubt  that 
the  prisoner  knew  what  he  was  doing,  and  that  his  act  would  cause  death. 
Unless  he  was  insane  therefore,  imder  such  circumstances  he  was  guilty  of 
murder.  No  word  was  more  yague  than  insanity.  Probably  there  was  not 
one  of  the  j\uy  but  was  acquainted  with  some  man  who  was  in  the  habit 
of  doing  extraordinary  things,  and  of  whom  people  said,  "  Why,  that  man  must 
be  insane."  Two  years  ago  an  investigation  took  place  into  the  condition  of 
mind  of  a  gentleman  from  the  eastern  parts  of  the  country.  There  was  a  long 
inquiry,  which  excited  great  public  interest,  and  there  was  a  great  divergence 
of  opinion  among  medical  men.  Great  eccentricity  of  conduct  on  the  part  of 
that  person  was  shown,  yet  there  was  nothing  to  relieve  him  from  criminal 
responsibility.  Probably  he  was  not  the  wisest  of  men,  yet  he  was  of  suiScient 
intellect  to  take  care  of  himself  and  avoid  doing  injury  to  others.  There  was 
a  somewhat  similar  case  at  the  last  Gloucester  Assizes,  in  which  a  young  lady 
was  tmder  the  impression  that  a  number  of  ladies  had  formed  an  unfounded 
dislike  to  her.  In  all  probability  she  was  labouring  under  a  delusion  with 
respect  to  these  persons,  yet  she  was  as  subject  to  the  criminal  law  as  any  one 
in  that  Cotu-t.  What  the  law  meant  hi/  an  insane  man  loas  a  man  who  acted 
under  a  delusion,  and  svpposed  a  state  of  things  to  exist  which  did  not  exist,  and 
acted  thereupon.  A  man  who  did  so  was  under  a  delusion,  and  a  person  so 
labouring  was  insane.  In  one  species  of  insanity  the  patient  lost  his  mind 
altogether,  and  had  nothing  but  instinct  left ;  such  a  person  would  destroy 
his  fellow-creatures,  as  a  tiger  would  his  prey,  by  instinct  only.  A  man  in 
this  state  had  no  mind  at  all,  and  therefore  was  not  criminally  responsible. 
The  law,  however,  went  further  than  that.  If  a  man  labouring  under  a  delu- 
sion did  something  of  which  he  did  not  know  the  real  character,  something  of 
the  effect  and  consequences  of  which  he  was  ignorant,  he  was  not  responsible. 
An  ordinary  instance  of  such  a  delusion  was  where  a  man  fancied  himself  a 
king  and  treated  all  around  him  as  his  subjects.  If  such  a  man  were  to  kill 
another  under  the  supposition  that  he  was  exercising  his  prerogative  as  a  king, 
and  that  he  was  called  iipon  to  execute  the  other  as  a  criminal,  he  would  not 
be  responsible.  The  result  was,  that  if  the  jury  believed  that  at  the  time  the 
act  was  committed  the  prisoner  was  labouring  under  a  delusion,  and  believed 
that  he  was  doing  an  act  which  was  not  wrong,  or  of  which  he  did  not  know 
the  consequences,  he  would  be  excused.  If,  on  the  other  hand,  he  well  knew 
that  his  act  would  take  away  life,  that  that  act  was  contrary  to  the  law  of  God 
and  punishable  by  the  law  of  the  land,  he  was  guilty  of  murder.  That  was 
the  real  question  they  had  to  try.  He  had  already  stated  his  opinion  that  the 
law  upon  the  subject  had  been  best  laid  down  by  Justice  Le  Blanc,  as  able  a 
judge  as  ever  sat  on  the  Bench.  Justice  Le  Blanc,  in  the  case  alluded  to,  ob- 
served to  the  jury  that  it  was  for  them  to  determine  whether  the  prisoner  when 
he  committed  the  offence  with  which  he  stood  charged  was  incapable  of  dis-., 
tinguishing  right  from  wrong,  or  under  the  influence  of  any  delusion  which 
rendered  his  mind  at  the  moment  insensible  of  the  nature  of  the  act  he  was 
about  to  commit — since  in  that  case  he  would  not  be  legally  responsible  for 
his  conduct.  On  the  other  hand,  provided  they  should  be  of  opinion  thatwhea 
he  committed  the  offence  he  was  capable  of  distinguishing  right  from  wrong,, 
and  not  under  the  influence  of  such  a  delusion  as  disabled  him  from  discern-. 
ing  that  he  was  doing  a  wrong  act,  he  would  be  amenable  to  the  justice  of  hisi 
country  and  guilty  in  the  eye  of  the  law.  That  in  his  (Baron  Martin's)  opinion- 
was  a  correct  statement  of  the  law.  He  should  not  allude  to  Bellingham's  case,< 
because  many  were  of  opinion  that  that  was  an  unsatisfactory  trial.  In  a  more' 
recent  case  the  late  Lord  Lyndhurst  told  the  jury  that  they  must  be  satisfied^. 
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fcefore  they  could  acquit  tlie  prisoner  on  the  ground  of  insanity,  that  he  did 
not  know  when  he  committed  the  act,  what  the  effect  of  it,  if  fatal,  would  be. 
iWith  reference  to  the  crime  of  murder,  the  question  was,  did  he  know  that 
lie  was  committing  an  offence  against  the  laws  of  G-od  and  nature  ?  In  Ox- 
ford's case  Lord  Denman  said  :  "  Something  has  been  said  about  the  power  to 
contract  and  to  make  a  will ;  but  I  think  that  these  things  do  not  supply  any 
,test.  The  question  is,  whether  the  prisoner  was  labouring  under  that  species 
of  insanity  which  satisfies  you  that  he  was  quite  unaware  of  the  nature,  cha- 
racter, and  consequences  of  the  act  which  he  w^as  committing  ;  or,  in  other 
-words,  whether  he  was  under  the  influence  of  a  diseased  mind,  and  was  really 
unconscious  at  the  time  he  was  committing  the  act  that  it  was  a  crime."  The 
jury  must  judge  of  the  act  by  the  prisoner's  statements,  and  by  what  he  did  at 
the  time.  Unless  they  were  satisfied — and  it  was  for  the  prisoner  to  satisfy 
them — ^that  he  did  not  know  the  consequences  of  his  act,  or  that  it  was  against 
the  law  of  God  and  man  and  would  subject  him  to  punishment,  he  was  guilty 
of  murder.  The  prisoner's  letters  appeared  to  be  the  most  sensible  letters  he 
had  ever  read.  The  reason  the  prisoner  gave  for  his  act  was,  "  She  should 
not  have  proved  false  to  me."  Now,  if  his  real  motive  was  that  he  conceived 
•himself  to  have  been  ill-used,  and  if  he  committed  the  act  either  fi'om  jealousy 
of  the  man  who  was  preferred  to  him,  or  from  a  desire  of  revenge  upon  her, 
that  would  be  murder.  These  were  the  very  passions  which  the  law  required 
anen  to  control,  and  if  the  deed  was  done  under  the  influence  of  these  passions 
there  was  no  doubt  that  it  was  murder.  The  prisoner's  expression  that  he 
should  be  hanged  for  it  indicated  that  he  knew  the  consequences  of  his  act. 
Another  reason  he  gave  for  what  he  had  done  was,  "  The  woman  who  de- 
ceives me  must  die  !  "  If  a  young  lady  promised  to  marry  a  man  and  then 
changed  her  mind,  it  might  be  truly  said  that  she  deceived  him ;  but  what 
Would  be  the  consequences  to  society  if  men  were  to  say  that  any  woman  who 
treated  them  in  that  way  should  die,  and  were  to  carry  out  these  views  by 
cutting  her  throat  ?  The  prisoner  claimed  to  exercise  the  same  power  over  a 
wife  as  he  could  lawfully  exercise  over  a  chattel,  but  that  was  not  a  delusion, 
iLor  even  like  a  delusion.  It  was  the  conclusion  of  a  man  who  had  arrived  at 
results  different  from  those  generally  arrived  at,  and  contrary  to  the  laws  of 
God  and  man,  but  it  was  no  delusion.  Evidence  indeed  had  been  given  of  an 
actual  delusion  in  the  prisoner's  mind  in  supposing  that  there  was  a  conspiracy 
against  him.  That  was  an  apt  and  common  instance  of  delusion.  There  was 
also  evidence  of  insanity  in  the  maternal  line,  and  it  was  true  that  insanity 
was  hereditary  and  did  descend  in  families.  The  object  of  this  was  to  show 
that  it  was  possible  and  not  unlikely  that  an  hereditary  taint  might  exist  in  the 
prisoner.  All  the  evidence,  however,  failed  to  prove  the  existence  of  any  de- 
lusion in  the  prisoner's  mind  which  could  explain  this  act.  None  of  his 
family  conceived  him  to  be  mad.  It  was  clear  that  such  an  idea  had  not 
entered  into  their  minds,  or  they  would  not  have  recommended  him  to  go  and 
see  Miss  .Goodwin.  They  treated  him  as  sane  from  beginning  to  end,  and  as 
a  proper  person  to  contract  matrimony  and  re-engage  the  affections  of  this 
young  woman.  The  account  of  his  state  of  mind  upon  receiving  her  letters 
was  most  probably  correct.  Most  men  would  probably  suffer  in  the  same  way 
under  similar  circumstances.  It  had  been  said  by  one  of  the  witnesses  that 
the  prisoner  did  not  know  the  difference  between  good  and  evil.  If  that  was 
a  test  of  insanity,  many  men  were  tried  who  did  not  know  that  difference — in 
truth,  it  was  no  test  at  all.  The  idea  of  a  conspiracy  was  a  delusion,  but  the 
mere  setting  himself  up  against  the  law  of  God  and  man  was  not  a  delusioa 
at  all.  The  question  for  the  jury  was — Was  the  prisoner  insane,  and  did. he 
do  the  act  under  a  delusion,  believing  it  to  be  other  than  it  was  ?  If  .he  knew 
what  he  was  doing,  and  that  it  was  likely  to  cause  death,  and  was  contrary  ta 
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the  law  of  God  and  man,  and  that  the  law  directed  that  persons  who  did  such 
acts  should  be  punished,  he  was  guilty  of  murder.'  The  jury  returned  a 
verdict  of  Guilty  of  wilfiil  murder. 

Taking  into  consideration  all  the  circumstances  of  this  case,  it  is  in  my  opinion 
Impossible  to  regard  the  act  in  any  other  light  than  as  one  of  murder  through 
jealousy.  This  was  the  general  view  of  the  public,  who  were  kept  for  some  time 
in  a  state  of  excitement  in  reference  to  this  criminal.  Three  Commissioners  in 
{Lunacy,  Mr.  Campbell,  Mr.  Wilkes,  and  Mr.  Foster,  in  consequence  of  a  recom- 
mendation from  the  judge,  were  appointed  by  Secretary  Sir  G.  Grey  to  see  and 
examine  the  prisoner  and  report  to  him  on  his  then  mental  condition — the  in- 
quiry at  the  trial  having  been  confined  to  the  state  of  his  mind  on  the  day  of 
the  murder.  They  reported  as  the  result  of  their  interview  with  him,  that  they 
could  not  consider  him  to  be  of  sound  mind,  but  applying  the  law  as  laid  down 
by  the  judge  he  was  justly  convicted.  This  so  far  coincided  with  the  view  of 
the  learned  judge  that  the  conviction  was  right.  Under  the  3rd  and  4th  Vict. 
c.  54.  s.  1  (since  repealed  by  the  27th  and  28th  Vict.  c.  29),  a  certificate  was 
drawn  up  by  two  justices  and  two  medical  men  to  the  effect  that  the  prisoner 
was  insane.  The  capital  sentence  was  respited  but  not  commuted,  and  under 
the  order  of  the  Secretary  of  State  the  prisoner  was  removed  to  Bethlehem 
Hospital.  As  this  proceeding  was  not  considered  to  be  satisfactory,  a  second 
commission  was  issued  by  the  Government  to  make  further  inquiry  into  the 
state  of  mind  of  the  prisoner.  The  commissioners  were  Dr.  Hood,  Dr.-  Bucknill, 
Dr.  Meyer,  and  Dr.  Helps — all  men  of  good  experience  in  reference  to  insanity. 
After  two  lengthened  interviews  with  the  prisoner,  they  came  to  the  conclusion 
■that  he  was  of  sound  mind.  The  reasons  which  they  assign  in  their  report  are 
clear  and  satisfactory,  but  too  long  to  be  quoted  in  this  place.  On  their  un- 
biassed judgment  the  sentence  of  the  prisoner  was  commuted  to  penal  servi- 
tude for  life.  He  was  removed  to  a  convict  prison,  where  he  subsequently 
committed  suicide. 

,  Tested  by  the  rules  respecting  criminal  responsibility  assigned  by  Mr.  Fitz- 
james  Stephen,  the  evidence  in  this  case  shows  clearly  intention,  will,  and 
jnalice  {ante,  page  577).  There  was  an  absence  of  proof  of  delusion,  and  to 
aflSrm  that  the  act  arose  from  an  irresistible  impulse  is  a  mere  assumption,  with- 
out any  fact  in  the  previous  or  subsequent  conduct  of  Townley  to  give  it 
support.  It  may  be  well  inquired  of  those  who  adopt  the  theory  of  irrespon- 
■sibility  in  this  case — If  this  is  insanity,  what  is  criine  1  If  Townley  was  ir- 
responsible for  an  act  thus  coolly  perpetrated,  in  which  the  motive  was  so 
clear,  no  person  should  hereafter  be  convicted  of  murder  who  stabbed  a  woman 
from  jealousy,  revenge,  or  mortified  pride.  There  was  no  doubt  that  Townley 
had  a  consciousness  of  right  and  wrong — that  he  knew  the  a,ct  was  illegal  and 
punishable  by  the  law  of  the  land;  but  his  guilt  did  not  rest  upon  these  judi- 
cial tests  of  criminal  responsibility.  He  had  this  knowledge  in  common  with 
all  sane  and  some  really  insane  persons.  In  his  case,  howeyer,  insanity  was 
neither  proved  nor  rendered  even  probable,  while  it  was  disproved  by  his  con- 
duct and  all  the  circumstances  connected  with  the  act  of  murder.  It  may  be 
wrong  to  convict  all  men  who  come  up  to  this  judicial  standard,  i.e.  who  know 
right  from  wrong,  because  insanity  may  coexist  with  such  knowledge ;  but  it 
would  be  equally  wrong  to  contend  that,  in  the  absence  of  any  clear  proofs  of 
insanity,  a  man  should  be  acquitted  of  crime  when^  under  the  influence  of  a 
strong  motive,  he  was  doing  an  act  which  he  knew  to  be  wrong,  and  of  which 
he  weU  kneiv  and  calculated  the  legal  consequences,  One  medical  defender 
of  Townley,  in  order  to  account  for  the  absence  of  symptoms  of  insanity, 
suggested  that  the  duration  of  the  homicidal  impulse  was  short,  and  did  not 
extend  beyond  the  period  of  the  commission  of  the  act  to  which  it  impelled 
(mania  transitoria)  1    There  would  be  no  difficulty  in  making  ou.t  on  the.se 
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principles  that  every  act  of  murder  was  the  result  of  impulsive  insanity,  and 
that  all  murderers  while  stabbing  others  are  morally  insane,  and  therefore, 
although  they  may  show  sanity  before  and  afterwards,  they  are  irresponsible 
for  their  acts.  The  legal  test  of  a  consciousness  of  right  and  wrong  is  much 
complained  of,  but  in  practice  it  certainly  cannot  be  said  to  err  en  the  side  of 
harshness  or  severity ;  for  it  is  much  more  common  that  sane  persons  are  ac- 
quitted on  the  groimd  of  insanity,  than  that  one  who  is  really  insane  is  con- 
victed and  punished  as  a  sane  criminal.  But  the  medical  assumption  here 
suggested  to  extenuate  Townley's  crime  would  go  lar  to  exculpate  every  crimi- 
nal who  committed  an  act  of  murder. 

It  cannot  be  denied  that  the  doctrine  of  '  irresistible  impulse '  and  the  theory 
of  impulsive  insanity  have  been  strained  in  recent  times  to  such  a  degree  as  to 
create  in  the  public  mind  a  justifiable  distrust  of  medical  evidence  on  these 
occasions.  It  is  obviously  easy  to  convert  this  into  a  plea  for  the  extenuation 
of  all  kinds  of  crimes  for  which  motives  are  not  apparent,  and  thus  medical 
witnesses  often  expose  themselves  to  severe  rebuke.  They  are  certainly  not 
justified  in  setting  up  such  a  defence,  unless  they  are  prepared  to  draw  a  clear 
and  common-sense  distinction  between  impulses  which  are  '  unresisted '  and 
those  which  are  u-resistible.  In  the  case  of  Beg.  v.  Allnutt,thQ  prisoner,  a  boy 
aged  12,  was  convicted  of  poisoning  his  grandfather,  under  circumstances  in- 
dicative of  sane  contrivance  and  deliberation.  The  medical  evidence  entu-ely 
failed  to  show  that  the  prisoner  was  or  ever  had  been  insane  in  a  legal  sense. 
The  remarks  made  by  the  judge  who  tried  the  case  (Eolfe,  B.)  are  of  some 
medico-legal  importance:  '  The  witnesses  called  for  the  defence  had  described 
the  prisoner  as  acting  from  uncontrollable  impulse,  and  they  had  made  other 
statements,  of  the  value  of  which  it  would  be  for  the  jury  to  decide ;  but  he 
must  say  that  it  was  his  opinion  that  such  evidence  ought  to  be  scanned  by 
juries  with  very  great  jealousy  and  suspicion,  because  it  might  tend  to  the  jus- 
tification of  every  crime  that  was  committed.  What  was  the  meaning  of  not 
being  able  to  resist  an  impulse?  Every  crime  was  committed  under  an  impulse, 
and  the  object  of  the  law  was  to  compel  persons  to  control  or  resist  these  im- 
pulses. If  it  was  made  an  excuse  for  a  person  who  had  committed  a  crime, 
that  he  had  been  goaded  to  it  by  some  impulse  which  medical  men  might 
choose  to  say  he  could  not  control,  such  a  doctrine  would  be  fraught  with 
very  great  danger  to  society.'  Notwithstanding  the  cogency  of  this  reasoning, 
there  are  however  cases  in  which  the  force  of  circumstances  compels  a  Court  to 
adopt  practically  the  theory  of  homicidal  impulse,  as  the  following  case,  Reg.  v. 
Jordan  (Lewes  Summer  Ass.  1872)  will  show.  The  prisoner  was  indicted  for 
the  murder  of  a  child,  whose  throat  he  deliberately  cut.  There  was  no  motive ; 
he  had  previously  borne  an  excellent  character,  and  was  very  fond  of  children, 
and  there  was  no  evidence  of  mental  disorder  or  intellectual  insanity.  His  wife 
had  deserted  him  some  time  before,  and  he  had  fallen  into  a  state  of  great  de- 
pression. Martin,  B.,  is  reported  to  have  said,  '  Under  such  circumstances  it 
was  for  the  jury  to  consider  whether  it  would  be  safe  to  convict  the  prisoner 
of  murder.  When  such  impulses  came  upon  men,  according  to  the  medical 
evidence  they  were  imable  to  resist  them.  It  would  be  safe  in  such  a  case  to 
acquit  the  accused  on  the  ground  of  insanity.'  The  prisoner  was  acquitted  on 
the  grotmd  of  insanity. 

Some  medical  men  think,  if  they  discover  anything  resembling  a  delusion  in 
the  mind  of  an  accused  person,  that  he  is  necessarily  irresponsible ;  but  the 
theory  of  the  law  as  laid  down  by  the  judges  in  M'Naughteri's  case  is,  that  not- 
withstanding a  person  labours  under  a  delusion,  if  he  commits  an  act  which  ha 
knows  to  be  contrary  to  law,  he  is  liable  to  punishment  {ante,  p.  571).  Dr. 
Mayo  observes  that  the  very  case  which  elicited  this  answer  {Seg.  v.M'Naughlen,y 
proves  that  the  practice  is  not  in  accordance  with  theory :  '  The  adequacy  of 


CASES   OF   HOMICIDAL   MANIA.  589 

M'Naiigliteii  to  compreliend  the  criminal  nature  of  the  homicidal  act  for  which 
lie  was  tried,  was  unquestionable,  yet  he  was  acquitted  on  the  plea  of  insanity, 
without  the  smallest  reference  to  the  conditions  on  which  alone  it  is  exculpa- 
tory, although  they  had  been  distinctly  set  forth  as  not  complied  with  in  the 
•opening  speech  of  the  Attorney-General.  The  prisoner  was  pronounced  to  be 
insane  by  several  medical  witnesses,  and  on  this  evidence  the  learned  judge 
stopped  the  case,  and  directed  an  acquittal,  without  going  into  the  question 
whether  the  prisoner  was  or  was  not  ignorant  of  the  illegal  nature  of  his  act. 
In  his  address  to  the  jury,  he  used  the  ambiguous  expression  of  a  knowledge 
■of  " right  and  wrong "  (not  "legal  and  illegal ")  as  absent  in  M'Naughten's 
■mind.'  ('  Medical  Testimony,'  p.  86.)  The  terms  'right  and  wfong,'  thus  used, 
are  certainly  vague  and  undefined.  If  that  which  is  legal  is  right,  and  that 
which  is  illegal  is  wrong,  it  would  be  only  proper  to  discard  the  words,  '  of  a 
•knowledge  of  right  and  wrong,'  and  place  the  question  before  the  jury  in  ac- 
'Cordance  with  the  answers  given  by  the  judges  in  M'NaiighterCs  case,  namely, 
whether  the  prisoner  knew  at  the  time  of  committing  the  act  that  it  was  ille- 
gal. The  test  of  responsibility  assumed  by  it  is  purely  theoretical,  and  such 
that  it  cannot  be  strictly  carried  into  practice.  With  this  admission  it  appears 
to  me  xmnecessary  to  occupy  space  with  metaphysical  discussions  regarding 
■criminal  responsibility :  for  however  defective  the  rules, — if  the  practice  of  the 
law  be  in  any  one  case  in  conformity  with  that  which  has  been  advised  by 
"writers. on  the  Medical  Jurisprudence  of  Insanity,  although  it  may  be  adverse 
to  the  theory  on  which  it  is  professedly  based,  this  is  all  with  which  we  have 
to  concern  ourselves: — the  principle  is  admitted.  The  great  defect  in  the 
English  law  is,  not  that  it  will  not  go  even  to  the  full  extent  of  exculpating  a 
■person  who  has  committed  a  crime  with  a  full  knowledge  of  its  illegality,  and 
Tinder  what  may  be  called  an  '  uncontrollable  impulse,'  or  an  impulse  which  his 
reason  was  not  sufficient  to  control,  but  the  uncertainty  of  its  application.  The 
cases  referred  to  show  that  an  acquittal  on  the  plea  of  insanity  is  on  some  oc- 
casions a  mere  matter  of  accident. 

The  following  cases  may  be  consulted  with  interest  in  reference  to  this 
subject : — Beg.  v.  Johnstone  ('  Med.  Gaz.'  vol.  37,  p.  421)  ;  Reg.  v.  Ovenston 
('Journal  of  Psychol.  Med.'  1848,  p.  193)  ;  and  Reg.  v.  Brough,  Gmldford 
■Summer  Assizes,  1854  ('Journal  Psychological  Medicine,'  1854,  p.  609).  In 
the  first  two  the  prisoners  were  acquitted  on  the  ground  of  insanity ;  although 
I  quite  agree  with  Dr.  Mayo  in  thinking  that  in  Johnstone's  case  there  was  not 
the  slightest  proof  of  insanity.  ('  Clinical  Facts,'  p.  208.)  The  reader  will 
find  other  cases  in  the  'Med.  Gaz.  '(vol.  43,  p.  255)  ;  and  Beg.  v.  Clarke, 
Norfolk  Lent  Assizes,  1851 ;  Reg.  v.  Monkhouse,  Cent.  Crim.  Court,  Dec. 
1849 ;  Reg.  v.  Arnold,  Aylesbury  Lent  Assizes,  1850  ;  and  Reg.  v.  Butter, 
Shrewsbury  Summer  Assizes,  1853  : — in  Mayo's '  Clinical  Facts,'  1847,  p.  193; 
•Croonian  Lectures,  '  Med.  Times  and  Gaz.'  1853  ;  also  '  Medical  Testimony,' 
1854  : — in  the  Lettsomian  Lectures  of  Dr.  F.  Winslow,  '  Lancet,'  June  1853, 
*  Med.  Gaz.'  vol.  37,  p.  421,  and  '  Journal  of  Psychol.  Med.'  1848,  p.  609: — 
in  essays  on  '  Unsoundness  of  Mind  in  Eeference  to  Responsibility,'  by  Mr. 
Knaggs,  1854 ;  by  Dr.  Bucknill,  on  '  Unsoundness  of  Mind  in  Relation  to 
■Criminal  Acts,'  1854;  and  by  Mr.  F.  Stephen,  on  '  The  Criminal  Eesponsibility 
of  Madmen '  ('  Judicial  Papers,'  vol.  1,  p.  67) ;  also  his  '  Criminal  Law  of 
England,'  1853,  and  'Ann.  d'Hyg.'  1867,  2,  331, 
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PUERPERAL     MANIA PYEOMANIA KLEPTOMANIA — EROTOMANIA — AIDOIOMANIA— * 

DIPSOMANIA ^RESPONSIBlLITr   OF  DRUNKARDS DELIRIUM    TREMENS SOMNAM-* 

BULIS5I — THE  DEAF    AND   DUMB FEIGNED   DEAFNESS   AND  DUMBNESS. 

PUERPERAL   MANIA. 

Mania  may  present  itself  in  other  forms  than  those  hitherto  considered. 
Women  who  have  been  recently  delivered  are  liable  to  sudden  attacks,  in 
which  a  disposition  to  murder  their  offspring  is  the  most  marked  symptom» 
This  has  been  long  known  and  recognized  by  physicians  as  '  puerperal  mania.' 
The  disorder  seldom  attacks  a  woman  before  the  third  day, — often  not  for  a 
fortnight,  and  in  some  instances  not  until  several  weeks  after  delivery.  Out 
of  ninety-two  cases,  the  late  Sir  J.  Simpson  observed  that  the  attack  occurred 
in  twenty-one,  between  the  fifth  and  the  fifteenth  day.  ('  Med.  Times  and  Gaz.' 
Sept.  1,  1860,  p.  201.)  The  most  frequent  period  is  at  or  about  the  com- 
mencement of  lactation,  and  between  that  and  the  cessation  of  the  uterine  dis- 
charges  (lochia).  According  to  Esquirol,  it  is  generally  preceded  or  attended 
by  a  suppression  of  the  lochia  and  mUk.  The  late  Dr.  Ashwell  remarked 
that  undue  lactation  might  give  rise  to  an  attack  of  mania,  under  which  the 
murder  of  the  offspring  might  be  perpetrated.  ('  Diseases  of  Womeuj'p.  732» 
See  the  case  of  Beg.  v.  Lacey,  Nottingham  Summer  Assizes,  1858.)  It  may 
also  come  on  after  forced  or  volimtary  weaning.  The  symptoms  do  not  differ 
from  those  of  mania  generally,  but  it  may  assume  any  of  the  other  forms 
of  insanity;  and  in  one-half  of  the  cases,  it  may  be  traced  to  hereditaiy 
tendency. 

According  to  Dr.  Burrows,  there  is  delirium,  with  a  childish  disposition  for 
harmless  mischief.  The  woman  is  gay  and  joyous,  laughing,  singing,  loquar 
cious,  inclined  to  talk  obscenely,  and  careless  of  everything  around.  She 
imagines  that  her  food  is  poisoned  ;  she  may  conceal  the  suspicion,  and  merely 
avoid  taking  what  is  offered  to  her.  She  can  recognize  persons  and  things ; 
and  can,  though  perhaps  she  will  not,  answer  direct  questions.  Occasionally 
there  is  great  depression  of  spirits,  with  melancholia.  These  facts  are  of  some 
importance  in  reference  to  cases  of  alleged  child-murder.  This  state  may  last 
a  few  hours,  or  for  some  days  or  weeks.  The  murder  of  the  child  is  generally 
either  the  result  of  a  sudden  fit  of  delirium,  or  a  sudden  impulse,  with  a  full 
knowledge  of  the  wickedness  and  illegality  of  the  act ;  so  that  the  legal  test 
of  responsibility  of  a  knowledge  of  right  and  wrong  caiinot  be  applied  to  such 
cases,  except  on  the  assumption  that  insanity  already  exists  and  taints  the 
consciousness  of  the  iudividual.  Women  have  been  known  to  request  their 
attendants  tO  remove  the  child,  but  have  afterwards  taken  an  opportunity  to 
destroy  it.  Such  cases  are  commonly  distinguished  from  deliberate  child-i 
murder  by  there  being  no  motive,  no  attempt  at  concealment,  nor  any  denial 
of  the  crime  on  detection.  Several  trials  involving  a  question  of  puerperal 
mania  have  been  decided,  generally  in  favour  of  insanity,  within  the  last 
few  years.  Among  these  is  that  of  Reg.  v.  Ryder  (C.C.C.  March  1856)i 
There  was  an  entire  absence  of  motive  in  this  as  in.  most  other  cases  of  a 
similar  kind.  The  mother  was  much  attached  to  the  child,  and  had  been  sing- 
ing and  playing  with  it  on  the  morning  of  its  death.  She  destroyed  the  child 
by  placing  it  in  a  pan  of  water  in  her  bedroom.  The  medical  evidence  proved 
that  she  had  been  delivered  about  a -fortnight  previously — that  she  had  had 
an  attack  of  fever,  and  that  she  had  probably  committed  this  act  while  in  a 
state  of  delirium.     She  was  acquitted  on  the  ground  of  insanity  :  and  Erie, 
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J.,  remarked  that  it  was  evidently  a  case  in  which  the  insanity  was  only  tem- 
porary, and  the  prisoner  might  be  restored  to  her  friends  on  a  representation 
being  made  in  the  proper  quarter.  In  most  of  these  cases  it  will  be  found 
that  women  are  fully  aware  of  the  nature  of  the  act,  and  that  it  is  contrary 
to  the  laws  of  God  and  man :  .they  even  make  every  effort  to  resist  it,  but 
they  are  unable  to  control  their  actions  like  persons  in  a  normal  state.  (See  as 
paper  on  'Eclampsia  Parturientium,' by  Dr.  Seydel,  Casper's  '  Viertelj.'  1848^ 
2,  p.  317.) 

For  an  able  analysis  of  the  subject  of  Puerperal  Insanity,  by  Dr.  Eeid,  see' 
'  Journal  of  Psychological  Medicine '  for  1848,  pp.  128j  284, 

Women  in  the  pregnant  state  have  been  known  to  perpetrate  murder  ap- 
parently from  some  sudden  perversion  of  their  moral  feelings :  there  has  been- 
probably  latent  intellectual  disturbance,  but  not  sufficient  to  attract  the  notice 
of  friends.  There  is  a  great  sympathy  between  the  uterine  organs  and  the 
brain,  which  may  account  for  such  cases ;  but  I  am  not  aware  that  irresponsi- 
bility on  the  ground  of  insanity  has  been  admitted  in  this  country  under  these 
circumstances.  (See  case,  'Ann.  d'Hyg.'  1831,  1,  374;  also  'Ann.  d'Hyg." 
1859,  2,  334.)  M.  Brierre  de  Boismont  states  that  he  has  knoivn  pregnancy 
to  excite  a  disposition  to  steal.  A  woman  who  had  previously  borne  a  good 
character  stole  during  her  pregnancy  a  pair  of  shoes.  The  tribunal  before 
which  she  was  charged  entertaining  some  doubts  respecting  this  criminal  act," 
required  M.  de  Boismont  to  report  on  her  case.  He  drew  a  conclusion  favour-^ 
able  to  the  accused,  and  she  was  discharged.  Without  exaggerating  the  in- 
fluence of  this  physiological  state,  it  should  be  always  taken  into  consideration, 
('  Ann.  d'Hyg.'  1866,  2,  p.  462.) 

PYKOMANIA. 

Propensity  to  incendiarism. — This  is  described  as  a  variety  of  monomania, 
in  which  there  is  a  morbid  disposition  of  mind  leading  to  impulsive  acts  of 
incendiarism  without  any  motivOi  It  is  a  condition  not  specially  recognized 
by  English  jurists  or  in  English  Courts  of  Law.  We  are  informed  by  the 
advocates  of  its  independent  existence,  that  it  proceeds  from  a  sudden  impulse^, 
or  from  delusive  reasoning,  but  most  commonly  the  latter.  It  has  been  said! 
to  occur  in  girls  about  the  age  of  puberty,  and  is  supposed  to  be  connected 
with  disordered  menstruation.  The  case  of  Jonathan  Martin  has  been  fre- 
quently quoted  as  an  instance  of  pyromania.  He  had,  however,  merely  a 
delusion  that  he  was  deputed  by  God  to  burn  down  the  Cathedral  of  York,  in 
order  to  do  away  with  the  heresies  which  he  supposed  to  exist  in  the  Churchv 
There  was  no  doubt  of  his  insanity ;  he  had  been  already  twice  confined  in 
an  asylum.  Nevertheless,  as  the  late  Baron  Alderson  (who  was  counsel  for 
the  prosecution)  remarked,  the  act  was  perpetrated  with  much  rnithod. ;  It 
seems  that  Martin  remained  behind  after  the  afternoon  service  in  the  cathe- 
dral, and  when  left  alone  he  went  up  into  the  belfry,  cut  off  about  eighty  oir 
ninety  feet  in  length  of  \h&  prayer-bell  rope,  which,  being  usually  rung  from 
below,  had  been  drawn  up  and  coiled  up  to  that  length  there.  With  this 
rope  he  succeeded  in  knotting  a  sort  of  ladder,  and  throwing  it  over  the  iron 
gates  of  the  choir,  he  climbed  over  by  means  of  the  kiiots.  Being  in  the 
choir,  he  struck  a  light  %vith  a  flint  and  his  razor,  lighted  a  candle  which  he 
had  brought,  collected  the  prayer-books,  and  set  fire  to  the  paper,  close  to 
the  carved  work  at  the  Archbishpp's  throne,  in  two  piles.  He  then  cut  away 
a  silk  curtain,  gold  fringe,  &c.,  which  he  stole;  and  getting  back  by  his  rope-- 
ladder into  the  body  of  the  cathedral,  he  escaped  through  a  window  on  the 
■north  side, — the  most  unfrequented  part.  He  had  provided  himself  with  a 
'paif  of  pincers,  by  which  he  forced  the  window,  a;nd  let  himself  out  by  his 
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rope-ladder  to  the  ground.  A  sane  criminal  could  hardly  have  devised  a 
better  method  of  perpetrating  the  act,  or  of  escaping  after  its  perpetration. 
The  defence,  as  in  most  of  these  cases,  was  insanity  at  the  time  of  perpetrating 
the  act,  and  not  specially  Pyromania. 

This  so-called  mania  is  said  to  be  not  uncommon  in  young  persons  of  both 
sexes  about  the  age  of  puberty.  Assuming  that  a  morbid  impulse  of  the 
kind  may  exist,  it  should  be  cautiously  received  as  an  exculpatory  plea,  since 
otherwise  it  might  be  easily  converted  into  a  means  for  withdrawing  real 
criminals  from  all  legal  control.  I  would  here  especially  direct  the  attention 
of  the  reader  to  an  essay  on  this  subject  by  the  late  Professor  Casper  of  Berlin, 
in  which  he  denies,  with  great  probability,  the  existence  of  such  a  propensity 
as  having  any  connection  with  insanity.  He  believes  that  incendiarism,  per- 
petrated either  with  or  without  motive,  is  always  a  criminal  act ;  and  unless 
there  is  clear  evidence  of  a  disordered  mind,  it  should  always  be  punished  as 
a  crime.  (Denkwurdigkeiten  zur  '  Med.  Stat.'  Berlin,  1846,  p.  255 ;  see  also 
his  '  Vierteljahrsschrift,'  1853,  1,  p.  34.)  A  defence  of  this  kind  has  been  ad- 
mitted in  English  law,  but  only  in  those  instances  in  which  there  was  strong 
reason  to  suspect  the  existence  of  intellectual  aberration.  ('  Med.  Gaz.'  vol.  12, 
p.  80.)  In  one  case  {Reg.  v.  White,  Wilts  Summer  Ass.  184G)  the  prisoner 
was  convicted,  on  the  principle  that,  although  of  weak  intellect,  she  had 
reason  enough  to  know  right  from  wrong.  (See  'Ann.  d'Hyg.'  1833,  2,  357  ; 
1834,  2,  94.1 

Among  several  important  trials  in  which  a  plea  of  insanity  has  been  urged 
in  defence  in  cases  of  arson  is  that  of  James  Gibson,  tried  before  the  High 
Court  of  Justiciary,  Edinburgh,  Dec.  23,  1844,  and  of  which  a  full  report 
will  be  found  in  vol.  4  of  Brown's  '  Reports  of  Cases  before  the  High  Court,' 
1845,  p.  232.     The  prisoner  was  charged  with  setting  iire  to  certain  premises, 
and  the  defence  chiefly  rested  upon  the  allegation,  that  he  was  in  a  state  of 
mind  which  rendered  him  irresponsible  for  the  act.     Medical  evidence  was 
adduced  in  support  of  this  proposition,  but  it  failed  to  show  that  the  insanity, 
if  it  really  existed,  had  reached  such  a  degree  as  to  render  the  accused  legally 
irresponsible ;  and  it  did  not  appear  that  any  of  the  circumstances  on  which 
the  medical  witnesses  relied  as  proofs  of  insanity,  had  manifested  themselves 
until  after  the  perpetration  of  the  crimfe  with  which  he  was  charged.     The 
prisoner  was  convicted,  and  sentenced  to  transportation  for  fourteen  years. 
There  was  nothing  in  this  case  to  justify  a  remission  of  the  usual  punishment 
assigned  to  arson.     Although  it  is  here  noticed  under  the  section  of  'Pyro- 
mania,' yet,  strictly  speaking,  the  defence  turned  rather  upon  the  alleged  exist- 
ence of  general  insanity  than  upon  that  form  of  it  in  which  the  insanity  is 
supposed  to  be  attended  with  a  propensity  to  incendiarism.     The  late  Lord 
Justice- Clerk  Hope  directed  the  jury  to  deal  with  the  case  according  to  the 
views  laid  down  by  the  Judges  of  England,  and  elsewhere  quoted  (anie,  p.  571). 
He  considered  that  the  insanity  to  be  proved  as  a  ground  of  exemption  must 
be  total — i.e.  '  the  disorder  must  amount  to  an  absolute  aUenation  of  reason. 
...  No  such  principle  is  recognized  in  law  as  that  a  man,  allowing  a  fancy 
or  morbid  feeling  to  get  possession  of  his  mind  and  temper,  although  it  dis 
iurbs  reason  while  it  does  not  overthrow  it,  will  escape  punishment,  because, 
instead  of  resisting  the  temptations  of  such  ill-regulated,  morbid,  distempered, 
and  vmgovernable  feelings  and  prejudices  (whether  called  delusion^  or  not), 
he  gives  way  to  them  and  indulges  in  their  gratification  and  satisfaction. 
These  remarks,  it  will  be  seen,  apply  to  the  plea  of  insanity  in  general ;  and 
this  learned  judge  further  remarked,  with  respect  to  the  knowledge  of  right  and 
wrong  :  '  A  man  must  believe,  not  that  the  crime  is  wrong  in  the  abstract  (for 
inost  madmen  do  admit  murder  to  be  wrong  and  punishable  in  the  abstract), 
but  that  the  particular  actj  committed  under  the  influence  of  the  motive  which 
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Seems  to  have  proinpted  it,  was  not  an  oiFence  against"  the  law.  One  may 
know  that  in  the  abstract  the  act  is  punishable,  and  yet  believe  that  his  par- 
ticular act  is  not  in  law  a  crime  and  not  punishable.'  From  these  extracts  it 
will  be  perceived  that  the  law  of  Scotland,  in  reference  to  the  plea  of  iflsanity 
in  criminal  cases,  is  substantially  the  same  as  that  of  England. 

In  Reg.  v.  Elderfield  (Guildford  Summer  Assizes,  1844)  the  prisoner  was 
charged  with  arson ;  and  Gurney,  B.,  left  it  to  the  jury  to  say,  not  whether 
the  prisoner  had  a  weak  or  silly  mind,  but  whether  at  the  time  he  committed 
the  act  he  was  in  such  a  state  of  mind  as  to  know  what  he  was  about,  and  to 
be  capable  of  distinguishing  between  right  and  wrong.  The  prisoner  was 
acquitted  on  the  ground  of  insanity.  In  another  case  {Beg.  v.  Watts,  Norwich 
Winter  Ass.  1844)  the  plea  was  negatived  under  the  direction  of  the  judge. 
On  a  more  recent  occasion  (^Reg.  v.  Roberts,  Maidstone  Winter  Assizes,  1860), 
Baron  Bramwell  put  the  question  of  responsibility  for  arson  in  a  still  stronger 
light.  Addressing  the  prisoner,  who  had  pleaded  guilty,  he  said :  ^  That  you 
are  of  unsound  mind  I  believe,  but  that  is  no  reason  why  you  should  not  be 
punished.  I  address  the  explanation  of  the  reasons  why  I  pass  upon  you  the 
sentence  which  I  am  about  to  pronounce,  not  so  much  to  your  understanding 
as  to  those  around  who  hear  mfi,  and  to  those  whose  duty  it  is  to  notice  them. 
The  law  makes  unsoundness  of  mind  no  excuse  for  offences,  except  it  were 
3uch  that  you  did  not  at  the  same  time  know  the  nature  of  what  you  were 
•doing,  and  that  it  was  wrong  and  unlawful.  No  doubt  it  is  very  unfortunate 
that  persons  of  unsound  mind  should  become  by  that  affliction  less  under  the 
influence  of  moral  restraints  and  of  the  restraints  of  law ;  but  it  would  be  sad 
indeed  for  the  public  if,  when  those  restraints  are  weakened,  the  protection 
bf  the  law  were  to  be  withdra^vn  by  the  extension  of  impunity  to  crime.  I 
am  not  sure  that  it  is  not  more  necessary  to  punish  a  madman  than  a  sane 
man,  so  far  as  the  protection  of  the  public  is  concerned.  I  feel  bound  to 
sentence  you  to  the  same  punishment  as  if  you  were  sane.' 

KLEPTOMANIA. 

<  Propensity  for  thieving. — This  term  has  been  applied  by  Marc  to  that  form 
bf  monomania  which  is  said  to  manifest  itself  by  a  propensity  to  acts  of  theft. 
It  is  alleged  by  him  and  others  that  this  propensity  has  often  shown  itself  in 
females  labouring  under  disordered  menstruation,  or  among  those  who  were 
far  advanced  in  pregnancy — the  motive  being  a  mere  wish  of  possession. 
Pregnancy,  according  to  him,  should  be  a  good  exculpatory  plea  when  a  well- 
educated  woman,  of  strictly  moral  conduct,  steals  some  unimportant  article  of 
no  value  compared  with  her  worldly  means  and  position  in  society.  There 
are  several  instances  on  record  showing  that  well-educated  persons  moving  in 
a  respectable  sphere  of  society  have  been  guilty  of  petty  acts  of  theft.  The 
articles  taken  have  been  valueless  compared  with  their  means.  Instances  of 
this  kind  have  been  brought  before  our  Police-courts,  and  a  motiveless  im- 
pulse to  theft  has  been  occasionally  pleaded ;  but  in  most  of  them  the  fol- 
lowing facts  have  been  clearly  established  by  evidence  : — 1.  A  perfect  con- 
sciousness of  the  act  and  of  its  illegality.  2.  The  article,  though  of  trifling  value, 
has  still  been  of  some  use  to  the  person, — thus  women  have  stolen  articles 
either  adapted  to  female  use,  or  on  which  money  could  be  raised.  3.  There 
have  been  art  and  precaution  in  endeavouring  to  conceal  the  theft ;  and  4, 
either  a  denial  of  the  act  when  detected,  or  some  evasive  excuse.  When  cir- 
cumstances of  this  kind  are  proved,  either  the  parties  should  be  made  respon- 
sible, or  theft  should  be  openly  tolerated.  The  evidence  of  a  disordered  state 
of  mind  should  not  be  allowed  to  depend  on  the  nature  of  the  act,  or  every 
inorally  depraved  person  might  bring  forward  a  plea  of  insanity  for  any  crime 
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or  offence.  (See  case,  '  Ann.  d'Hyg.'  1838,  2,  435.)  In  a  case  which  came 
before  a  London  Police-conrt  in  June  1865,  a  respectable  woman  was  chai-ged 
with  stealing  meat  from  a  butcher's  shop.  It  was  alleged  in  defence  that  she 
had  committed  the  theft  while  in  a  state  of  unconsciousness,  although  she  had 
denied  possession  of  the  stolen  article  and  had  endeayoured  to  conceal  it  when 
charged  with  stealing.  A  plea  of  insanity  might  have  led  to  her  committal 
for  trial  J  but  the  solicitor  who  appeared  for  the  defence  then  said  it  was  not 
exactly  insanity  but  '  mental  weakness '  under  which  she  laboured,  and  this 
affected  her  actions.  She  was  fined  for  the  theft,  which  had  all  the  usual 
characters  of  sanity  about  it. 

"When  the  plea  of  insanity  is  raised  in  respect  to  other  cases  of  stealing,  the 
rule  appears  to  be  (per  Tindal,  C.  J.),  that  there  should  be  proof  that  the  pri- 
soner was  incompetent  to  know  that  the  particular  act  in  question  was  a  wrong 
one.  (Seg.  t.  Vaughan,  Monmouth  Summer  Ass.  1844.)  In  one  instance 
an  acquittal  took  place  apparently  on  the  ground  of  insanity  (kleptomania) 
from  amenorrhoea.  (Carlisle  Summer  Assizes,  1845,  Reg.  v.  Shepherd: 
Cormack's  '  Edin.  Jour.'  August  1845,  p.  632.)  See  eases  by  Dr.  Liman, 
Casper's  '  Viertelj.'  1865,  1,  298. 

EEOTOMANIA.      AIDOIOMANIA. 

Erotomania  has  been  described  by  M.  Esquirol  as  a  chronic  affection  of  the 
brain  leading  to  mental  disorder,  in  which  amorous  ideas  are  as  predominant 
and  as  uncontrollable  as  religious  ideas  in  some  cases  of  religious  melancholia. 
It  occurs  in  both  sexes,  and  in  his  opinion  it  differs  from  nymphomania  and 
satyriasis  in"  the  fact,  that  it  has  its  origin  in  a  primary  disturbance  of  the 
functions  of  the  brain  from  disease.  In  nymphomania,  however,  the  female 
sexual  organs,  and  in  satyriasis  the  male  sexual  organs,  are  at  fault.  These 
two  mental  conditions  he  regards  as  depending  on  morbid  states  of  the  sexual 
organs.  Dr.  Marc  has  suggested  that  the  termaidoiomania  (from  ot^oToj', puden- 
dum) is  more  appropriate;  it  signifies  furor  genitalis,  and  includes  both  nym- 
phomania and  satyriasis.     ('De  laFolie,'  vol.  2,  p.  182.) 

It  cannot  be  denied  that,  from  sympathy  between  the  genital  organs  and  the 
brain,  mania  may  sometimes  show  itself  by  excessive  sexual  desires  leadiag  to 
attempts  by  one  on  the  other  sex.  "Wben  the  disorder  of  the  mind  is  established 
from  the  general  conduct  and  conversation  of  the  person,  there  is  no  difficulty 
in  recognizing  and  admitting  such  cases ;  but  when,  on  a  charge  of  rape,  it  is. 
alleged  that  the  assailant  laboured  imder  aidoiomania,  and  was  unable  to  con- 
trol his  desires,  it  then  becomes  a  serious  question  how  far  such  a  defence  is 
medically,  morally,  and  legally  admissible.  "When  it  is  alleged  that  a  man 
charged  with  this  crime  was  led  on  by  an  irresistible  impulse,  and  that  he  had 
not  the  power  to  control  himself,  it  will  devolve  upon  him  to  satisfy  a  jury  on 
this  point.  This  is  the  very  difficulty  to  the  admission  of  such  a  defence. 
Excessive  amorous  propensities  may  exist  in  sane  and  responsible  persons, 
and  if  unresisted  by  due  moral  control,  they  might  in  a  certain  sense  be  de- 
scribed as  irresistible ;  but  this  will  hardly  satisfy  a  Court  of  Law  that  a 
man  could  not  help  perpetrating  a  rape,  when  time  and  circumstances  were  espe- 
cially favourable  for  such  an  assault  on  a  woman.  The  sane  ravisher  will 
generally  seek  his  opportunity — the  real  maniac  will  attack  any  woman  openly 
and  indiscriminately. 

Such  a  defence  is  rarely  set  up  in  a  case  of  rape,  for  the  reason  no  doubt 
that  all  the  circumstances  of  the  case  would  be  adverse  to  it.  I  have  met  with 
only  one  instance  in  which  insanity  has  been  pleaded  for  a  criminal  assault  on 
a  woman;  it  was  tried  at  Glasgow  on  the  23rd  of  December,  1862.  The 
crime  was  committed  on  "Wednesday  the  12th  of  November.  On  the  following 
day,  in  his  examination  before  the  Sheriff- substitute,  the  accused,  a  married 
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jnan,  set.  40,  appeared  to  be  calm  and  colleeted  and  nowise  different  from' other 
men.  The  account  he  gave  of  the  transaction  was,  that  he  thought  he  wa,s  under 
the  influence  of  the  magistrates,  and  that  he  would  lose  his  life  if  he  did  not  have 
.connection  with  the  prosecutrix;  They  had  a  struggle  together,  aind  th^h  he 
pommitted  the  act.  His  mother  proved  that  he  had  been  subject  to  fits'  of  an 
epileptic  character,  which  left  him  in  a  stupid  State  and  scarcely  conscious  of 
his  actions;  he  was  also  subject  to  delusions.  It  appeared  that  a  few  days 
before  the  commission  of  the  crime  he  had  had  several  seizures  of  niore  than 
usual  violence,  and  it  was  suggested  that  at  the  time  of  the  act  he  was  under 
the  influence  of  some  of  his  delusions.  The  jury  returned  a  verdict  of  '  not 
guilty  on  the  ground  of  insanity,'  ('  Edin.  Monthly  Journal,'  Feb.  1863,  p. 
772;)  Admitting  that  some  degree  of  inssinity  occurring  at  intervals  existed 
in  this  man,  it  is  difficult  to  understand  how  it  manifested  itself  by  forcible 
intercourse  with  a  woman  who  was  alone  and  unprotected !  The  act  was  per- 
petrated with  a  proper  attention  to  opportimity,  and  uijder  the  same  animal 
impulse  as  would  have  been  manifested  by  a  person  not  subject  to  epileptic 
fits.  There  was  no  proof  that  his  insanity  had  shown  itself  on  previous  occa- 
aons  in  a  sexual  shape,  or  that  it  had  reached  such  a  pitch  as  to  render  him 
more  ignorant  than  other  ravishers,  of  the  criminality  of  the  act. 

DIPSOMANIA,      DRUNKENNESS. 

Civil  responsihility  of  drunJcards. — This  state,  which  is  called  in  law  frenzy 
or  '  dementia  affectata,'  is  regarded  as  a  temporary  form  of  insanity.  Jurists 
and  legislators  have  differed  widely  respecting  the  degree  to  which  drunkards 
should  be  made  responsible  for  their  acts.  When  the  mind  of  a  man  is  com- 
pletely weakened  by  habitual  drunkenness,  the  law  infers  irresponsibiUty, 
unless  it  plainly  appears  that  the  person  was  at  the  time  of  the  act,  whether  of 
a  civil  or  of  a  criminal  nature,  endowed  with  full  consciousness  and  reason  to 
know  its  good  or  evil  tendency.  Any  deed  or  agreement  made  by  a  party  when 
drunk  is  not  invalidated  by  our  law,  except  in  a  case  in  which  the  intoxica^ 
tion  has  proceeded  so  far  as  to  deprive  him  of  all  consciousness  of  what  he  is 
doing ;  and  a  Court  of  Equity  will  not  interfere  in  other  cases,  unless  the 
drunkenness  was  the  result  of  collusion  by  others  for  the  purposes  of  fraud. 
When  the  drunkenness  has  occasioned  a  temporary  loss  of  the  reasoning  powers^ 
the  person  is  incapable  of  giving  a  valid  consent,  and  therefore  cannot  enter 
into  a  contract  or  agreement ;  for  this  implies  aggregatio  mentium,  i.e.  a  mutual 
assent  of  the  parties.  In  Humfrey  v.  Mayhury  (Q.  B.  July  1857),  an  action 
by  plaintiff  for  work  and  labour,  the  evidence  went  to  show  that  defendant 
had  caused  the  plaintiff  while  drunk  to  sign  a  letter  which  was  pleaded  as  a 
set-off.  The  jury  were  directed  to  consider  whether  the  plaintiff  had  signed 
it  when  so  drunk  that  he  had  no  contracting  or  disposing  will.  The  jury  found 
in  accordance  with  this  view,  and  returned  a  verdict  for  the  plaintiff.  Partial 
drunkenness,  therefore,  provided  the  person  knew  what  he  was  about,  does  not 
vitiate  a  contract  or  agreement  into  which  he  may  have  entered.  Thus  the- 
law  appears  to  define  two  states  in  drunkenness  : — one  in  which  it  has  pro- 
ceeded to  but  a  slight  extent,  and  it  is  considered  that  there  is  still  a  power  of 
rational  consent ;  another  in  which  it  has  proceeded  so  far  that  the  person  has 
no  consciousness  of  the  transaction,  and  therefore  can  give  no  rational  consent. 
The  proof  of  the  existence  of  this  last  state  would  render  all  the  civil  acts  of 
a  person  void.  A  confession  made  by  a  man  while  in  a  state  of  drunkenness, 
is  legally  admissible  as  evidienee  against  him  and  others,  provided  it  be  corro- 
borated by  circumstances.  In  a  case  tried,  a  few  years  since  the  prisoner  con- 
fessed, while  drunk,  that  he  had  committed  a  robbery  and  murder  which  had 
talcen  place  some  time  before>.  but  of  which  he  had  not  been,  suspected.     He 
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■mentioned  a  spot  -where  the  property  of  the  murdered  person  had  been  con- 
•cealed  by  him,  and  the  whole  of  the  circumstances  of  the  murder.  The  pro- 
Jjerty  was  found  as  he  had  described  it,  and  the  case  was  clearly  brought  home 
to  him,  chiefly  by  collateral  evidence  from  his  own  confession.  He  was  con- 
victed. In  a  case  tried  at  the  Central  Criminal  Court,  in  October  1849,  a  man 
■pleaded  his  ^dfunkenness  at  the  time  of  his  first  marriage  as  a  defence  to  a 
charge  of  bigamy.  There  was  some  evidence  to  show  that  he  was  partly  in- 
toxicated when  the  ceremony  was  performed ;  it  was  proved,  however,  that- 
he  was  conscious  of  the  whole  of  the  proceedings  and  he  was  convicted.  C  Med, 
Gaz.'  vol.  44,  p.  762.)  ^ 

Criminal  responsibility  of  dninhards. — When  homicide  is  committed  by  a 
man  in  a  state  of  drunkenness,  this  is  held  to  be  no  excuse  for  the  crime.     If 
voluntarily  induced,  whatever  may  be  its  degree,  it  is  not  admitted  as  a  ground 
of  irresponsibility,  even  although  the  party  might  not  have  contemplated  the 
crime  when  sober.     (Reg.  v.  Beeves,  Derby  Winter  Assizes,  1844.)     Thus  it 
appears  that  when  the  state  of  drunkenness  is  such  that  any  civil  act  would  be 
S-oid,  a  person  may  still  be  held  legally  responsible  for  a  crime  like  murder. 
Some  judges.have  admitted  a  plea  of  exculpation  when  the  crime  has  been  com- 
mitted in  a  state  of  frenzy  arising  from  habitual  drunkenness ;  but  even  this  is 
not  general.     The  question  whether  the  person  was  or  was  not  drunk  at  the 
time  of  committing  a  crime  may  be,  however,  occasionally  of  some  importance. 
It  was  held  by  Patteson,  J.,  that  although  drunkenness  is  no  excuse  for  any 
crime  whatever,  yet  it  is  of  very  great  importance  in  cases  in  which  there  is  a 
question  of  intention.     A  person  may  be  so  drunk  as  to  be  utterly  unable  to 
form  any  intention  at  all,  and  yet  he  may  be  guilty  of  very  great  violence.  (Reg. 
V.  Cruse,  8  C.  &  P.  p.  547.)   If  the  drunkenness  has  produced  a  diseased  state 
of  the  mind,  then  a  criminal  act  perpetrated  by  the  person  might  admit  of  ex- 
culpation on  the  ground  of  insanity,  or  the  want  of  sane  consciousness  at 
the  time  of  the  act :  but  the  difficulty  is  to  prove  in  such  cases  the  existence 
of  actual  disease  to  a  sufficient  degree  to  render  the  person  irresponsible 
in  a  legal  sense.     When  it  is  a  question  whether  the  accused  was  actuated  by 
inalice  or  not,  a  jury  may  under  certain  circumstances  be  required  to  take  the 
fact  of  drunkenness  into  their  consideration,  and  this  may  have  some  influence 
tipon  their  verdict.     While,  then,  drunkenness  does  not  furnish  any  excuse  for 
a  crime,  it  may  become  material  with  reference  to  the  intent  with  which  an  act 
has  been  perpetrated.     ('  Law  Times,'  Sept.  27,  1845,  p.  542.)    It  is  obvious 
that  if  drunkenness  were  to  be  readily  admitted  as  a  defence,  three-fourths  of 
the  crimes  committed  in  this  country  would  go  unpunished. 

In  cases  in  which  the  head  has  sustained  any  physical  injury,  as  among 
soldiers  and  sailors,  drunkenness  even  when  existing  to  a  slight  extent,  pro- 
duces sometimes  a  fit  of  temporary  insanity,  leaving  the  mind  clear  when  the 
drunken  fit  is  over.  The  law  makes  no  distinction  between  this  state  and  or- 
dinary drunkenness,  although  juries  occasionally  show  by  their  verdicts  that 
some  diiFerence  ought  to  be  made.     (See  cases  in  Alison,  p.  653.) 

Hallucinations  and  illusions  are  a  common  effect  of  drunkenness,  and  may 
lead  to  the  commission  of  criminal  acts.  Marc  relates  a  case  where  two  fiiends 
being  intoxicated,  the  one  killed  the  other  under  an  illusion  that  he  was  ah 
evil  spirit.  The  drunkenness  of  the  accused  was  held  to  have  been  voluntary, 
and  he  was  condemned  to  ten  years'  imprisonment  with  hard  labour.  A  case 
of  this  description  (Reg.  v.  Patteson)  was  tried  at  the  Norfolk  Lent  Assizes, 
1840.  A  man  while  intoxicated  killed  his  friend,  who  was  also  intoxicated, 
imder  the  illusion  that  he  was  some  other  person  who  had  come  to  attack  him. 
it  is  reported  that  the  guilt  of  the  prisoner  was  made  to  rest  upon  the  fact,- 
Whether,  had  he  been  sober,  he  would  have  perpetrated  the  act  under  a  similar 
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illusion  !     As  he  had  voluntarily  brought  himself  into  a  state  of  intoxication,  ■ 
this  .was  no  justification  :  he  was  found  guilty  of  manslaughter,  and  sentenced 
to  two  months'  imprisonment. 

The  proof  of  drunkenness  may  fail,  but  still,  i£  the  party  charged  with- the; 
death  acted  under  an  illusion,  he  will  be  acquitted.  In  Eeg.  v.  Price  (Maid- 
stone Summer  Ass.  1846),  it  was  proved  that  the  prisoner,  who  had  been  on 
friendly  terms  with  deceased,  was  going  home  at  night,  having  been  previously^ 
in  company  with  deceased  at  a  public-house.  According  to  the  prisoner's  state- . 
ment,  a  man  sprang  upon  him  from,  the  hedge  by  the  roadside,  and  demanded: 
his  money  and  his  watch,  or  else  he  said  he  would  have  his  life  :  the  prisoner- 
closed  with  and  beat  him  severely,  inflicting  such  injuries  that  he  died  shortly; 
afterwards.  The  supposed  robber  turned  out  to  be  his  friend,  and  it  was  be-, 
lieved  that  he  had  made  an  attempt  to  rob  the  prisoner  jokingly:  the  result, 
however,  was  that  the  attempt  had  ended  in  this  fatal  manner.  The  prisoner, 
throughout  told  the  same  story,  and  there  did  not  appear  to  be  the  slightest- 
ground  for  believing  that  it  was  tmtrue.  Coltman,  J.,  after  hearing  the  evi- ; 
dence  of  the  witnesses,  said  it  appeared  to  be  quite  clear  that  the  prisoner  had 
acted  under  an  impression  that  he  was  protecting  his  own  life  from  the  attack . 
of  a  robber,  and  under  such  circumstances  h§  could  not  be  held  to  be  criminally, 
responsible.  The  jury  accordingly  retvimed  a  verdict  of  not  guilty,  and  the' 
prisoner  was  discharged. 

Intoxication  is  simply  poisoning  by  alcohol,  a  light  form  of  narcotic  poison-,' 
ing,     A  medico-legal  question  may  arise  in  reference  to  the  responsibility  o£ 
persons  for  acts  perpetrated  while  they  are  under  the  influence  of  other  nar- 
cotics of  a  more  powerful  kind.     Thus  a  person  may  have  lost  his  self-control 
from  the  eifects  of  opium  or  any  of  its  preparations — Indian  hemp,  datura, 
chloroform,  or  substances  of  the  like  nature.  If  we  except  Indian  hemp  (bhang 
or  gunja)  and  datura  (in  which  muscular  power  may  be  excited),  the  general 
effect  of  other  narcotics  is  to  produce  only  a  short  stage  of  excitement,  which 
is  speedily  followed  by  drowsiness,  stupor,  and  muscular  weakness.     As  a  re- : 
suit  of  taking  any  of  these  drugs,  a  man  .may  have  hallucinations  or  illusions,, 
and  in  this  state  commit  murder  like  an  insane  person,  who  may  fancy  that  he : 
sees  a  hideous  spectre  or  the  devil  before  him.     Dr.  Chevers,  in  his  '  Medical  ,• 
Jurisprudence  for  India,'  describes  several  instances  in  which  murders  have ; 
been  perpetrated  by  persons  who  had  taken  preparations  of  hemp  (op.  cit.  pp. 
541  et  seq.).    The  legal  test  of  irresponsibility  for  such  acts  he  states  as  fdl-  i 
lows : — '  No  person  can  be  acquitted  unless  it  can  be  proved  that,  by  reason  of 
unspimdness  of  mind  not  wilfully  caused  by  himself,  he.was  tmconscious, .and: 
incapable  of  knowing,  in  doing  the  act,  that  he  was  doing  an  act  forbidden  by : 
the  law  of  the  land '(p.  566).     Persons  who  voluntarily  place  themselves  in.> 
such  a  condition  as  to  be  deprived  of  all  self-control  are  therefore  held  respon- 
sible :  and  whether  the  drug  be  alcohol,  opium,  or  Indian  hemp  is  immaterial. 
Cases  involving  a  question  of  this  kind  are  not  very  common  in  England.  At . 
the  Chelmsford  Autumn  Assizes,  1861  (Beg.  v.  Weaver),  a  woman  was  charged  . 
with  the  murder  of  a  child  by  strangulation.     It  appeared  that  this  woman  had  ; 
perpetrated  the  act  without  any  obvious  motive,  and  it  was  proved  that  at  the  i 
time  she  was  in  a  half-stupefied  or  .unconscious  state.  She  was  in  the  constaub/- 
practice  of  taking  laudanum,  and  she  had  taken  a  large  dpse  on  the  nioming  : 
of  the  day  on  which  the  child  was  destroyed.     It  was  suggested  in  defence  that  i 
she  was  in  such  a  state  of  mind  as  not  to  be  responsible,  but  the  jury  convicted; 
her  of;  the,  murder.     Unless  there  is  proof  of  confirmed  disease  of  the  brain,  as . 
a  result  of  the  practice,  a  person  cornmitting  a  crime  while  under  the  influence  r 
of  drug?  voluntarily  taken,  will  no  doubt.be held  as,  responsible  for  the  results  > 
as  if  he  were  sane.  .,''■■'.': 

Eestraint.     Interdiction — Drunkenness,  even.wheja  habitual,  is  not  a  suf-.; 
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ficient  ground  for  the  imposition  of  restraint  or  interdiction  in  the  English  law. 
Thus,  on  a  Commission  in  November  1836  {Re  Holden),  a  jury  returned  that 
the  party  was  of  weak  mind  and  given  to  habits  of  drunkenness,  but  that  he 
was  -not  of  unsound  mind.  On  application,  the  Lord  Chancellor  refused  to 
interfere.     This  part  of  our  law  requires  revision. 

The  case  of  Mrs.  Arrastrong  (Queen's  Bench,  February  1858)  presents 
some  features  of  interest  in  referfence  to  the  alleged  mental  unsoundness  of 
drunkards.  The  defendant,  a  lady  set.  58,  had  been  declared  of  unsound 
mind  by  a  Commission  in  August  1857.  In  September  she  escaped,  and 
went  to  France :  she  retiirned  to  this  country  in  January  1858,  and  en- 
deavoured to  set  aside  the-  verdict  of  unsoundness  by  these  proceedings.  It 
appeared  that  her  father  had  bequeathed  to  her  by  his  will  two  thousand 
pounds  per  annum,  to  be  paid  to  her  monthly  by  trustees.  The  evid|ence  at 
the  trial  showed  that  she  was  ill-educated,  ignorant,  and  naturally  of  weak 
mind,  amounting,  according  to  some  of  the  witnesses,  to  imbecility.  For 
about  ten  years  she  had  given  way  to  habits  of  excessive  drinking,  and  these 
habits,  according  to  the  evidence  for  the  Crown,  had  still  further  weakened  her 
intellect.  She  had  been  confined  four  times  in  lunatic  asylums,  and  her 
iinsoundness  of  mind  had  been  certified  by  Drs.  Arnott,  Conolly,  Forbes 
Winslow,  and  others. 

On  the  part  of  defendant  it  was  contended  that  her  mind  was  sound,  except, 
when  she  gave  way  to  drunkenness,  and  that  by  the  cessation  of  this  habit  she 

would  be  perfectly  sane  and  competent  to  manage  herself  and  property : 

further,  that  a  mere  drunkard  could  not  and  ought  not  to  be  deprived  of 
his  civil  rights,  imless  it  was  proved  that  his  mind  had  become  permanently 
disturbed  by  his  vicious  habits,  and  this  it  was  contended  had  not  been  proved 
of  the  defendant.  Dr.  Conolly,  however,  testified  that,  although  she  was  a  year 
under  his  supervision  without  any  access  to  drink,  her  mind  was  still  unsound. 
It  appeared  also  that  she  had  no  control  over  herself  in  this  respect :  for  when 
she  escaped  to  Prance  it  was  proved  that  she  still  drank  brandy  to  excess,  and 
for  a  month  was  drunk  almost  daily.  Drs.  Monro,  Baly,  "Wood,  and  myself 
saw  this  lady  on  several  occasions  previous  to  the  trial,  for  the  purpose  of 
testing  her  state  of  mind.  We  found  her  weak-minded,  evasive,  untruthful ; 
and  although  sober  at  the  time  of  our  visits,  it  was  clear  from  her  admissions- 
that  she  still  drank  wine  and  spirits  in  excess.  She  denied  that  she  had  ever 
been  insane ;  and  admitted  that,  although  she  had  hoarded  3,200/.  in  sixteen 
months,  she  had  not  paid  her  tradesmen's  bills,  and  had  incurred  a  large  debt 
at  an  hotel  for  which  an  action  had  been  brought  against  her  husband.  She 
refused  to  give  any  account  of  the  disposal  of  her  money,  or  to  furnish  any 
explanation  in  reference  to  the  large  sum  accumulated.- 

Having  heard  at  the  trial  the  evidence  respecting  her  unsoundness  previous 
to  the  inquisition,  and  having  remarked  an  entire  absence  of  proof  that  this 
had  been  removed  when  she  was  left  to  her  own  control,  Drs.  Monro,  Baly, 
and  myself  came  to  the  conclusion  that  from  original  weakness  of  intelleetj 
aggravated  by  habits  of  drinking,  she  was  still  of  unsound  mind  and  incapable' 
of  taking  care  of  herself  or  her  property.  Upon  this  declaration  no  witnesses 
were  called  for  the  defence ;  and  the  jury,  who  had  an  interview  with  the  lady, 
returned  a  verdict  that  she  was  of  unsound  mind, — two  out  of  the  twelve, 
stating  that  her  mind  was  sound,  but  that  she  was  incompetent  to  manage  her 
affairs  on  account  of  her  habitual  drunkenness.  These  two  jurors  therefore 
considered  that  she  was  a  dipsomaniac.  If  this  view  were  correct,  she  ought 
to  have  been  discharged,  as  such  persons  are  not  subject  to  restraint  or  inter- 
diction by  the  English  law.  There  was  no  evidence,  however,  to  show  that 
she  had  recovered,  while  there  was  evidence  that  abstinence  from  drink  at  a 
former  period  had  not  led  to  her  recovery.     These  dissentients  must  have 
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based  their  opinion  on  tteir  own  personal  judgment  of  her  cond.ition  after  a 
short  interview. 

An  excessive  indulgence  in  habits  of  drinking  does  not  necessarily  derange 
the  mindj  but  it  practically  renders  a  person  unfit  for  the  control  of  himself 
and  the  management  of  his  property.  It  is  therefore  a  question  whether  it 
would  not  be  for  the  benefit  of 'such  persons  and  of  those  dependent  on  them 
if  the  law  interfered,  and  placed  them  under  the  same  restraint  as  those  whose 
minds  had  been  actually  rendered  unsound  by  this  pernicious  habit.  For  a 
case  of  dipsomania  as  observed  by  Dr.  Liman,  of  Berlin,  see  Casper's  'Viertel- 
jahrs.'  1865,  1,  168. 

DELIRIUM  TREMENS. 

This  is  a  disordered  state  of  mind  which  proceeds  from  an  abuse  of  intoxi- 
cating liquors.  Habitual  drunkenness  appears  to  be  the  predisposing,  while 
abstinence  from  drink  is  the  immediately  exciting,  cause.  Thus,  the  disorder 
frequently  does  not  show  itself  until  the  accustomed  stimulus  has  been  with- 
drawn for  a  certain  period.  It  commences  with  tremors  of  the  hands,  by 
which  it  is  known  from  ordinary  delirium,  and  restlessness ;  and  the  individual 
is  subject  to  hallucinations  and  illusions,  sometimes  of  a  horrible  kind,  re- 
ferring to  past  occupations  or  events.  The  patients  are  often  violent,  and 
prone  to  commit  suicide  or  murder — ^more  commonly  the  former ;  hence  they 
require  close  watching.  Persons  labouring  under  this  disorder  are  incompetent 
to  the  performance  of  any  civil  act,  unless  the  mind  should  clear  up  before 
death ;  they  are  not  responsible  for  criminal  acts  committed  while  they  are 
labouring  under  an  attack.  Acquittals  have  even  taken  place  on  charges  of 
murder,  when  there  was  deliberation  as  well  as  an  apparent  motive  for  the  act. 
Thus  then,  although  this  disorder  may  have  been  voluntarily  brought  on  by 
habitual  drunkenness,  the  law  admits  it  as  a  sufficient  plea  for  irresponsibility, 
while  in  a  case  of  confirmed  drunkenness  it  rejects  the  plea.  In  delirium 
tremens  there  is  a  formed  disease  of  the  brain,  while  voluntary  drunkenness 
merely  produces  a  temporary  disturbance  of  its  functions.  A  trial  has  taken 
place  in  which  the  evidence  showed  that  homicide  had  been  committed  by 
the  accused  while  labouring  under  an  attack.  {Beg.  v.  Simpson,  Appleby 
Summer  Assizes,  1845.)  The  prisoner's  mind  had  become  unsettled  from  this 
disorder,  brought  on  by  habitual  drunkenness.  In  another  case  the  plea  was 
also  admitted  by  the  jury,  although  it  was  scarcely  supported  by  the  medical 
evidence.    (JReg.  v.  Watson,  York  Winter  Assizes,  1845.) 

SOMNAJIBULISM. 

This  term  applies  to  sleep-walking,  but  the  medico-legal  facts  are  chiefly 
confined  to  acts  of  violence  perpetrated  unconsciously  during  the  state  of  sleep, 
in  which  it  is  presumed  that  malice  and  intention,  the  chief  ingi-edients  of 
crime,  are  wanting.  It  has  been  a  contested  question  among  medical  jurists, 
how  far  a  person  should  be  held  responsible  for  a  criminal  act  perpetrated  in 
that  half-conscious  state  which  exists  when  he  is  suddenly  roused  from  sleep. 
There  is  no  doubt  that  the  mind  is  at  this  time  subject  to  hallucinations  and 
illusions,  which  may  be  more  active  and  persistent  in  some  persons  than  in 
others ;  but  it  is  difficult  to  suppose,  unless  we  imagine  there  is  a  sudden 
access  of  insanity,  that  a  person  should  not  recover  from  the  delusion  before  he 
could  perpetrate  an  act  like  murder.  A  remarkable  case  of  this  description, 
that  of  Bernard  Schedmaizig,  will  be  found  reported  by  Marc.  (Op.  cit.  vol.  1. 
p.  56.)  This  man  suddenly  awoke  at  midnight,  and  saw  before  him,  as  he 
believed,  a  frightful  phantom.  He  twice  called  out,  '  Who  is  that  ?'  and  re- 
ceiving no  answer,  and  imagining  that  the  phantom  was  advancing  upon  him, 
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lie  seized  a  hatchet  which  was  beside  him,  attacked  the  spectre,  and  it  was 
found  that  he  had  nnjrdered  his  wife.     He  was  charged  with  the  murder,  but 
pronounced  'not  guilty'  on  theground  that  he  was  not  at  the  time  conseious 
of  his  actions.   A  trial  involving  this  question  occiirred  in  England.  A  pedler 
in  the  habit  of  walking  about  the  country  armed  with  a  sword-stick,  whilg 
lying  asleep  on  the  highroad,  was  roused  by  a  man  accidentally  passing,  who 
seized  and  shook  him  by  the  shotdders.     The  pedler  suddenly  awoke,_drev? 
his  sword  and  stabbed  the  man,  who  soon  afterwards  died.     The  pedler  was 
tried  for  manslaughter.     His  irresponsibility  was  strongly  lu-ged  by  his 
counsel,  on  the  ground  that  he  could  not  have  been  conscious  of  an  act  thus 
perpetrated  while  in  a  half -waking  state  :  this  defence  was  supported  by  the 
opinion  of  a  medical  witness.     The  prisoner  was,  however,  found  guilty. 
Under  such  circumstances,  it  was  not  unlikely  that  an  idea  had  arisen  in  the 
prisoner's  mind  that  he  had  been  attacked  by  robbers,  and  therefore  had 
stabbed  the  man  in  self-  defence.     {Rex  v.  Milligan,  Lincoln  Autumn  Assizes; 
1836.)    The  following  remarkable  case  is  quoted  by  Mr.  Best.— Two  persona 
who  had  been  hunting  during  the  day  slept  together  at  night.     One  of  them 
was  renewmg  the  chase  in  his  dream,  and  imagining  himself  present  at  the 
death  of  the  stag,  cried  out  'I'll  kill  him!— I'U  kill  him!'     The  other, 
awakened  by  the  noise,  got  out  of  bed,  and  by  the  light  of  the  moon  beheld 
the  sleeper  give  several  deadly  stabs  with  a  knife  on  that  part  of  the  bed 
which  he  had  just  quitted.     Suppose  a  blow  given  in  this  way  had  proved 
fatal,  and  the  two  men  had  been  shown  to  have  quarrelled  previously  to  re- 
tiring to  rest !     ('  Presumptions  of  Law  and  Fact.')     A  defence  of  this  kind 
may,  however,  be  unduly  strained.    Thus  when  there  is  enmity,  with  a  motive 
for  the  act  of  homicide,  the  murderer,  while  sleeping  in  the  same  room,  may 
select  the  night  for  an  assault,  and  perpetrate  the  act  in  darkness  in  order  the 
more  efFectually  to  screen  himself.     In  Reg.  v.  Jaclcson  (Liverpool  Autumn 
Assizes,  1847),  it  was  lu-ged  in  defence  that  the  prisoner,  a  woman  who  slept 
in  the  same  room  with  the  prosecutor,  had  stabbed  him  in  the  throat,  owing 
to  some  sudden  imptilse  during  sleep ;  and  the  case  of  Milligan  (above  given) 
was  quoted  by  the  learned  counsel  in  support  of  the  view  that  the  prisoner 
was  irresponsible  for,  the  act.     It  was  proved,  however,  that  the  prisoner  had 
shown  maliciou.s  feeling  against  the  prosecutor,  and  that  she  had  wished  him 
dead.     The  knife  with  which  the  wound  had  been  inflicted  bore  the  appear- 
ance of  having  been  recently  sharpened,  and  the  prisoner  must  have  reached 
over  her  daughter  (the  prosecutor's  wife),  who  was  sleeping  in  the  same  bed 
with  him,  in  order  to  inflict  the  wound.     These  facts  were  adverse  to  the 
supposition  of  the  act  having  been  perpetrated  in  a  state  of  unconsciousness 
in  awaking  from  sleep,  and  the  prisoner  was  convicted.     In  Reg.  v.  MincMn 
(Cent.  Crim.  Court,  June  1853),  in  which  a  young  woman  was  charged  with 
having  wounded  the  prosecutor  during  the  night,  the  same  plea  was  put' 
forward  but  rejected.     There  was  nothing  to  show  that  the  prisoner  was  not. 
aware  of  what  she  was  doing.     There  was  an  absence  of  motive,  but,  as  it- 
has  been  elsewhere  stated,  this  alone  does  not  create  in-esponsibility.    In  an-, 
other  case  {Reg.  v.  French,  Dorset  Autumn  Assizes,  1846)  it  was  proved  that 
the  prisoner,  while  sleeping  in  the  same  room,  had  killed  the  deceased,  who 
was  a  stranger  to  him,  under  some  delusion.     There  was,  however,  clear 
evidence  that  the  prisoner  was  insane,  and  on  this  ground  he  was  acquitted 
under  the  direction  of  the  judge.     In  Reg.  v.  Byron  (Winchester  Winter  As-. 
sizes,  1863),  it  was  proved  that  a  blow  struck  by  a  drunken  person  during 
sleep  had  caused  death.     The  man  was  charged  with  manslaughter,  under  the 
following  circumstances : — The  prisoner  and  deceased  were  soldiers  in  the 
same  regiment,  at  Aldershot.     The  prisoner  was  in  the  street  drunk,  and  de- 
ceased seeing  this  took  him  in,  to  prevent  his  being  arrested  for  drunkenness, 
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and  placed  Mm  on  his  bed.  In  this  state  he  lay  for  some  time  quite  drunk 
and  insensible.  In  the  course  of  the  afternoon  deceased  went  upstairs  to  see, 
him ;  he  tried  to  awaken  him,  when  the  prisoner  suddenly  kicked  out,  and 
his  boot  came  Tiolently  against  the  lower  part  of  the  abdomen  of  deceased. 
The  prisoner  did  not  awake,  but  appeared  then  to  be  quite  insensible.  Ther 
deceased  died,  and  it  was  found  that  the  blpw  had  caused  rupture  of  the  in- 
testines. As  in  order  to  constitute  the  crime  of  manslaughter,  it  must  be 
shown  that  the  person  charged  did  something  knowingly,  and  the  prisoner  was 
not  in  a  state  to  have  known  anything,  it  was  held  that  there  was  no  case 
against  him,  and  he  was  acquitted.  The  act  was  committed  during  sleep,  but 
the  sleep  appears  to  have  been  the  result  of  voluntary  drunkenness. 

Somnambulism  may  become  a  subject  of  discussion  under  a  contested  policy 
of  life-insurance,  in  which  it  may  be  provided  that  it  shall  be  vitiated  by- 
suicide.  If  a  man  falls  from  a  height  and  is  killed  while  in  a  state  of  som- 
nambulism, would  this  be  considered  an  act  of  suicide  within  the  meaning  of 
the  policy  ?  The  proviso  against  suicide  has  been  held  to  include  only  inten-[ 
tional  killing  (case  of  Borradaile  v.  Hunter,  p.  498  ante ;  also '  Med.  Gaz.'  vol.  36,. 
p.  826),  and  in  death  under  these  circumstances  the  killing  cannot  be  said  to 
be  intentional :  it  can  only  be  regarded  as  an  accident — therefore  it  is  rea-. 
sonable  to  infer  that  the  policy  would  not  be  void.  It  is  impossible,  however,, 
to  lay  down  any  general  rules  relative  to  cases  of  this  description ;  since  the 
circumstances  attending  each  case  will  sufficiently  explain  how  far  the  act  of 
murder  or  suicide  had  been  committed  during  a  state  of  somnambulisn;,  or 
under  an  hallucination  continuing  from  a  state  of  sleep. 

THE   DEAF   AND   DUMB. 

It  was  formerly  laid  down  in  the  old  law-books  that  a  person  born  deaf, 
and  dumb  was  by  presumption  of  law  an  idiot,  but  in  modern  practice,  want 
of  speech  and  hearing  does  not  imply  want  of  capacity  either  in  the  under- 
standing or  memory,  but  only  a  difficulty  in  the  means  of  communicating; 
knowledge ;  and  when  it  can  be  shown  that  such  a  person  has  understanding, 
which  many  in  this  condition  reveal  by  signs,  he  may  be  tried,  and  suffer, 
judgment  and  execution.  ( Archbold.)  A  deaf-and-dumb  person  is  not  incom- 
petent to  give  evidence,  unless  he  is  also  blind ;  he  niay  be  examined  through 
the  medium  of  a  sworn  interpreter  who  understands  his  signs.  This  condition' 
does  not  justify  restraint  or  interdiction,  imless  there  is  at  the  same  time 
mental  deficiency.  A  deaf-and-dumb  person  who  has  never  been  instructed  is 
altogether  irresponsible  for  any  action,  civil  or  criminal.  Such  a  person  can- 
not even  be  called  on  to  plead  to  a  charge,  when  there  is  reason  to  suppose' 
that  he  cannot  itnderstand  the  nature  of  the  proceedings.  A  deaf-and-dumb, 
woman  was  charged  with  cutting  off  the  head  of  her  child.  By  signs  she', 
pleaded  '  not  guilty,'  but  she  could  not  be  made  to  understand  the  natui-e  of 
the  other  proceedings  against  her.  Upon  this  she  was  discharged,  and  subse-, 
quently  confined  as  a  criminal  lunatic.  In  Meg.  v.  Goodman  (StafTord  Sum- 
mer Assizes,  1841)  a  deaf-and-dumb  man  was  convicted  of  theft  and  sentenced' 
to  imprisonment.  He  was  made  to  comprehend  the  proceedings  by  signs  and 
Mking  with  the  fingers.  InSeg.  v.  Brook  (Buckingham  Summer  Assizes,  1842)' 
the  .prisoner  could  read  and  write  well.  He  was  charged  with  feloniously' 
cutting  and  stabbing.  The  proceedings  were  reported  to  him  in  writing.  He 
was  convicted,  and  the  judge  (Alderson,  B.)  having  sentenced  him  to  a  year's^, 
imprisonment,  handed  down  his  judgment  in  vpriting,  which  he  recommended 
him  to  read  and  ponder  over  in  prison  !  In  Seg^  v.  Jackson  (Bedford  Sum- 
mer Assizes,  1844),  Alderson,  B.,  held  that  before  the  evidence  of  a  dumb' 
witness  can  be  received,  the  Court  must  be  satisfied  that  he  understands  the 
obligation  of  an  oath. 
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It  has  been  decided  in  the  Ecclesiastical  Courts  that  the  consent  of  a  deaf- 
and-dumb  person  given  by  signs,  renders  a  matrimonial  contract  valid,  provided 
the  person  has  a  full  and  proper  understanding  of  their  meaning.  An  incom- 
petency to  enter  into  contracts  or  unsoundness  of  mind  must  not  be  inferred 
to  exist  merely  in  consequence  of  a  person  being  deaf  and  dumb.  In  the  case 
of  Harrod  v.  Harrod  (Vice- Chancellor's  Court,  June  1854),  an  attempt  was 
made  to  deprive  the  plaintiiF  of  his  rights  on  the  ground  that  he  was  an  ille- 

fitimate  child.  The  marriage  of  his  parents  took  place  thirty  years  previously, 
ut  the  marriage  was  said  to  be  void  by  reason  of  the  alleged  incapacity  of  his 
mother  to  enter  into  the  contract;  the  mother  was  deaf  and  dumb,  and  of  more 
than  ordinarily  dull  intellect.  Sir  W.  P.  Wood  said  there  was  an  important 
difference  between  'unsoimdness  of  mind'  and  'dulness  of  intellect.'  The  pre- 
sumption in  such  cases  was  always  in  favour  of  sanity,  and  the  fact  of  a  person 
being  deaf  and  dumb  did  not  raise  a  presumption  the  other  way.  Experience 
in  asylums  showed  that  the  deaf  and  dumb  were  not  necessarily  of  unsound 
mind.  The  woman  had  assented  to  the  marriage  in  form  and  substance,  and 
with  a  perfect  knowledge  of  what  she  was  doing.  In  the  ceremony  of  marriage 
it  had  never  been  held  that  the  repetition  of  the  words  was  necessary.  The 
woman  conducted  herself  with  great  propriety  before  and  after  the  marriage, 
and  a  child  was  born  in  due  course.    There  was  no  ground  for  an  issue. 

Feigned  deafness  and  dumbness.—From.  these  statements  it  will  be  perceived 
that  medical  evidence  is  of  but  little  importance  in  relation  to  the  deaf  and 
dumb.  Indeed,  there  are  only  two  cases  in  which  this  kind  of  evidence  is  likely 
to  be  called  for — 1st,  when  there  is  accompanying  mental  deficiency,  ia  which 
case  the  general  rules  elsewhere  given  are  applicable  (a?i*«  p.  503  );  and  2ndly, 
■when  there  is  a  suspicion  that  the  deafness  and  dumbness  sxe  feigned..  There 
will  be  no  great  difficulty  in  detecting  an  imposition  of  this  kind.-  It  may  be 
found  that  the  alleged  deafness  and  dumbness  didnot  comeon  until  a  motive  for 
feigning  existed,  and  that  there  was  no  apparentcause  but  the  very  suspicious  one 
of  evadingresponsibilityfor  some  offence  committed.  Theuse  of  ether  or  chloro- 
form-vapour may  be  occasionally  resorted  to  with  advantage  for  the  detection 
of  such  an  imposition.  In  one  instance  a  strong  shock  of  the  induced  current 
from  a  large  magneto-electrical  apparatus,  by  means  of  moistened  conductors 
applied  over  the  larynx,  brought  out  after  a  few  minutes  the  power  of  speech 
in  a  lad  who  had  successfully  imposed  on  many  persons.  ('  Med.  Times  and 
Gaz.'  March  30,  1861,  p.  339.)  It  requires  great  skill  to  maintain  an  impos- 
ture of  this  kind.  Such  persons  are  immediately  thrown  off  their  guard  by 
addressing  them  in  a  voice  a  little  above  or  a  little  below  the  common  con- 
versational tone ;  a  change  in  the  eye  or  the  features  will  at  once  indicate  that 
they  hear  and  understand  wlmt  is  said.  An  ignorant  impostor  may  be  dealt 
with  on  the  principle  of  '^^^  est  celare  artem,'  by  seriously  proposing  in  a 
low  voice  to  a  medical  friend  who  may  be  present  the  necessity  for  the  per- 
formance of  some  formidable  surgical  operation.  The  production  of  ampu- 
tating instruments  has  been  known  to  have  a  wonderful  effect !  On  one  occa- 
sion a  pauper  feigning  deafness  and  dumbness  was  detected  by  the  production 
of  a  case  of  surgical  instruments  during  a  consultation  between  two  surgeons 
as  to  the  immediate  performance  of  an  operation  upon  him. 

In  Heg.  v.  Yaquierdo  (Herts  Summer  Assizes,  1854)  the  prisoner,  who  was 
charged  with  wilful  murder,  was  found  by  the' jury  to  be  wilfully  mute.  The  man 
refused  to  plead,  although  it  was  obvious  that  he  was  well  aware  of  the  nature  of 
the  proceedings.  No  counsel  could  be  assigned  to  him,  as  this  could  not  be  done 
■without  the  prisoner's  consent.  He  was  convicted  and  sentenced.  Dr.  Wilson 
mentions  the  case  of  an  impostor  who  had  succeeded  in  convincing  all  around 
him  that  he  was  completely  deaf.  His  medical  attendant  prescribed  for  him 
daily  extra  wine  and  other  articles  of  diet,  but  in  reality  he  ordered  that  none 
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of  them  were  to  be  supplied.  The  consequence  was  that  while  the  patient  was 
nominally  living  on  the  fat  of  the  land,  he  was  actually  suffering  from  hunger. 
At  last  the  surgeon  remarked  aloud  that  he  could  not  understand  why  the  patient 
seemed  to  be  losing  flesh  with  such  a  diet.  This  proved  too  much,  and  the 
pretended  deaf  man,  in  an  unguarded  moment,  indignantly  exclaimed  to  the 
nurse,  '  You  know  I  have  never  had  any  of  those  good  things.'  (Lancet,  1872, 
1,  p.  93.) 

If  the  impostor  can  write,  he  may  perhaps  be  detected  by  the  ingenious  plan 
adopted  by  the  Abbe  Sicard.  "When  the  deaf  and  dumb  are  taught  to  write 
they  are  taught  by  the  eye.  The  letters  are  only  known  to  them  by  their  form, 
and  their  value  in  any  word  can  be  understood  only  by  their  exact  relative 
position  with  respect  to  each  other.  A  half-educated  impostor  wiU  spell  his 
words,  or  divide  them  incorrectly;  and  the  errors  in  spelling  ■will  always  have 
reference  to  sound — thereby  indicating  that  his  knowledge  has  been  acquired 
through  the  ear,  and  not  alone  through  the  eye.  A  man  who  had  defied  all 
other  means  of  detection  wrote  down  several  sentences,  in  which  the  mis- 
spelling was  obviously  due  to  errors  produced  by  the  sound  of  the  words;  the 
Abbe  pronounced  the  man  to  be  an  impostor  without  seeing  him,  and  he  sub- 
sequently confessed  the  imposition. 
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CHAPTER  100. 

PRINCIPLES  OF  LIFE  INSURANCE — QUESTIONS  PEOPOSED  TO  PERSONS  WHO  INSURE  THEIE 

LIVES MEDICAL    QUESTIONS WHAT   DISEASES    HAVE   AND  WHAT   HAVE   NOT   A^ 

TENDENCY  TO  SHORTEN  LIFE  ? LEGAL  DECISIONS  RESPECTING  THE   MEANING  OP 

THESE  WORDS — CONCEALMENT  OF  DISEASES — WHAT  IS  MATERIAL  CONCEALMENT  7 

CONCEALMENT  OF  HABITS — WHAT  IS  INTEMPERANCE  ? — PROXIMATE  AND  REMOTE 

EFFECTS DELIRIUM  TREMENS EPILEPSY^ PHTHISIS ABSTINENCE VEGETA- 
RIANISM   OPIUM-EATING  —  INVETERATE  SMOKING INSANITY VOIDANCE  OF 

POLICIES  BY  SUICIDE SECRET  POISONING  OF  PERSONS  WHOSE  LIVES  ARE  INSURED. 

The  subject  of  Life  Insurance  in  a  medico-legal  view  has  been  up  to  the  pre- . 
sent  time  almost  peciiliar  to  the  medical  jurisprudence  of  Great  Britain.  This, 
arises  from  the  great  extent  to  which  insurances  on  lives  are  effected  in  this 
country,  and  from  the  peculiar  nature  of  the  provisions  which  regulate  con- 
tracts of  this  description.  M.  Tardieu  states  that  within  a  recent  period  the 
principles  of  life-insurance  have  been  greatly  extended  in'  France,  and  that 
there  arc  now  from  seventy  to  eighty  companies  established  in  Paris.  ('  Anp. 
d'Hyg.'  1866,  1,  386.) 

The  insurance  of  a  life  is  a  contract  whereby  the  insurer,  in  consideration  of 
a  certain  sum  of  money,  called  a  premium,  either  in  a  gross  sum  or  in  periodical 
payments — proportioned  to  the  age,  sex,  profession,  health  and  other  circum- 
stances of  the  person  whose  life  is  insured — undertakes  to  pay  to  the  person  for 
whose  benefit  the  insurance  is  made,  a  stipulated  sum  or  an  equivalent  annuity, 
upon  the  death  of  the  individual  whose  Uf  e  is  insured,  whenever  this  event  shall 
happen  if  the  insurance  is  for  the  ivhole  life ;  or,  in  case  this  shall  happen  within 
a  certain  period,  if  the  insurance  is  only  for  a  limited  time. 

The  deed  by  which  this  contract  is  made  is  called  a  policy,  and  it  is  con- 
cerning the  stipulations  of  the  policy,  and  the  meaning  to  be  put  upon  certain 
medical  terms  used  in  it,  that  litigation  commonly  arises.  The  amount  of 
premiimi  payable  will  be  regulated  by  the  mean  expectation  or  duration  of  life 
of  the  individual ;  and  this  it  is  well  known  is  not  only  different  at  different 
ages,  but  is  greater  at  certain  periods  of  life  among  women  than  among  men.  One 
fact,  however,  is  certain, — the  most  successful  Insurance  Ofllces  have  consider- 
ably underrated  the  probability  or  expectation  of  life  among  adults,  and  thus 
have  derived  enormous  profits  by  demanding  higher  premiums  on  the  insured 
than  a  fair  view  of  the  averagerate  of  mortality  would  justify.  The  calculations 
of  some  of  the  older  Offices  were  based  on  what  is  called  the  Northampton  Table, 
which  represents  in  an  exaggerated  degree  the  mortality  not  only  of  the  class 
of  persons  who  commonly  effect  insurances,  but  of  the  entire  population.  This 
table  has  been  thus  improperly  applied  to  determine  the  mortality  of  men  in 
the  middle  classes,  holding  the  most  durable  tenure  of  life.  Besides  this,  a^ 
Mr.  Edmonds  has  shown,  some  of  the  Offices  have  entirely  excluded  from  in- 
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BTirance  the  sick  class,  out  of  which  the  greater  part  of  the  mortality  indicated 
in  the  table  necessarily  takes  place.  By  excluding  the  sick,  and  requiring 
strong  medical  certificates  respecting  the  condition  of  healthy  applicants,  it 
follows  that  the  mortality  among  the  insured  falls  immeasurably  short  of  that 
which  is  indicated  by  the  ordinary  Tables  of  Mortality  from  which  the  amount 
of  premium  is  really  calculated. 

The  Slim  for  which  a  person's  life  has  been  insured  cannot  be  recovered 
until  after  the  death  of  the  person  and  distinct  proof  of  death.  Those  who 
•tvould  benefit  by  the  death  must  prove  the  fact  of  death  when  this  is  open  to 
doubt.  In  another  part  of  this  work  (vol.  1,  p.  166)  a  case  is  reported  in  which 
a  claim  was  made  on  an  Insurance  Company  for  the  amount  of  a  policy  on 
the  life  of  a  man  who  suddenly  disappeared,  while  at  Brighton,  within  a  week 
after  an  insurance  had  been  effected  on  his  life.  The  man's  clothes  were  found 
On  the  beach,  and  the  jury  were  asked  to  infer  from  this  fact  that  the  man  was 
drowned  while  bathing,  and  that  his  body  had  been  carried  out  to  sea.  No  one 
had  seen  him  go  into  the  water.  The  jury  were  discharged  without  a  verdict.  It 
was  quite  possible  that  the  clothes  had  been  designedly  placed  there,  and  that 
the  man  had  gone  off  in  another  direction,  and  was  then  living. 

Different  rules  have  been  given  by  actuaries  for  calculating  the  expectation 
fcr  duration  of  life  at  different  ages.  It  is  difficult  to  test  their  accuracy,  ex- 
cept in  reference  to  large  numbers  of  persons  living  under  similar  circum- 
stances, and  for  these  groups  of  the  population,  statistics  do  not  fairly  provide. 
Age  is  the  point  from  which  nearly  all  the  Tables  of  Mortality  start,  without 
Teference  to  health,  trade,  occupation,  or  social  position.  One  of  the  most 
simple  of  these  rules  for  calculating  the  duration  of  life  from  5  to  60  years  has 
been  given  by  Willich :  he  considers  it  to  be  equal  to  two-thirds  of  the  difference 
Tjetween  the  age  and  80.  Thus,  in  a  man  20  years  of  age  this  difference  is  equal 
to  60,  and  two-thirds  of  this  are  equal  to  40,  the  probable  dm'ation  of  life  for 
a  person  of  average  health  at  20.  Each  Office  has  its  own  rules  for  calculating 
the  amoimt  of  premium  to  be  paid  by  the  person  who  effects  an  insurance.  As 
Insurance  Offices  are  very  numerous  and  their  profits  are  large,  it  is  obvious 
that  their  calculations  must  be  very  much  in  their  own  favoiir.  The  expecta- 
f ion  of  life  in  the  insured  is  ordinarily  much  greater  than  they  assign  to  it ;  at 
the  same  time  the  amount  payable  in  the  form  of  premium  is  kept  down  by 
•competition. 

"With  respect  to  the  influence  of  profession,  a  higher  premium  is  demanded 
by  some  Offices  for  the  insurance  of  the  lives  of  persons  whose  occupations 
expose  them  to  great  risk — as,  for  instance,  of  persons  actually  engaged  in 
military  or  naval  service.  The  rule  adopted  with  respect  to  professions  in  one 
of  the  best  London  Offices  is  as  follows : — 'No  extra  premium  is  required  from 
any  person  in  the  Army  or  Navy  unless  on  actual  service,  but  the  assurance 
"will  be  void  if  the  party  whose  life  is  assured,  enter  into  any  naval  or  military 
•service  whatever,  unless  by  consent  of  the  Directors  endorsed  on  the  policy.' 

Above  all  other  conditions,  the  general  state  of  health  of  the  person  is  likely 
to  have  a  most  important  influence  on  the  mean  diu-ation  of  life  ;  and  it  is  here 
that  medical  science  lends  its  aid — 1st,  by  showing  how  fer  a  contract  maybe 
■safely  entered  into  when  the  person  is  affected  with  disease ;  and  2ndly,  by 
■showing  whether  a  diseased  state  of  the  body  reaUy  existed  in  the  person 
insured,  although  at  the  time  of  insurance  it  may  have  been  alleged  that  he 
Tvas  healthy  and  free  from  disease. 

'  By  improved  methods  of  diagnosis,  the  existence  of  disease  under  a  proper 
examination  is  easily  made  known,  or  it  may  be  at  once  inferred  from  symp- 
toms described  by  non-professional  persons.  Then,  again,  the  influence  of 
particular  diseases  in  shortening  life  is  now  so  much  better  understood  than 
formerly,  that  numerous  Offices  have  of  late  years  been  especially  established 
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for  the  insirfance  of  diseased  as  well  as  of  healthy  lives,  the  amount  of  premima 
being  of  course  regulated  by  the  nature  of  the  disease  and  the  degree  to  which 
it  may  have  advanced.  In  these  cases  lives  are  insured  as  if  the  persons  had 
reached  a  greater  age,  the  amount  paid  being  calculated  on  the  theory  that  the 
person  is  ten,  fifteen,  or  twenty  years  older  than  he  really  is. 

As  in  the  case  of  all  civil  contracts  the  law  requires  that  there  should  be  a 
strict  compliance  with  the  conditions  by  each  party,  it  follows  that,  if  amy 
fraud  has  been  committed  by  the  insured — if  he,  or  those  to  whom  he  trusted 
in  his  dealings  with'  the  Office,  have  concealed  from  the  insurers  the  existence 
of  any  disease  under  which  he  was  at  the  time  labouring,  or  any  symptoms 
indicative  of  a  probable  attack  of  disease — ^or  if  he  or  they  have  knowingly  and 
wilfully  misrepresented  or  misdescribed  his  actual  bodily  condition,  then  the 
contract  will  be  void,  and  the  amount  of  the  premiums  forfeited.  This  for-. 
f eiture  is  a  usual  condition  in  the  policy.  Actions  on  policies  of  life-insurance 
are  not  unfrequent ;  and,  unfortunately,  the  medical  evidence  given  on  these 
occasions,  as  in  cases  of  insanity,  is  of  a  very  conflicting  character.  This  is  by 
no  means  creditable  to  the  profession,  for  it  either  proves  the  existence  of 
great  bias  in  the  witnesses,  or  that  medical  rules  are  devoid  of  all  certainty, 
and  are  therefore  practically  useless.  One  of  the  evils  of  these  professional 
conflicts  is,  that  juries  are  discharged  without  verdicts,  and  both  parties  are 
put  to  great  expense.  In  another  part  of  this  work  (Vol.  1,  page  32)  some 
observations  have  been  made  on  the  testimony  of  medical  experts  in  reference 
to  life-insurance  and  other  subjects  requiring  the  opinions  of  skilled  medical 
witnesses. 

In  a  case  of  life-insurance  an  action  is  never  likely  to  be  brought  for  the  re- 
covery of  the  amoimt  of  a  policy,  except  when  there  is  reason  to  believe  that 
a  wilful  fraud  has  existed  in  the  contract.  Jiu-ies  always  regard  such  actions 
with  disfavour ;  and  while  judges  interpret  the  law  strictly,  the  onus  of  proof 
is  entirely  thro^vn  upon  the  Offices.  Hence  the  insured  are  placed  in  a  very 
advantageous  position.  These  actions  in  nine  cases  out  of  ten  depend  upon  the 
construction  put  on  the  medical  terms  of  the  contract ;  hence  it  is  our  duty  to 
see  how  medical  defects  are  likely  to  arise  in  reference  to  the  policy.  The 
conditions  of  insurance  vary  in  different  offices.  The  following  are  taken  from 
the  papers  issued  by  one  of  the  principal  London  Offices  : — 

Questions. — The  name,  residence,  and  profession  of  the  party  whose  life  is 
to  be  assured  ?  Place  of  birth  ?  Date  of  birth  ?  the  —  day  of  —  .  Acre 
next  birthday  —  years '  ?  {Proof  should  te  furnished.')  Married  or  single  ? 
Sum  to  be  assured,  £  .  Term  for  which  the  assurance  is  required  ?  Have 
you  ever  been  afflicted  with  gout,  rupture,  asthma,  fit  or  fits,  spitting  of  blood, 
or  any  other  disease  or  disorder  which  tends  to  shorten  life  ?  Have  you  had, 
the  smallpox,  or  been  vaccinated  ?  Have  any  of  your  relatives  died  of  con- 
sumption? Are  you  now,  and  have  you  always  been,  of  temperate  habits  of 
life  ?-  Are  you  employed  in  any  naval  or  military  service  ?  State  if  there  be 
any  other  material  circumstance  touching  your  past  or  present  state  of  health 
or  habits  of  life  to  which  the  foregoing  questions  do  not  extend.     Name  and 

residence  of  your  usual  medical  attendant  ?  Has  attended  me years  ?  Name 

residence,  and  profession  of  two  friends  well  acquainted  with  your  health  and 
habits  of  living  ?     Has  known  me  —  years.     Has  known  me  —  years.  Has  a 
proposal  ever  been  made  on  your  life  at  any  other  office  or  offices  ?     If  bo 
where  ?     Was  it  accepted  at  the  ordinary  premium  7  or  at  an  increased  pre- 
mium? or  declined?     I,  the  abovenamed, ,  do  hereby  declare  that  the 

foregoing  statements,  and  the  answers-  and  replies  made  by  me  to  the  several, 
above-mentioned  questions  and  requisitions,  and  each  and  every  of  them,  is- 
and  are  true  in  substance  and  matter  of  fact.  And  that  I  have  not  omitted  or 
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concealed  any  fact,  matter,  or  thing  in  anywise  touching  or  affecting  my  state 
of  health,  constitution,  or  habits  of  life.  And  I  also  declare,  that  it  is  ex- 
pressly understood  and  agreed  between  myself  and  the  Company,  that  the 
foregoing  particulars,  statements,  and  this  declaration  are  to  be  considered  and 
taken  as  the  basis  of  the  contract  of  assurance  between  me  and  the  Company 
for  this  assurance.  And  in  case  the  foregoing  particulars,  statements,  and 
declaration  be  untrue,  or  contain  any  untrue  averment,  the  policy  of  assurance 
effected  in  pursuance  thereof  shall,  in  any  or  either  of  such  cases,  be  absolutely 
null  and  void,  and  the  premiums  paid  thereon  shall  become  and  be  absolutely 
forfeited  to  the  Company,  and  not  be  receivable  or  recoverable  by  me  or 
by  my  representatives.  Dated  the —  day  of —  186 — .  Signature  of  the 
person 

■  The  following  questions  are  submitted  to  the  usual  medical  attendant  of  the 
person  whose  life  is  proposed  for  insurance : — 1.  How  long  have  you  known 
him  ?  2.  Are  you  his  usual  medical  attendant  ?  and  have  you  seen  him  with 
reference  to  this  report  ?  3.  When  was  he  last  ill  ?  and  what  have  been  the 
nature  and  duration  of  the  complaints  for  which  you  have  attended  him  ? 
4.  Has  he  to  your  knowledge,  or  have  you  reason  to  believe  that  he  has  had, 
any  giddiness,  or  affection  of  the  head,  or  any  particular  determination  of  blood 
to  the  head  ;  or  has  he  suffered  from  apoplexy,  palsy,  epileptic  or  other  fits, 
or  other  disease  of  the  brain,  or  from  insanity  ?  5.  Has  he  ever  suffered  from 
ptdmonary  disease  ?  from  habitual  cough,  shortness  of  breath,  spitting  of 
blood,  asthma,  inflammation,  or  other  disease  of  the  lungs,  or  from  disease  of 
the  heart  ?  6.  Has  he  ever  had  dropsy,  inflammation,  or  severe  disease  of  the 
bowels,  disease  of  the  liver,  of  the  kidneys,  or  other  urinary  organs,  or  any 
affection  of  the  alimentary  canal  ?  7.  Has  he  had  gout  or  rheumatism  ?  If 
so,  in  what  form  ?  and  have  the  attacks  been  frequent  ?  8.  Has  he  ever  been 
affected  with  hernia  ?  If  so,  in  what  situation  ?  Is  it  reducible  ?  And  does 
he  wear  a  truss  ?  9.  Has  he  had  any  serious  wound,  hurt,  or  other  accident, 
causing  any  bodily  infirmity  ?  10.  Do  you  consider  he  is  now  in  perfect 
health?  11.  Has  he  been,  and  is  he  now,  habitually  sober  and  temperate? 
12.  Is  he  of  active  or  sedentary  habits  ?  13.  Does  his  occupation  expose 
him  to  the  chances  of  disease?  14.  Have  his  parents  been  healthy  and  long- 
lived,  or  otherwise?  15.  Have  any  of  his  near  relatives  died  of  consumption 
or  any  hereditary  disease?  16.  State  any  material  circumstance  touching 
his  health  or  habits,  to  which  the  foregoing  questions  do  not  extend,  which 
may  affect  the  eligibiEty  for  life  assurance.  Dated  this  —  day  of  ^^  186 — . 
Signed . 

In  order  to  show  the  searching  nature  of  these  inquiries,  and  how  one  set  of 
answers  is  made  to  act  as  a  check  upon  another,  it  is  only  necessary  to  refer 
to  the  following  list  of  queries  which  are  put  to  private  individuals  acquainted 
with  the  person.  This  paper  is  to  be  filled  up  and  transmitted  with  a  proposal 
for  life-insurance : — 

State  whether  you  have  been  acquainted  with  the  person  whose  life  is  pro- 
posed to  be  insured,  and  how  long.  Whether  you  have  ever  known  or  heard 
of  his  being  ill,  and,  if  so,  state  the  time  of  the  illness  and  nature  of  the  com- 
plaint. WTiether  he  is  at  this  time,  to  the  best  of  your  knowledge  and  belief, 
in  perfect  health.  Whether  his  habits  and  manner  of  living  are  temperate  and 
regular.  (You  will  be  pleased  to  direct  your  particular  attention  to  this  sub- 
ject of  inquiry.)  Whether  his  appearance  indicates  hegilth  and  a  good  con- 
stitution. Whether  there  is  any,  and  what,  apparent  defect  in  the  formation 
of  his  person.  When  you  last  saw  him.  Whether  he  is  in  person  thin  or 
middle-sized,  stout,  or  bloated.  Whether  his  complexion  is  pale,  sallow, 
brown  or  florid.     Whether  he  is  married  or  single.     Whether  he  has  had  any 
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brothers  or  sisters.  If  so,  how  many  ;  the  number  now  living  ;  the  ages  at 
which  the  others  have  died,  and  the  cause  of  their  decease.  Ascertain  and 
state  whether  his  parents  are  living,  and,  if  not,  the  age  at  which  they  have 
died,  and  the  causes  of  their  death ;  communicate  all  the  information  you  can 
acquire  as  to  the  health  and  longevity  of  his  other  relatives  ;  also  whether  any 
of  them  have  died  of  consumption,  or  have  been  subject  to  fits  or  mental  de- 
rangement. "Whether  the  persons  referred  to,  respecting  the  life  to  be  insured, 
are  worthy  of  credit ;  and  whether  the  medical  referee  is  the  usual  medical 
attendant  of  the  party.  "Whether  you  consider  the  life  in  question  in  all  re- 
'Bpects  safe  and  proper  to  be  insured  by  the  Company  upon  ordinary  terms,  and 
•ivhether  you  recommend  the  same  to  the  Directors  as  such.  Ascertain  if  the 
life  has  been  proposed  in  any  other  Office,  and  if  so,  whether  declined  or  taken. 
If  the  insurance  is  proposed  by  one  party  on  the  life  of  another,  endeavo.ur  to 
ieam  and  state  the  object  for  which  it  is  intended. 

In  the  Edinburgh  Life  Office  the  following  particulars  are  required  from 
any  one  proposing  his  life  for  insurance.  As  they  have  been  just  issued 
(1873)  they  represent  the  most  recent  form  which  such  inquiries  take. 

Name,  residence,  occupation  or  designation.  1.  State  place  and  date  of 
birth,  and  age  next  birthday.  Note — The  age  will  be  admitted  on  the  policy 
■if  the  date  of  birth  be  satisfactorily  proved  by  such  evidence  as  (1)  an  extract 
from  the  register  of  births,  or  (2)  a  certificate  of  baptism  which  gives  the  date 
of  birth,  or  (3)  an  extract  from  a  family  register,  such  as  is  often  made  in  a 
Bible.  In  the  event  of  evidence  of  age  not  being  famished  during  the  cur- 
rency of  the  policy,  it  will  be  open  to  the  directors  to  require  it  previous  to 
making  payment  of  the  claim.  2.  State  sum  to  be  assured,  and  whether  with 
or  without  profits,  and  if  for  life  or  a  term  of  years.  3.  State  whether  the 
premium  is  to  be  paid  yearly,  half-yearly,  or  quarterly,  while  the  policy  ex- 
ists, or  during  a  limited  number  of  years.  4.  "What  is  the  present  and  general 
fitate  of  your  health  ?  5.  State  the  nature  of  any  illnesses  or  personal  injuries 
froia  which  you  have  suffered,  when  they  occurred,  and  what,  medical  practi- 
tioners attended  you.  6.  Have  you  consulted  any  medical  man  within  the 
■last  five  years  ?  and  if  so,  give  his  name  and  address,  and  state  for  what  ail- 
ment you  consulted  him.  7.  Have  you  had  smallpox  or  been  vaccinated  ? 
8.  Are  you  strictly  temperate  in  the  use  of  stimulants  ?  9.  Have  you  always 
been  strictly  temperate  ?  10.  Are  your  occupation  and  mode  of  living  in  all 
other  respects  conducive  to  health?  Have  they  always  been  so?  11.  State 
the  following  particulars  regarding  your  parents, — their  ages  if  living  :  if  dead, 
their  ages  at  the  time  of  death :  also  the  cause  of  death.  12. ,  State  themim- 
■ber  of  your  surviving  brothers  and  si&ters,  and  as  nearly  as  you  can  the  ages  of 
the  eldest  and  the  youngest.  13.  If  aiiy  of  your  brothers  or  sisters  are  dead, 
state  as  nearly  as  you  can  the  ages  at  which  they  died,  and  the  causes  of 
death.  1^4.  If  any  of  the  members  of  your  family  are  in  delicate  health,  state 
as  nearly  as  you  can  their  ages  and  the  nature  of  their  complaints.  If  consump- 
tion has  manifested  itself  in  any  member  of  the  family,  it  will  be  desirable  to 
state  as  far  as  possible  the  ages  and  causes  of  death  of  the  imcles  and  aunts  and 
grand-parents  on  both  sides  of  the  house.  15.  Have  any  of  your  relatives 
suffered  from  consumption,  scrofula,  cancer,  heart-disease,  gout,  insanity,  or 
other  hereditary  disease  ?  16.  Have  you  ever  previously  made  a  proposal  for 
assurance,  and  to  what  office  or  offices  ?  17.  If  so,  was  the  assurance  on 
every  occasion  effected  at  the  ordinary  premium — or  was  it  ever  effected  at  an 
increased  premium  ?  18.  Or  was  it  ever  declined,  and  by  what  office  or 
offices  ?  19.  Have  you  resided  beyond  the  limits  of  Europe  ?  If  so,  stal^ 
when,  where,  and  how  long.  Did  your  health  suffer  ?  20.  Have  you  any 
prospect  or  intention  of  going  abroad  ?  21.  Give  the  names  and  addresses  of 
two  intimate  friends  (not  interested  in  the  assurance),  for  the  purpose  of  re- 
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ference,  and  state  how  long  you  have  been  known  to  them.  22.  Name  and 
address  of  the  person  in  whose  favour  the  policy  is  to  be  granted.  The  pro- 
poser appends  the  following  declaration  i--— I,  the  said (the  person  whose 

life  is  proposed  to  be  assured)  do  hereby  declare  that  what  is  above  stated,  and 
what  is  declared  in  the  replies  nlade  or  to  be  made  by  me  to  the  medical 
officer  of  the  Company,  contain  a  true  statement  of  every  particular  thereby 
required  to  be  set  forth ;  and  I  (the  person  in  whose  favour  the  policy  is  to 
be  granted)  do  hereby  agree  that  the  information  already  referred  to  shall  be 
the  basis  of  the  contract  betwixt  me  and  the  Edinburgh  Life  Assurance  Com- 
pany, and  if  it  shall  hereafter  appear  that  any  information  has  been  withheld, 
br  that  any  of  the  matters  set  forth  ha.ve  not  been  truly  and  fairly  stated,  then 
all  monies  which  shall  have  been  paid  on  account  of  the  assurance  made  in 
consequence  hereof  shall  be  forfeited,  and  the  assurance  itself  shall  be  abso- 
lutely null  and  void.  (Signature  of  the  person  whose  life  is  to  be  assured.) 
Signed  by  me  at 

■  No  one  can  blame  Insurance  Offices  for  putting  these  searching  inquiries 
and  acting  with  rigour.  Frauds  of  the  worst  description  (see  p.  641 )  have 
been  frequently  attempted  upon  them,  and  it  is  only  by  the  adoption  of  a 
searching  set  of  inquiries  that  they  can  protect  themselves. 

The  chapter  on  life-insurance  in  the  first  edition  of  this  work  has  been 
translated  by  M.  Tardieu  with  numerous  additions.  ('  Ann.  d'Hyg.'  1866, 
1,  383,  and  2,  pp.  120  and  382.)  Among  them  he  gives  copies  of  the  ques- 
tions to  which  answers  are  required  by  many  French,  German,  and  Spanish 
Offices.  They  do  not  materially  differ  from  those  above  given,  but  the  more 
recent  Offices  have  evidently  profited  in  this  respect  by  the  experience  of  the 
older  institutions  in  Great  Britain.  Dr.  Gmelin,  of  Stuttgart,  has  collected 
the  formularies  of  questions  put  by  fifteen  different  offices,  chiefly  German,  to 
the  medical  attendant  of  the  intending  insurer.  He  finds  that  they  vary  from 
a  minimum  of  ten  to  a  maximum  of  thirty-two  questions.  He  divides  them 
into  superfluous,  indiscreet,  irrelevant,  and  misleading.  (Eulenberg,  '  Vier- 
teljahrs.'  1872,  1,  271.)  From  the  mintiteness  of  some  of  these  inquiries  it 
a.ppears  that  a  much  more  difficult  duty  is  thrown  upon  German  than  upon 
English  medical  practitioners.  According  to  M.  Tardieu,  some  French  Com- 
panies act  on  a  more  reasonable  plan,  and  leave  the  medical  attendant  perfectly 
free  to  draw  up  a  certificate  according  to  his  own  views.  ('  Ann.  d'Hyg,' 
loc.  cit.) 

The  relations  of  Medical  Men  with  Insurance  Offices — Medical  responsibility/. 
: — The  practice  with  some  Offices  of  obtaining  a  certificate  gratuitously  frotn 
the  medical  attendant  of  the  person  proposing  to  insure  his  life,  is  one  great 
source  of  litigation.  The  responsibility  of  causing  the  life  to  be  accepted  or 
rejected  is  thus  thrown  entirely  upon  the  usual  medical  attendant  of  the  person ; 
for,  as  we  shall  see  hereafter,  an  application  for  a  certificate  from  a  medical 
practitioner,  who  is  a  stranger,  is  very  likely  to  be  treated  as  a  fraud  and  may 
lead  to  the  disputing  of  the  policy.  The  medical  attendant  of  the  person,  it  is 
true,  is  the  only  individual  who  can  properly  certify  to  the  real  state  of  pre- 
vious health,  and  therefore  to  him  an  application  is  generally  made.  He  is 
sometimes  expected  to  furnish  an  important  certificate  of  this  kind  gratuitously; 
and  should  it  happen  to  be  unfavourable,  he  is  exposed  to  the  risk  of  losing 
what  may  probably  be  a  lucrative  portion  of  his  practice :  for  I  shall  not  sup- 
pose that  any  member  of  the  profession  would  certify  to  what  he  knew  tO  be 
untrue  in  order  to  retain  a  patient.  The  question  is,  whether  an  Insurance 
Office  has  a  right  to  place  a  medical  man  in  such  a  responsible  position  as  this. 
In  the  issuing  of  a  policy  the  insurers  and  insiu-ed  are  equally  benefited,  for  the 
contract  would  certainly  not  be  made  except  upon  a  supposition  of  reciprocal, 
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advantage.     The  medical  attendant,  without  whose  sanction  the  policy  could 
not  in  all  cases  be  properly  effected,  not  only  derives  no  benefit,  but  is  actually 
exposed  to  the  risk  of  loss  for  performing  in  an  honourable  and  conscientious 
mannef  an  invidious  duty  thus  forced  upon  him.    Such  a  state  of  things  ought 
not  to  be.   Many  actions  for  the  recovery  of  disputed  policies  have  sihown  mbst 
clearly  that  the  practice  leads  to  great  carelessness  and  indifference  on  the  part 
of  medical  men  in  drawing  up  these  certificates;  and  this  produces  in  the  end 
a  more  serious  loss  to  the  representatives  of  the  insured  than  if  the  life  had  not 
been  accepted.   It  must  be  remembered  that  the  insurers  do  uot  suffer  by  any 
misconduct  On  tne  part  of  a  medical  man  who  signs  such  a  certificate,  but  the 
representatives  of  the  insured ;  hence  the  Offices  show  no  disposition  to  amend 
this  vicious  system.     It  is  always  professed  that  such  communications  are 
confidential;  but  in  more  than  one  instance  medical  men  have  found  that 
the  contents  of  their  certificates  have  become  known  to  their  patients,  and 
have  even  been  publicly  used  as  evidence  in  Courts  of  Law.  A  partial  remedy 
would  be,  that  the  medical  attendant  of  the  party  should  not  be  called  upon  to 
sign  a  certificate  at  all,  but  that  this  should  be  done  only  by  a  medical  referee 
of  the  Office  after  a  regular  professional  consultation  with  the  medical  attend- 
ant, and  a  proper  examination  of  the  person.   If  the  life  were  rejected,  the  onus 
of  rejection  would  be  on  the  proper  person,  the  appointed  referee;  and  if  ac- 
cepted, he  would  be  properly  made  responsible  to  the  Office  for  any  gross  negli- 
gence in  the  performance  of  his  duties.    It  is  true  that  there  arc  few  Insurance 
Offices  which  have  not  consulting  physicians  and  surgeons  attached  to  them; 
b"ut  the  weight   of  responsibility  in  contested  suits  does  not  rest  with  these 
officers  so  much  as  with  the  medical  attendants  of  the  insured.     The  subject 
of  the  relations  of  medical  men  to  Insurance  Offices  has  been  ably  handled  by 
varioiis  writers  in  reference  to  the  serious  question  of  responsibility.     Some 
have  looked  at  it  only  in  a  financial  point  of  view,  i.e.  in  reference  to  the  pay-- 
ment  of  fees  and  the  amount  of  remuneration  to  be  paid  to  the  medical  attend- 
ants of  persons  proposing  their  lives  for  insurance.    (See  a  paper  by  Dr.  Hopf 
of  Gotha,  '  Vierteljahrs.'  1870, 1,  274,  also  a  criticism  on  that  paper  by  Dr* 
Gmelin  of  Stuttgart  in  the  same  journal  for  1872,  1,  271).     Others,  like  M. 
Ttodieu,  have  taken  a  broad  and  ethical  view  of  the  subject,  and  have  put  the 
question  prominently  forward,  whether  it  is  justifiable  to  extract  from  a  medi- 
cal man  information  on  matters  which  have  been  confided  to  him  by  his  patients. 
('Ann.  d'Hyg.'  1866,  1,  420.) 

M.  Tardieu  considers  that  it  would  be  proper  in  all  cases  that  the  Company 
should  dispense  with  a  certificate  from  the  medical  adviser  of  the  person  pro- 
posing, and  rely  upon  the  examination  and  report  of  their  own  medical  referee. 
Medical  responsibility  would  thus  be  fixed  in  the  right  quarter,  but  the  question 
then  arises,  '  Could  the  Insurance  medical  officer  obtain  by  one  or  two  inter- 
views that  amount  of  information  in  regard  to  previous  habits  and  general 
health  which  would  be  considered  indispensable  in  apportioning  the  risk  ? '  A 
lady  in  one  of  her  confinements  may  have  had,  as  a  sequence,  rupture  of  the 
perineum,  or  prolapsus  of  the  uterus.  Should  her  medical  attendant.be  com- 
pelled to  give  information  on  these  and  other  matters  of  an  equally  delicate 
nature  ?  Undoiibtedly  they  are  such  conditions  of  body  as  woiild  influence  the 
risk,  and  the  concealment  of  them  might  nullify  the  insurance.  A  case  will 
■be  related  hereafter  (p.  619)  in  which,  owing  to  concealment  of  a  rupture  of 
the  perineum,  and  the  surgical  treatment  to  which  it  led,  a  policy  on  the  life 
of  a  lady  was  set  aside.  If  a  medical  man,  in  undertaking  to  answer  the  ques- 
tions put  by  Insurance  companies,  concealed  such  matters,  his  certificate  would 
be  worse  than  useless.  He  would  not  only  cause  the  policy  to  be  vitiated  on 
the  death  of  the  insured,  but  by  so  acting  he  would  lead  to  the  loss  of  all  the 
premiums.     If  he  declined  to  answer  the"  questions  he  would  throw  the  re- 
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sponsibility  on  Ms  patient,  who  might  not  know  the  importance  of  revealing 
Buch  matters,  or  might  be  ignorant  of  the  true  nature  of  the  malady  from  which 
she  had  suffered  or  was  still  suffering.  A  question  might  arise  in  reference  to 
a  private  patient  whether  he  was  labouring  under  syphilis.  No  medical  man 
in  attendance  would  like  to  reveal  the  existence  of  such  a  disease  without  being 
authorized ;  and  the  best  course  to  take  is  to  inform  the  patient  that  he  must 
communicate  his  real  present  and  past  condition  to  the  medical  referee  of  the 
Office,  if  he  wishes  his  heirs  to  avoid  future  litigation,  leading  to  the  possible 
loss  of  the  policy  and  premiums. 

In  the  event  of  a  medical  practitioner  being  called  upon  to  sign  a  certificate  of 
this  kind,  it  appears  to  me  that  the  safer  course  would  be  that  he  should  decline 
the  proposal,  except  upon  a  professional  consultation  with  the  medical  ofiScers 
appointed  by  the  insurers.  If,  however,  from  private  considerations,  he  is  com- 
pelled to  sign  the  certificate,  it  is  his  duty  to  use  the  greatest  caution,  not  merely 
in  returning  answers  to  the  formal  questions  on  the  paper,  but  in  detailing  all 
particulars  knoxvn  to  him  respecting  the  state  of  health  of  the  person.  In  acting 
otherwise,  he  would  be  doing  the  greatest  possible  injury  to  the  representatives 
of  the  insured,  and  probably  damage  his  own  reputation.  There  is  no  inter- 
mediate course :  the  duty  must  either  be  performed  carefully,  conscientiously, 
and  honourably,  or  it  must  be  declined  altogether.  It  is  a  fallacy  to  suppose 
that  any  equivocation  or  concealment  in  the  declaration  can  escape  detection ; 
and  yet,  from  the  evidence  which  has  been  given  on  some  trials,  it  is  probable 
that  such  an  idea  had  existed  in  the  mind  of  the  medical  attendant  who  attached 
his  name  to  the  certificate. 

M.  Tardieu,  after  giving  some  examples  of  fraud  perpetrated  on  the  French 
Offices  by  the  aid  of  certificates  from  medical  men  acting  for  the  insured,  sug- 
gests, as  a  remedy  for  many  of  these  evils,  that  the  medical  attendant  of  the  per- 
son proposing  to  insure  his  life  should  be  free  to  act  as  he  pleases  in  giving  or 
withholding  information.  English  practitioners  already  have  this  privilege,  for 
no  Office  can  compel  them  to  answer  any  of  their  inquiries.  The  only  effect 
of  a  refusal  would  be  that  the  application  of  a  patient  to  insure  his  life  would 
be  rejected  by  the  Office,  and  this  might  lead  to  his  consulting  a  more  pliable 
medical  practitioner.  M.  Tardieu  observes  further  that  all  should  be  entrusted 
to  the  medical  referee  of  the  Company.  He  is  bound  by  duty  and  interest  to 
make  all  the  necessary  inquiries,  and  procure  all  the  information  required  by 
the  Office  for  granting  an  insurance.  The  Office  will  be  benefited  and  secured 
from  unfair  risk  by  acting  solely  on  the  judgment  of  their  own  medical  officer, 
without  requiring  confidential  communications  from  the  medical  attendant  of 
the  insured.  These  cannot  always  be  obtained,  are  frequently  imperfect  and 
incorrect,  generally  useless,  and  quite  worthless  as  a  guarantee  against  risk. 
('Ann.  d'Hyg.'  1866,  1,  434.) 

Diseases  tending  to  shorten  life. — Let  us  take  the  case,  however,  that  this 
preliminary  duty  has  been  properly  performed ;  important  medical  questions, 
may  arise  respecting  the  alleged  infringement  of  the  conditions  of  a  policy.  The 
list  of  diseases  specified  in  the  inquiries  comprises  a  great  variety — affections  of' 
the  head,  apoplexy,  palsy,  epileptic  or  other  fits,  disease  of  the  brain,  insanity, 
disease  of  the  lungs,  spitting  of  blood,  asthma,  inflammation,  disease  of  the  heart, 
dropsy,  diseases  of  the  bowels,  liver,  kidneys,  or  urinary  organs,  gout,  rheu- 
matism, hernia,  phthisis,  or  any  hereditary  malady.  In  the  proposals  of  some 
Offices  the  mysterious  .word  'fits'  occupies  a  very  prominent  position,  but  it  is- 
difficult  to  say  what  this  word  thus  isolated  actually  means.  It  appears  to  have 
been  borrowed  from  the  vocabulary  of  the  ancient  searchers  under  the  bills  of 
mortality  in  the  reign  of  Charles  II.  Thus  it  may  comprise  apoplexy,  epilepsy, 
paralysis,  syncope,  convulsions  from  any  cause,  and  even  asphyxia.  The  word 
is  too  indefinite  for  a  certificate,  and  should  be,  expunged.     In  the  meantime 
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a  Court  of  Law  will  not  allow  insurers  to  benefit  by  the  use  of  ambiguous  terms 
in  the  contract,  and  it  has  therefore  commonly  restricted  the  meaning  of  the 
word  'fits'  to  attacks  of  epilepsy.  The  main  condition,  however,^is  involved 
in  the  terms — 'any  other  disease  or  dis&rder  tending  to  shorten  life'  Upon  the 
meaning  of  these  words  litigation  commonly  turns,  and  the  opinions  of  medi- 
cal experts  are  required. 

It  is  impossible  to  lay  down  any  general  rules  for  determining  what  diseases 
have  and  what  diseases  have  not  a  tendency  to  shorten  life.  Any  deviation 
from  health  might  be  so  interpreted;  but  the  law  puts  a  proper  limitation  here 
upon  the  meaning  of  the  words,  considering  them  to  apply  to  those  diseases 
only  which,  in  a  medical  view,  are  regarded  as  of  a  serious  nature,  and,  as  a 
general  rule,  are  likely  either  directly  or  indirectly  to  affect  the  duration  of 
life  of  any  person  labouring  under  them.  This  question  was  brought  to  an 
issue  in  the  case  of  Watson  v.  Mainwaring,  in  which  payment  of  the  amount 
of  a  policy  was  refused,  because  the  insured  had  laboured  at  the  time  under 
what  was  called  organic  dyspepsia :  and  this  fact  was  kept  concealed  from  the 
insurers.  It  was  left  as  a  question  of  fact  to  the  jury,  whether  the  malady  with 
which  the  deceased  was  afflicted,  and  of  which  he  ultimately  died,  was  an  or- 
dinary or  organic  dyspepsia  at  the  time  of  the  insurance.  The  judge  (Cham- 
bre)  in  charging  the  jury  said :  '  All  disorders  have  more  or  less  a  tendency  to 
shorten  life,  even  the  most  trifling;  as,  for  instance,  corns  may  end  in  morti- 
fication :  but  that  is  not  the  meaning  of  the  clause.  If  dyspepsia  were  a  dis- 
order tending  to  shorten  life  within  this  exception,  the  lives  of  half  the  mem- 
bers of  the  profession  of  the  law  would  be  uninsurable.'  We  learn  then,  from 
this  case,  that  a  person  may  die  from  a  disease  under  which  he  was  labouring 
at  the  time  of  insurance;  and  yet  if  it  be  not  the  common  course  of  that  dis- 
ease to  shorten  life,  the  representatives  may  recover  the  amount  of  the  policy. 
This  is  an  equitable  interpretation  of  the  terms;  for  the  insurers  have  no  right 
to  give  a  forced  meaning  to  the  words  of  the  policy,  and  to  take  advantage  of 
what  must  be  regarded  as  an  accidental  result.  From  other  decisions  we  learn 
that,  in  order  to  render  a  policy  valid,  these  words  do  not  imply  that  the  in- 
sured must  have  been  at  the  time  entirely  free  from  all  the  seeds  of  disorder 
or  latent  disease.  Such  a  condition  is  impossible.  A  man  may  be  labouring 
Under  some  insidious  disease, — ulceration  of  the  stomach  or  intestines,  for  in- 
stance— leading  to  perforation;  but  if  this  be,  as  it  commonly  is,  unknown 
both  to  himself  and  his  medical  attendant,  the  insurers  are  bound  to,  take  the 
risk.  Lord  Mansfield,  in  the  J3ase  of  Sir  James  Ross,  held  that  the  warranty 
was  sufficiently  true  if  the  person  were  at  the  time  in  a  reasonably  good  state 
of  health.  A  life  may  be  a  good  Uf e,  although  the  person  may  be  at  the  time 
labouring  under  some  latent  bodily  infirmity. 

On  the  other  hand,  a  disease  tending  to  shorten  life  must  not  be  taken  to 
signify  only  one  of  those  maladies  which  have  commonly  a  rapid  and  fatal 
course — as  phthisis  and  scirrhus :  it  may  apply  to  dropsy,-gout,  asthma,  insanity, 
and  many  diseases  of  a  chronic  character.  When  the  existence  of  these  dis- 
eases, or  even  a  well-marked  tendency  to  them,  is  concealed  from  the  insurers, 
or  omitted  to  be  stated  through  mistake,  even  without  fraudulent  intention, 
the  policy  in  the  event  of  death  becomes  void,  because  the  risk  incurred  is  really 
different  from  the  risk  understood  and  intended  at  the  time  of  the  agreement. 
-Such  diseases  are  not  necessarily  fatal,  but  this  is  not  the  question ;  their  ten- 
dency is  to  diminish  the  expectation  of  life,  and  if  medical  evidence  establish 
this  with  regard  to  any  disorder  intentionally  concealed,  whether  chronic  or 
acute,  the  contract  is  at  an  end. 

Gout. — In  December  1862  a  case  was  tried  in  which  it  was  alleged  that 
there  had  been  concealment  of  the  existence  of  gout.  {Exors.  ofFowlces  v.  The 
Manchester  and  London  Assui;ance  Company.)     The  deceased  Fowkes,  a  com- 
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mercial  traveller  aged  49,  in  the  year  1860  effected  a  policy  on  Ms  life  for 
1,000^  He  died  in  June  1861.  Payment  was  refused  on  the  ground  that  the 
answers  of  deceased  were  untrue,  and  that  there  had  been  suppression  of  a 
material  fact.  It  seems  he  was  asked  whether  he  had  ever  been  afflicted  with 
gout,  and  he  answered  '  No.'  He  was  asked  whether  the  life  had  been  offered  at 
any  other  Office,  and,  if  so,  whether  it  was  accepted;  and  he  answered  that  it  had 
been  proposed,  and  had  been  accepted  at  an  ordinary  rate.  These  were  the 
answers  which  it  was  alleged  were  false.  On  the  part  of  the  Company  a  sur- 
geon stated  that  in  May  1858  deceased  was  suffering  from  suppressed  gout. 
He  had  an  '  extremely  slight  attack,'  which  lasted  only  about  forty-eight  hours; 
he  did  not  tell  the  deceased  that  it  was  gout ;  he  believed  that  he  died  of  sup- 
pressed gout  in  an  aggravated  form.  A  proposal  of  the  deceased  to  another 
Company,  which  had  been  declined,  was  put  in  evidence.  On  the  part  of  the 
plaintiffs  it  was  contended  that  there  was  no  evidence  that  deceased  had  ever 
been  '  afflicted  with  gout.'  The  Lord  Chief  Justice  left  it  to  the  jury — first, 
whether  the  answers  of  the  insured  were  imtrue ;  and  next,  whether  they  were 
false  to  his  knowledge.  First,  had  he  been  '  afflicted  with  gout '  ?  The  ques- 
tion must  be  considered  with  some  reasonable  latitude,  and  it  was  not  because 
a  person  had  some  passing  symptoms  which  a  far-seeing  medical  man  might 
ascribe  to  the  presence  of  suppressed  gout  in  the  system,  but  whether  there  was 
gout  in  a  sensible,  appreciable  form.  This  certainly  was  stated,  before  the 
proposal,  to  have  been  'the  slightest  possible  case'  of  gout,  according  to  the 
medical  evidence.  As  to  the  other  question — whether  the  life  had  been  pro- 
posed at  any  Office  and  accepted  or  declined — it  appeared  that  the  life  had  been 
proposed  at  two  Offices,  and  accepted  by  one  but  declined  by  the  other.  Had 
the  assured  answered  truly  in  simply  saying  that  he  had  proposed  and  been  ac- 
cepted ?  The  question  no  doubt  was  not  in  the  most  comprehensive  form,  but 
was  it  answered  fully  and  fairly,  and  according  to  its  obvious  meaning  and 
effect,  by  saying  nothing  of  the  proposal  which  had  been  declined  ?  He  thought 
not,,  but  left  it  to  the  jury.  He,  however,  thought  further  that  it  was  not 
strictly  true  that  the  life  had  been  '  accepted '  in  the  sense  in  which  the  word 
was  used — for  it  had  not  been  accepted  by  any  Office  on  a  proposal  for  assur- 
ance, but  merely  approved  by  the  medical  man.  It  was  for  the  jury  to  say 
whether  either  of  the  answers  was  untrue,  and,  if  so,  whether  either  was  untrue 
to  the  knowledge  of  the  assured.  The  jury  found  that  the  assured  had  not  been 
afflicted  with  gout  at  the  time  of  the  proposal ;  also  that  the  answer  to  the  other 
question  was  untrue,  but  not  to  his  knowledge.  The  Lord  Chief  Justice  di- 
rected a  verdict  for  the  plaintiffs,  subject  to  a  point  reserved  for  the  Court 
whether  the  knowledge  of  the  untruth  was  material. 

Habits. — Again,  a  person  may  be  labouring  under  no  actual  disease  at  the 
time  of  effecting  the  insurance,  but  his  habits  may  be  such  as  to  produce  general 
injury  to  health,  and  to  have  a  tendency  to  shorten  life.  Concealment  of  habits, 
the  effect  of  which  on  health  must  or  ought  to  be  known  to  all  medical  men, 
may  be  just  as  fatal  to  a  policy  as  the  concealment  of  a  serious  disease.  Although 
they  may  not  always  be  included  in  the  questions  piit  by  the  Office,  yet  the 
law  will  equitably  hold  that  the  insurers  should  be  made  acquainted  with  all 
circumstances  which  might  reasonably  affect  the  risk.  Concealed  habits  o£ 
drunkenness  have  thus  given  rise  to  medical  questions  of  considerable  import- 
ance ;  and  in  one  remarkable  instance,  which  will  be  mentioned  hereafter,  a 
question  arose  as  to  whether  the  practice  of  opium-eating,  which  had  been  con- 
cealed from  the  insurers,  had  or  had  not  a  tendency  to  shorten  life.  Some  re- 
cent exposures,  partly  of  a  civil  and  partly  of  a  criminal  nature,  have  rendered 
Insurance  Offices  much  more  strict  in  their  inquiries.  In  the  rules  already 
quoted  special  information  is  demanded  upon  the  existence  of  material  circum- 
stances touching  health  or  habits  of  life,  and  whether  the  person  is  or  is  not  of 
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temperate  habits.-  Any  facts  bearing  upon  these  questions,  if  known  to  the  me- 
dical attendant,  must  of  course  be  stated.  The  existence  of  such  habits  must 
be  known  to  the  person  himself ;  and  the  declaration  which  he  signs  is  so  ex^ 
plicit  that,  if  intentionally  concealed  by  him,  no  individual  can  reasonably 
complain  of  the  voidance  of  the  policy  and  the  forfeiture  of  the  premiums. 
.  The  case  of  Von  Lindenau  v.  Desborough,  tried  in  the  Court  of  King's  Bench 
before  Lord  Tenterden  in  October  1828,  shows  that  medical  men  are  bound, 
at  the  risk  of  invalidating  the  policy,  to  state  the  exact  bodily  condition,  so  far 
as  it  can  be  obtained  by  observation,  of  the  person  whose  life  it  is  proposed  to 
insure.  It  a'ppears  that  on  the  16th  June  1824,  a  policy  for  3,208Z.  was 
effected,  in  the  Atlas  OflS.ce,  on  the  life  of  the  Duke  of  Saxe  Gotha,  at  the  time 
he  was  residing  abroad.  The  Duke  died  on  the  11th  February  1825,  within 
nine  months  of  the  time  of  effecting  the  insurance ;  and  the  payment  of  the 
amount  of  the  policy  was  refused  on  account  of  a  material  concealment  of  the 
exact  condition  of  the  insured  from  the  insurers.  It  appeared  in  evidence  that 
for  some  time  prior  to  the  insurance  the  Duke  had  been  an  invalid,  and  that 
at  the  time  it  was  effected  he  was  childish,  and  had  not  spoken  for  two  years. 
He  had  laboured  under  some  afFectioIi  of  the  brain,  did  not  improve  in  health 
after  the  insurance,  and  ultimately  died  from  an  attack  of  paralysis.  The  cer- 
tificate upon  which  the  insurance  was  granted  had  been  signed  by  two  German 
physicians,  Drs.  Dorl  and  Ziegler.  It  was  to  the  effect  that  the  general  health 
ef  the  Duke  was  good ;  but  that  he  was '  hindered '  ('gehindert,'i.e.  had  an  impe- 
diment) in  his  speech,  and  had  an  aflfection  in  his  left  eye.  It  was  also  stated  that 
he  was  perfectly  free  from  disease  or  symptoms  of  disease.  On  inspection  of 
the  head  a  tumour  of  large  size  connected  with  the  inner  table  of  the  skull  was 
found  pressing  upon  the  brain.  This  tumour  was  evidently  of  long  standing, 
and  had  probably  been  the  cause  of  the  symptoms  and  death.  Ten  ounces  of 
serum  were  found  effused  in  the  brain. 

It  appears  that  before  the  insurance  was  effected  an  agent  in  Germany  had 
informed  the  insurers  that  the  Duke  had  led  a  dissolute  life,  by  which  he  had 
lost  the  use-  of  his  speech,  and,  according  to  some,  of  his  mental  faculties  also ; 
and  on  this  the  Office  required  a  payment  of  nearly  double  the  usual  premium. 
The  case  of  the  insurers  was  that  there  had  been  material  concealment  of  the 
Duke's  real  condition  at  the  time  of  effecting  the  insurance.  The  late  Mr. 
J.  H.  Green,  who  appeared  as  a  medical  witness  for  the  plaintiff,  the  claimant 
■under  the  policy,  considered,  from  the  history  of  the  case,  that  there  were  no 
symptoms  of  organic  disease  at  the  time  of  the  insurance,  although  the  symptoms 
mentioned  would  lead  to  a  suspicion  of  disease  in  the  head.  In  reply  to  a  ques- 
tion by  Lord  Tenterden,  he  said  if,  as  a  medical  man,  he  had  been  asked  by  an 
Insurance  Coinpany  concerning  the  state  of  a  man's  health  who  was  un-willing  to 
move,  who  was  subject  to  control  and  influence,  and  who  had  lost  his  speech, 
he  would  have  considered  it  his  duty  to  mention  these  circumstances.  Lord 
Tenterden  then  left  it  to  the  jury  whether  there  had  been  any  concealment  of 
material  facts  relative  to  the  Duke's  health.  The  plaintiff  was  nonsuited,  and 
a  new  trial  subsequently  refused. 

There  can  be  no  doubt  that  the  answer  here  given  by  Mr,  Green  was  such 
as  every  conscientious  man  must  have  given  under  the  circumstances.  A 
medical  expert  appears  in  Court  to  speak  the  whole  truth,  to  the  best  of  his 
judgment,  and  not  to  make  out  rightly  or  wrongly  the  particular  case  of  the 
person  who  summons  him.  On  the  other  hand,  it  is- obvious  that  Drs.  Dorl 
and  Ziegler  gave  a  most  improper  certificate.  They  might  not  have  been  able 
to  express  any  opinion  respecting  the  existence  of  a  tumour  in  the  brain,  but 
they  were  wrong  in  suppressing  the  real  state  of  the  Duke.  If  they  knew 
his  actual  condition,  their  conduct  was  censurable  ;  if  they  did  not  know  it, 
ihey  were  not  justified  in  signing  a  certificate  at  all.     Because  a  man  may 
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enjoy  at  the  time  tolerable  bodily  Health,  facts  of  this  nature,  showing  great  dis-, 
ease  of  the  nervous  system,  ought  not  to  be  kept  from  the  knowledge  of  the 
insurers.  Imbecility,  depending  on  whatever  cause,  should  always  be  men- 
tioned. ,  .  .  ' 
Material  c'oncealment.^^Some  medical  practitioners  entertain  the  opinipji 
that,  provided  they  can  certify  that  the  person  is  in  good  health  at  or  about  the 
time  of  the  insurance,  this  is  all  that  the  insurers  need  know.  The  same  opinion 
is  commonly  entertained  by  the  insured ;  and  the  latter,  after  having  been 
attended  by  one  medical  man  for  an  illness,  will  apply  to  another,  a  compara- 
tive stranger,  to  certify  to  his  condition  of  health  for  insurance.  We  must  npt 
lend  ourselves  to  this  system,  which  is  based  sometimes  upon  a  mistake,  at 
•others  upon  fraud,  If  medical  men  would  decline  signing  the  papers  under' 
such  circumstances,  they  would  not  only  save  themselves  from-  censure,  but  be 
■actually  conferring  a  benefit  upon  the  applicant,  by  preventing  him  from, 
obtaining  a  policy  upon  terms  which  on  his  death  may  render  it  invalid,  ;and 
■entail  a  forfeiture  of  the  premiums.  Prom  what  has  already  been  said,  it  will 
be  understood  that  the  exact  state  of  health  of  the  person  at  the  time  of  the 
insurance  does  not  represent  the  whole  of  the  risk  incurred  by  the  Office.  The 
^restoration  to  health,  as  in  a  case  of  diseased  lungs,  may  be  only  temporary  :  it 
:may  be  speedily  foUowed  by  phthisis,  and  the  insurers  therefore  ought  to  be 
informed  of  the  previous  condition  as  well  as  the  present  state  of  the  applicant. 
'The  conditions  in  the  declaration  are  so  explicit  upon  this  point,  as  to  render 
it  scarcely  necessary  to  refer  to  the  propriety  of  making  this  addition  to  the 
■certificate.  The  disease  under  which  the  insured  had  laboured  may  have 
been  of  a  trivial  kind,  and  not  likely  to  affect  the  risk ;  nevertheless  the  safest 
plan  is  to  state  it.  The  option  will  then  lie  with, those  who  are  to  incur  the 
irisk.  When  facts  of  this  kind  are  either  concealed  or  not  plainly  stated,  the 
question  of  how  far  they  were  or  were  not  material  to  be  laid  before  the 
insurers  is  always  left  to  the  jury;  who  are  guided  in  their  verdict  by  their 
•own  common-sense  as  well  as  by  medical  opinions.  It  would  appear  also,  from 
a  decision  of  the  House  of  Lords  in  Anderson  v.  Fitzgerald,  that  the  truth  of 
the  answers  given,  and  not  their  materiality,  should  govern  the  verdict  of  a 
jury.  In  a  case  tried  in  December  1856,  Lord  Campbell  held  that  a  suppression 
•of  the  truth  on  the  part  of  the  person  whose  life  was  insured  would  not  avoid 
the  poHcy,  if  the  party  effecting  the  insurance  was  innocent  and  ignorant  of 
the  suppression. 

.  Some  medical  men  have  adopted  the  plan  of  signing  certificates,  but  have 
•declined  to  make  any  written  reply  to  certain  queries  :  as,  for  instance.,  the 
general  query ■ — Can  you  give  any  and  what  information  respecting  the  habits 
of  the  applicant  ?  If  nothing  be  known  concerning  these,  it  should  be  so  stated ; 
if,  however,  the  existence  of  any  habits  affecting  health  be  known  to  us,  we 
shall  do  an  injury  to  the  applicant  and  ourselves  by  withholding  information 
on  the  subject.  It  may  be  the  means  of  causing  a  heavier  premium  to  be 
demanded  for  insurance  than  if  the  facts  were  known  ;  and  if  this  should  not 
happen,  the  omission  is  very  likely  to  give  rise  to  future  litigation.  Thus,  in 
the  case  of  the  Sari  of  Mar,  the  payment  of  the  policy  was  refused  on  the 
ground  that  the  Earl  had  been  addicted  to  opium-eating.  His  medical  referee 
replied  favoruably  to  the  special  questions  in  regard  to  habits,  whether  seden- 
tary or  active,  temperate  or  intemperate ;  but  he  neglected  to  reply  to  the 
general  question  regarding  habits ;  and  on  the  Earl's  death  it  was  found  that 
he  had  been  an  opium-eater  for  many  years  before  effecting  the  insurance. 
This  fact  might  not  have  been  known  to  the  medical  referee,  biit  it  is  always 
•better  to  fill  in  the  reply  either  affirmatively  or  negatively,  if  the  certificate  be 
signed  at  all,  than  to  leave  the  Office  to  draw  an  unfavourable  inference,  or 
to  render  the  policy  afterwards  open  to  dispute.         ,  1 1 1  , . 
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In  the  case  of  a  3h's.  Elgie  payment  of  the  amount  of  a  policy  was  refused 
under  the  following  cixcumstances : — The  insured  had  been  for  some  time  prior 
to  the  insurance  in  a  delicate  state  of  health,  and  in  the  year  1821  it  was 
thought  that  the  symptoms  were  those  of  phthisis.  In  October  1822  she  was 
twice  alarmingly  ill.  In  December  of  that  year,  wishing  to  insure  her  life, 
she  called  in  a  medical  friend,  who  had  not  been  in  attendance  upon  her,  to 
examine  her  and  certify  as  to  her  state  of  health.  It  appears  he  examined 
particularly  the  state  of  her  lungs  and  liver,  and  finding  them,  as  he  thought, 
sound,  certified  that  the  ordinary  state  of  her  health  was  good.  On  the  19th 
March  1823,  he  gave  another  certificate  to  the  same  eiTect,  upon  which  the 
insurance  was  effected  in  April  1823.  Mrs.  Elgie  died  of  disease  of  the  limga 
in  April  1824.  Payment  was  refused,  on  the  ground  that  there  had  been 
concealment  of  material  facts  as  to  the  state  of  health  of  the  insured.  It  ap-< 
pears  that,  unknown  to  the  medical  gentleman  who  had  given  the  certificate,, 
the  insured  had  been  attended  between  December  1822  and  the  19th  March 
1823  (the  date  of  the  certificate),  by  a  medical  practitioner  residing  in  her 
neighbourhood  for  a  cough,  and  that  she  had  become  much  emaciated.  This 
gentleman,  however,  thought  that  there  was  no  structural  disease— an  opinion 
confirmed  by  the  examination  made  for  the  certificate  in  March.  The  fact  o£ 
the  deceased  having  laboured  under  this  Ulness  was,  however,  concealed  from 
the  insurers.  The  jury  thought  that,  although  there  had  been  concealment,  it 
was  not  materia],  and  a  verdict  was  returned  agaiifst  the  defendants.  A  new^ 
trial  was  granted,  but  a  verdict  was  again  returned  against  them.  The  truth 
is,  it  is  not  the  concealment  of  every  slight  attack  of  illness  that  will  vitiate  a- 
policy ;  although  the  contract  being  one,  as  it  is  termed,  uberrimm  fidei,  it  is  in 
the  highest  degree  unwise  either  in  the  insured,  or,  if  it  be  known  to  him,  in 
the  medical  man  signing  the  certificate,  to  conceal  from  the  insurers  any  pre- 
vious illness  or  medical  attendance  from  another  quarter.  It  may  always  be 
fairly  urged  that  a  knowledge  of  the  facts  might  have  led  to  the  rejection  o£ 
the  life,  or  have  made  a  difference  in  the  amount  of  the  annual  premiums.  One 
part  of  our  duty  therefore,  if  we  sign  a  certificate  upon  a  careful  examination, 
is  to  ascertain  whether  the  applicant  has  or  has  not  been  previously  attended 
by  another  medical  pi-actitioner. 

A  case  was  tried  at  the  Warwick  Summer  Assizes,  1844  (Geach  v.  Ingalt), 
in  which  it  was  alleged  that  the  existence  oi phthisis  (pulmonary  consumption),, 
or  phthisical  symptoms,  had  been  concealed  from  the  Office.  On  the  side  of  the 
plaintiff  the  medical  attendant  of  the  insured  was  called,  and  he  certified  that 
in  May  1840,  when  the  policy  was  issued,  he  considered  the  deceased  to  be  in 
good  health,  and  an  insurable  life.  A  physician  who  examined  the  deceased 
in  the  February  of  that  year  stated  his  behef  that  the  chest  of  the  deceased  was 
sound,  and  he  considered  him  to  be  a  very  good  life.  For  the  defence  two  me- 
dical men  were  called,  who  deposed  that  deceased  had  had  spitting  of  blood  before 
effecting  the  insurance,  and  that  he  had  laboured  under  decided  symptoms  of 
consumption  in  1840,  which  it  was  inferred  must  have  existed  at  the  time  of 
the  insurance.  There  was  evidence  of  a  general  consumptive  tendency  in  the 
family ;  the  father  died  of  it,  and  there  was  no  doubt  whatever  that  the  insured 
had  died  of  it  in  December  1843,  three  and  a  half  years  after  the  policy  was 
issued.  The  medical  evidence  was  conflicting,  but  the  existence  of  the  disease 
at  the  time  of  the  insurance  rested  upon  presumption  and  not  upon  proof  ; 
hence  the  jury  returned  a  verdict  for  the  plaintiff.  A  second  and  a. third  trial 
were  had  upon  this  case,  on  the  ground  of  misdirection  by  the  learned  judges ; 
but  verdicts  were  again  returned  on  both  of  these  occasions  in  the  plaintiff's 
favour.  It  is  most  probable  that  the  seeds  of  consumption  existed  in  the  in- 
sured ;  but,  unless  there  is  some  plain  and  certain  evidence  from  symptomSj 
proof  of  this  will  amoimt  to  nothing.  -  If  inferential  proof  of  this  kind  were 
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sufficient  to  avoid  a  policy,  the  payment  of  most  policies  might  be  easily  and 
successfully  disputed.  Had  the  deceased  died  soon  after  the  insurance,  .there 
might  have  been  greater  probability  in  favour  of  the  viewadopted  by  the  Office; 
but  he  lived  nearly  four  years  afterwards ;  hence,  if  the  symptoms  had  existed 
in  a  confirmed  state  at  the  time  of  the  insurance,  of  which  there  was  no  direct 
evidence,  as  the  medical  officer  of  the  Company  had  certified  in  favour  of  the 
life,  the  case  must  have  been  of  an  unusually  protracted  kind. 

In  a  case  in  which  strangulated  hernia  was  the  cause  of  death,  the  deceased 
had  insured  his  life  upon  his  own  declaration  and  a  medical  certificate.     In 
about  thirteen  months  afterwards  he  died  from  the  effects  of  an  operation  for 
strangulated  hernia.     The  medical  witness  who  signed  the  certificate  stated  at 
the  trial  that  the  deceased  had  never  had  hernia,  and  that  he  had  not  attended 
him  for  that  disease.     A  letter  was  produced,  however,  in  which  he  (the  wit- 
ness) had  admitted  the  existence  of  hernia  in  the  deceased  four  months  before 
his  death.     He  denied  the  truth  of  this  statement,  and  said  the  tumour  which 
he  had  reduced  by  manipulation  was  varicocele.     The  question  was,  whether 
hernia  had  or  had  not  existed,  and  had  been  concealed  from  the  insurers  at  the 
time  when  the  insurance  was  effected.     The  admission  in  the  letter  carried  the 
period  of  the  alleged  existence  of  hernia  to  five  months  after  the  certificate  had 
been  granted,  whilst  the  deceased  had  positively  stated  in  his  declaration  that 
he  was  not  and  had  never  been  affected  with  rupture,  and  the  medical  certificate 
was  to  the  same  effect.    -  One  medical  witness  deposed  that  he  had  been  con- 
sulted by  the  deceased,  and  had  found  him  labouring  tinder  irreducible  hernia 
five  months  before  he  proposed  to  insure  his  life !     This  gentleman  stated  that 
he  then  informed  the  deceased  he  had  inguinal  hernia  :  he  tried  to  reduce  it/ 
but  could  not  succeed.     These  facts,  it  was  alleged,  were  not  stated  to  the  in- 
surers at  the  time  of  the  insurance,  as  they  certainly  ought  to  have  been.  On 
the  other  side,  two  medical  witnesses,  including  the  operator,  thought  that  the 
hernia  was  quite  recent.     The  operator  found  no  adhesions,  and  there  was 
nothing  to  induce  him  to  suppose  that  the  hernia  was  of  fotirteen  months' 
standing.     Evidence  was  also  given  to  show  that  the  witness  who  deposed  to 
the  existence  of  inguinal  hernia  before  the  insurance  might  have  been  piistaken 
in  his  diagnosis,  and  have  confounded  a  hydrocele  or  a  varicocele  with  a  her- 
nia ;  but,  admitting  this  to  be  true,  the  existence  of  a  tumour  of  any  kind  in  such 
a  situation  should  not  have  been  kept  concealed  from  the  Company  or  their 
medical  referee.   The  jury  returned  a  verdict  that  there  was  no  fratid,  but  that 
the  deceased  had  had  hernia  at  the  time  of  effecting  the  insurance.    A  second 
trial  was  granted,  and  a  verdict  was  then  returned  in  favour  of  the  plaintiffs. 
If,  under  any  circumstances,  a  jury  should'find  that  the  concealment  is  ma- 
terial, the  legal  consequence  is  that  the  policy  is  void.     It  is  not  at  all  neces- 
sary that  the  person  should  die  of  the  disease  concealed.     This  rule  was  laid 
do^vn  by  the  late  Lord  Tenterden  in  the  case  of  a  Colonel  Lyon.     The  Colonel 
insured  his  life  by  two  policies  in  May  arid  June  1823,  and  died  of  a  bilious 
remittent  fever  in  October  of  that  year.     Payment  was  refused  on  the  ground 
of  misrepresentation  and  concealment.    Colonel  Lyon  referred  the  Office  for  a, 
certificate  of  his  health  to  a  gentleman  who  had  not  attended  him  for  three 
years  previously.      His  answers  to  the  printed  questions  were  that  he  had 
had  no  other  medical  attendant,  and  that  he  had  never  had  '  a  serious  illness.'^ 
The  medical  gentleman  to  whom  he  referred  certified  that  his  life  was  in- 
surable, and  the  policy  was  issued.    It  appeared  in  evidence,  however,  that 
the  deceased  had   been   attended  by  two  other  medical  practitioners  fromj 
February  to  April  1823  for  hepatitis,  fever,  and  a  determination  of  blood 
tothe  head.     One  of  these  employed  very  active  treatment ;  he  considered 
him  to  be  in  a  dangerous  state,  and  would  not  have  certified  him  to  be  in, 
health  until  the  end  of  May  1823.     All  agreed  that  the  deceased  did  not  die 
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of  the  disease  for  wliicli  he  had  been  thus  attended.  Lord  Tenterden  stated  it 
to  be. his  opinion,  that  if  a  man  referred  to  one  practitioner,  because  he  could 
speak  well  of  his  health,  and  thought  that  if  he  referred  to  other  medical  men 
they  would  not  so  certify,  although  the  insured  did  not  die  of  the  disease  with 
which  he  was  then  afflicted,  the  policy  would  be  void.  A  verdict  was  accord- 
ingly given  for  the  defendants. 

The  practice  of  referring  to  medical  men  who  have  been  only  recently  con- 
sulted is  not  unfrequent.  The  opinion  of  the  usual  medical  attendant  might 
be  unfavourable,  or  he  might  report  on  the  existence  of  habits  which  would 
render  the  life  uninsurable,  or  insurable  only  at  a  high  premium.  This  want 
of  fair-dealing,  however,  commonly  defeats  its  object.  There  is  expensive  liti- 
gation, and  the  policy  is  pronounced  to  be  void.  The  case  of  Wilshere  v.  Brown, 
tried  before  Lord  Abinger  in  the  Exchequer  in  December  1842,  and  of  Palmer 
■and  Fish  v.  Irving,  tried  at  the  Norwich  Summer  Assizes,  furnish  illustrations 
of  this.  In  the  latter  case  the  deceased  had  returned  that  he  had  never  had  a 
medical  attendant.  His  life  was  insured  for  a  large  sum  on  the  21st  November 
1842,  and  he  died  on  the  5th  December  following,  There  was  reason  to  believe 
that  he  had  died  from  inflammation  of  the  lungs ;  but  it  was  proved  that  he 
had  laboured  under  symptoms  of  pulmonary  consumption,  and  had  been  at- 
tended by  three  medical  men  shortly  before  he  effected  the  insurance.  This 
was  concealed,  and  the  policy  was  set  aside  on  the  ground  of  fraud. 

A  singular  case  was  tried  at  Glasgow  in  1837,  in  which  the  proceedings 
were  inverted,  compared  with  the  usual  English  practice  in  such  cases.     An 
Insurance  Company  brought  an  action  against  the  representatives  of  the  in- 
sured, on  the  issue  whether  the  policy  had  not  been  obtained  by  misrepre- 
sentation and  undue  concealment.     An  insurance  was  effected  on  the  life  of  a 
Mrs.  Ralston,  on  the  10th  December  1833.     Her  own  declaration  was  that 
she  was  in  good  health,  and  that  she  was  not  aiBicted  with  any  disease  or 
disorder  tending  to  shorten  life.    She  referred  to  her  usual  medical  attendant, 
who  certified  that  he  had  known  her  for  ten  years,  and  had  been  in  the  habit 
of  attending  her  professionally  ;  that  she  was  last  ill  in  the  month  of  Septem- 
ber 1833  ;  '  that  her  indisposition  was  acidity  of  the  stomach ; '  that  she  had 
not,  to  his  knowledge,  been  affected  with  any  illness  of  such  a  nature  as  to 
influence  her  general  health ;  that  she  was  then  (30th  November  1833)  in 
perfect  health,  and  was  not  subject  to  fits  or  any  affection  of  the  head,  but 
occasionally  to  slight  headache  from  acidity  in  the  stomach.     He  knew  of  no 
circumstance  in  her  business  or  habits  of  living  tending  to  impair  her  health 
or  shorten  her  life.     The  deceased  died  of  apoplexy  on  the  3rd  September 
1834,  within  nine  months  froni  the  issuing  of  the  policy.     The  Insurance 
Company  were  about  to  pay  the  amount,  when  an  action  was  brought  by  the 
medical  attendant  against  the  executors  of  the  deceased  for  payment  of  162Z. 
for  medical  attendance,  &c.,  on  Mrs.  Ealston  from  the  I5th  September  1833 
(two  months  prior  to  the  date  of  the  policy)  to  the  4th  June  1834.     The 
referees  awarded  1 45Z.  to  the  plaintiff.     His  books  were  given  in  evidence, 
and  it  then  appeared  that  between  the  19th  September  and  3rd  December 
1833  (the  date  of  the  proposal  for  insurance)  he  had  paid  her  thirty-five 
professional  visits,  most  of  these  of  long  duration.     It  further  appeared  from 
the  diary  that  she  had  been  frequently  bled — her  head  had  been  shaved  and 
blistered,  and  leeches  had  been  applied  to  her  temples.     She  had  also  had 
constant  attendance  after  the  insurance,  and  in  the  early  part  of  1834  had  had 
several  fits  of  epilepsy.    Three  medical  witnesses  deposed  that  the  declaration 
of  deceased  and  the_  certificates  given  by  her  medical  attendant  did  not  set 
forth  her  true  condition ;  and  that  there  had  been  misrepresentation  and  con- 
cealment of  material  facts.     This  was  also  the  opinion  of  the  judge,  and  a 


CONCEALMENT/OF   DISEASE.  ^19' 

verdict  was  returned  for  the  Office.  Although  the  illness  prior  to  the  insurance, 
might  have  had  no  connection  with  the'  death  from  apoplexy,  it  was  held  that 
the  insurers  ought  to  have  been  made  acquainted  with  it. 

A  case  involving  certain  questions  in  obstetric  jurisprudence  (laceration  of 
the  permeum)  came  before  the  Court  of  Exchequer  in  February  1873  {Brem- 
hridge  v.  Hoare).  The  action  was  by  Brembridge,  executor  to  a  Mrs, 
Formby,  against  the  Sun  Life  Insurance  Company  to  recover  the  amount  of 
a  policy  (5,000Z.)  on  the  life  of  the  testatrix.  This  was  resisted  by  the  In- 
surance Company  on  the  ground  of  material  concealment.  At  the  date  of 
■the  policy  Mrs.  Foi-mby  was  a  widow,  ajt.  28.  Her  husband  was  a  man  of 
intemperate  habits  and  believed  to  be  affected  with  syphilis.  She  was  twice 
confined-^in  March  1867  and  April  1870 ;  and,  as  it  afterwards  appeared,  on 
both  occasions  instruments  were  used,  and  on  one  craniotomy  was  performed. 
In  November  1870  she  proposed  to  insure  her  life  for  5,000?.  in  favour  of  a 
physician  (Dr.  Lyle),  whom  she  subsequently  married.  She  filled  up  the  usual 
certificates,  stating  that  her  health  was  good,  and  that  she  bad  had  no  ilbiess 
requiring  the  aid  of  a  medical  man  except  in  her  confinements  and  for  passing 
ailments.  She  referred  to  a  Mr.  Kempe,  who  died  soon  afterwards.  Mr. 
Kempe  stated  in  his  certificate  that  he  had  attended  her  in  two  severe  con- 
finements, from  which  she  made  quick  recovery,  and  once  or  twice  for  slight 
stomach  derangements.  The  Company  wrote  to  Mr.  Eempe  for  further  in- 
formation respecting  the  confinements,  and  he  answered  by  saying  that  Mrs. 
Formby's  labours  were  prolonged  in  consequence  of  a  somewhat  contracted 
pelvis  and  unusually  large  children,  and  he  saw  no  risks  in  any  future  con- 
finenaents  more  than  ordinary.  Dr.  Budd,  the  Company's  medical  officer  at 
Exeter,  saw  the  lady,  asked  the  usual  questions,  and  all  being  satisfactory, 
recommended  her  as  a  good  life.  The  life  was,  therefore,  accepted  on  the  23rd 
December  1870. 

The  premiums  were  paid  during  the  year  1871,  and  in  March  1872  notice 
was  sent  to  the  Company  of  her  death,  with  a  certificate  from  the  late  Dr.  Tyler 
Smith,  stating  that  she  had  died  on  the  1  st  February  of  an  internal  abscess,  he 
having  attended  her  for  six  or  seven  months.  This  certificate  naturally  sug- 
gested to  the  Office  some  disease  of , the  sexual  organs,  especially  in  connection 
%vith  the  history  of  the  instrumental  deliveries.  Dr.  Tyler  Smith  was  therefore 
written  to  by  the  Actuary  for  further  explanation,  and  he  replied  by  stating 
that  the  late  Mrs.  Formby  consulted  him  in  August  for  Jeucorrhoea,  or 
the  '  whites,'  and  that  the  inflammation,  which  resulted  in  abscess  and  so 
caused  her  death,  arose  from  her  sitting  out  of  bed  on  a  cold  night  in  January 
without  a  fire,  while  menstruation  was  going  on.  The  abscess  formed  around 
the  womb,  but  no  post-mortem  was  made.  The  managers  still  considered  the 
certificate  of  death  most  tmsatisfactory,  not  being  able  to  under'stand  why  the 
lady  had  come  to  London  to  put  herself  under  the  care  of  a  medical  man  five 
or  six  months  for  the  '  whites,'  and  had  then  unfortunately  died  suddenly  of  an 
abscess.  After  some  hesitation  they  felt  they  could  gain  no  better  informa- 
tion than  from  her'  medical  adviser,  and  agreed  to  pay  the  amoimt  of  the 
policy.  Shortly  afterwards  it  was  reported  to  the  Company  that  Mrs.  Formby 
w^as  in  bad  health  at  the  time  of  the  insurance,  and  that  she  had  undergone 
an  operation.  Inquiries  were  made,  and  it  was  then  found  that  in  August 
1871  she  had  suffered  from  prolapsus  and  irritable  ulceration  of  the  uterus, 
and,  further,  the  root  of  the  whole  matter  was  that  the  perineum  had  been 
torn  in  one  of  her  confinements.  An  operation  was  performed  to  restore 
the  perineum :  the  wound  healed :  she  had  a  relapse,  followed  by  rigors,  an 
abscess  formed,  and  this  broke  into  the  rectum.  In  her  letters  she  had 
always  spoken  of  herself  as  nervous,  excitable,  and  irritable.     About  the 
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time  of  her  insurance  and  previously,  she  had  been  under  the  care  of  Dr. 
Willis  of  Monmouth ;  and  Dr.  Lyle  (her  husband)  had  prescribed  for  her  tonics 
and  astringent  lotions.  It  was  not  alleged  by  the  Company  that  Dr.  Lyle  knew 
of  the  lacerated  perineum,  or  that  his  wife  knew  exactly  the  cause  of  her 
suffering.  There  was  some  evidence  to  show  that  she  had  had  syphilis,  as 
there  was  mention  made  of  a  rash,  ulcerated  throat,  and  the  fears  of  the  lady 
herself  respecting  this  disease.  The  managers  of  the  Company,  although  wishing 
to  give  credit  of  good  faith  as  far  as  they  could,  yet  could  not  acquit  Mrs. 
Formby  of  untruthfulness  in  stating  she  was  in  good  health  when,  if  she  had 
said  as  much  about  her  health  as  was  contained  in  her  private  letters,  and 
had  spoken  of  a  chronic  uterine  discharge,  her  life  would  not  have  been  taken, 
and  her  actual  condition  never  known.  On  these  grounds  the  Office  refused  to 
pay  the  claim. 

The  nurse  who  attended  Mrs.  Formby  at  her  last  confinement  spoke  to  the 
laceration,  and  that  she  had  attended  to  it.  Another  witness  deposed  to  Mrs. 
Formby  looking  very  ill  in  the  summer  of  1870,  and  complaining  of  weakness 
ever  since  her  confinement,  and  she  did  not  know  that  she  would  ever  be  well 
again ;  she  had  hysterics  and  a  constant  discharge.  This  evidence  was  con* 
firmed  by  that  of  others.  It  appeared  that  after  her  last  confinement  she  had 
always  complained  of  languor  and  general  debility,  that  she  was  generally  out 
of  health,  and  especially  had  difficulty  in  walking  and  standing. 

No  explanation  was  offered  as  to  Mr.  Kempe's  silence  respecting  the  lace- 
ration, but  it  was  supposed  that  he  might  have  forgotten  the  circumstance,  or 
thought  that  it  had  healed.  The  two  persons  who  had  acted  as  referees  con- 
fessed to  knowing  very  little  of  the  insured. 

Dr.  Barclay,  Dr.  Eisdon  Bennett,  Mr.  John  Birkett,  and-Mr.  John  Wood  were 
examined  as  scientific  witnessses,  giving  it  as  their  opinion  that  the  laceration, 
falling  of  the  womb,  and  attendant  discharges  would  probably  have  been  at-, 
tended  by  the  symptoms  which  Mrs.  Formby  spoke  of  in  her  letters,  and  which 
she  ought  to  have  revealed  to  the  Office.  They  believed  that  death  was  caused 
by  the  bursting  of  an  abscess  into  the  peritoneum,  or  pyaemia ;  the  latter,  they 
said,  was  not  common  ■  after  such  an  operation  as  had  been  undergone,  but; 
might  occur  after  the  slightest  wound.  From  the  description  of  these  witnesses 
Mrs.  Formby  appeared  to  be  a  dark  woman,  stout,  and  good-looking,  at  first 
sight  presenting  the  appearance  of  health,  but  some  witnesses  said  she  was  &t 
and  flabby,  of  sedentary  habits,  soon  tired  on  exertion,  nervous  and  excitable,, 
but  ate  and  drank  well. 

The  case  for  the  plaintiff  was  that  the  insured  was  substantially  in  good 
health  ;  that  the  laceration  was  of  the  most  trifling  character,  and  gave  her  no 
inconvenience,  and  was  unknown  to  her ;  that  the  discharges  were  simply 
leucorrhcea;  that  the  ailments  voluntarily  spoken  of  by  her  in  the  letters  to' 
her  friends  denoted  merely  a  temperament  very  commonly  found  in  women, 
in  which  a  pleasure  is  found  in  detailing  all  their  feelings  and  little  ailmentsj 
That  the  laceration  was  slight ;  there  was  no  need  of  the  operation,  which  was: 
done  at  Mrs.  Formby's  request  when  she  understood  its  nature ;  that  she  per-' 
fectly  recovered  from  it,  and  was  about  to  leave  Dr.  Tyler  Smith's  care  when 
an  abscess  appeared,  totally  unconnected  with  the  operation,  which  speedily 
carried  her  off.  Witnesses  were  called,  who  spoke  generally  as  to  her  good 
health,  but  great  discrepancies  existed  as  to  her  walking  powers,  some  saying 
she  walked  well,  and  others,  on  cross-examination,  that  she  walked  slowly,  and 
was  very  soon  fatigued. 

Dr.  West  only  saw  her  once,  and  did  not  thoroughly  examine  her.  Dr* 
Graily  Hewitt  spoke  of  the  laceration  as  slight,  but  that  she  had  anteversion; 
of  the  uterus  with  some  enlargement,  and  ordered  her  a  cradle  pessary.  She. 
remained  under  his   care   some  weeks.    The  witness  knew  nothing  of  the 
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ulceration  and  purulent  discharge,  but  the  patient  was  vei-y  taucli  out  of 
health. 

Dr.  Tyler  Smith  said  that  he  found  Mrs.  Formby  suffering  from  purulent 
discharge,  prolapsus,  and  ulceration  of  the  womb.  He  removed  a  pessary, 
and  admitted,  on  being  pressed,  that  this  might  have  had  something  to  do  with 
the  ulceration  and  discharge.  He  found  also  a  laceration  of  the  perineum. 
(Various  accounts  were  given  of  this  laceration.  It  did  not  pass  through  the 
•sphincter  ani,  but  reached  to  within  about  a  quarter  of  an  inch  of  it.)  By 
medicines  and  injections  he  cured  the  discharge  and  ulceration,  and  then  pro- 
posed the  operation  for  restoring  the  perineum.  This  was  performed  at  the  end 
of  the  year  1870.  The  wound  soon  healed,  and  at  the  end  of  three  weeks  Mrs. 
Tormby  came  down  into  the  drawing-room  to  dinner.  In  a  day  or  two,  how- 
ever, she  became  very  ill,  had  rigors,  and  tools:  to  her  bed.  In  the  course  of 
a'  week  or  two  it  was  found  that  an  inflammatory  process  was  going  on  among 
the  pelvic  organs,  and,  finally,  an  abscess  was  felt  which  burst  into  the  rectum. 
Again  a  collection  of  matter  was  formed,  which  Dr.  Tyler  Smith  believed 
burst  into  the  peritoneum,  as  she  one  day  suddenly  became  worse  with  symp- 
toms which  denoted  such  an  occurrence.  Death  took  place  about  two  months 
after  the  operation.  He  asserted  again  most  positively  that  Mrs.  Formby  had 
recovered  from  the  operation,  and  that  he  was  about  to  send  her  to  Seaford ; 
that  she  got  out  of  bed  one  night  during  a  menstrual  period,  took  cold,  and  this 
was  the  origin  of  the  abscess.  He  therefore  had  no  need  to  mention  the  opera- 
tion in  the  certificate  of  death. 

•  The  learned  judge  (Bramwell,  B.)  then  summed  up,  reviewing  the  whole  of 
the  evidence  with  great  care,  and  finally  left  three  questions  to  the  jury — 
1.  Was  there  any  misrepresentation  ?  2.  "Was  there  any  material  misrepre- 
sentation? 3.  If  any,  was  the  policy  procured  by  it  ?  The  jury  returned 
affirmative  answers  to  all  three  of  these  questions,  and  a  verdict  was  accord- 
ingly found  for  the  defendants.  (Lancet,  1873,1,  252.-)  It  will  be  perceived 
that  in  this  case,  from  the  verdict  of  the  jury,  there  had  been  material  con- 
cealment in  reference  to  the  existence  of-  lacerated  perineum  since  the  last 
confinement, — as  well  as  the  presence  of  leucorrhoea  and  general  illness,  as 
indicated  by  the  correspondence  of  the  testatrix. 

Urinary  and  Prostatic  disease. — ^Diseases  affecting  the  urinary  organs  have 
generally  a  tendency  to  shorten  life.  This  is  especially  the  case  when  these 
diseases  have  a  chronic  character  and  occur  in  persons  advanced  in  life.  A 
case  of  this  kind  {Leete  v.  the  GresJiam  Life  Assurance  Society)  was  tried  in 
the  Court  of  Exchequer  in  July  1851.  It  was  an  action  to  recover  350/.  on 
a  policy  on  the  life  of  one  Giles  Clement.  The  defendants  pleaded  misrepre- 
sentation and  concealment  of  facts  as  to  the  real  state  of  the  health  of  the 
deceased.  It  was  proved  by  a  number  of  medical  and  other  witnesses  that  de- 
ceased had  been  subject  from  boyhood  to  enlargement  of  the  prostate-gland  and 
prostatic  disease.  This  state  of  the  urinary  organs  was  concealed  j&om  the  know- 
ledge of  the  Company  at  the  time  the  policy  was  issued,  and  it  was  contended 
that  it  was  material  to  the  risk.  Dr.  G.  0.  Kees  and  other  physicians  gave 
evidence  to  the  effect  that  the  disease  had  a  tendency  to  shorten  life.  The 
defence  was  that  it  had  not  a  tendency  to  shorten  life,  because  men  of  the 
most  advanced  age  were  found  to  be  affected  with  enlargement  of  the  prostate 
gland,  and  yet  they  lived  on.  This  statement,  loosely  made  by  counsel,  was 
not  supported  by  any  medical  evidence,  and  the  jury  returned  a  verdict  for 
the  defendants,  considering  that  the  concealment  was  material  to  the  insurers. 

Among  the  diseases  upon  the  concealment  of  which  policies  have  been  most 
frequently  disputed  may  be  enumerated  gout,  dropsy,  paralysis,  epilepsy, 
hemoptysis,  incipient  phthisis,  delirium  tremens:  and  to  this  list  may  be 
added  drunkenness,  intemperance,  and  irregular  habits. 
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Intemperate  habits. — In  a  large  number  of  cases  the  payment  of  policies  is 
resisted  on  the  ground  of  concealed  drunkenness  and  general  habits  of  intem- 
perance. There  is  some  difficulty  in  these  cases,  because  medical  men  may 
entertain  different  opinions  respecting  the  effect  of  such  habits  upon  the  gene- 
ral health,  and  the  degree  to  which  they  may  be  safely  carried.  There  is  one 
thing,  however,  certain — whatever  may  be  our  opinion  of  their  effect  on  health, 
we  are  bound  to  state,  if  known  to-  us,  that  they  exist,  and  thus  put  it  out  of 
the  power  of  a  Company  to  dispute  a  policy  upon  such  a  ground.  From  the 
frequent  concealment  of  habits  of  this  kind,  some  Offices  now  adopt  the  prac- 
tice of  making  it  a  special  question,  to  which  a  plain  negative  or  affirmative 
answer  should  always  be  given — '  Are  you  now  and  have  you  always  been  of 
temperate  habits  of  life ?' 

When  intemperance  is  alleged,  we  find  not  only  confficting  medical  evidence 
but  much  cross-swearing  among  the  witnesses.  It  becomes  a  question — What 
is  intemperance  ?  and  this  is  answered  according  to  the  peculiar  views  of  a 
witness.  A  case  was  tried  at  the  Exeter  Spring  Assizes  in  184:2  (Southcomb  v. 
Merriman),  which  will  show  the  difficulty  of  getting  at  the  truth.  Payment 
of  a  pohcy  was  disputed  by  the  Office  on  the  groimd  of  concealed  intemperate 
habits.  At  the  trial  the  representatives  of  the  insured  called  twelve  witnesses, 
to  prove  that  the  deceased  was  a  very  temperate  man,  while  the  Office  called 
twenty-one  to  show  that  he  was  habitually  intemperate  !  One  of  the  tem- 
perance witnesses  (for  the  plaintiff)  defined  drunkenness  to  be  '  when  a  maa 
lost  his  reason,  could  not  give  a  proper  answer,  was  not  able  to  do  business, 
had  lost  his  legs,  and  was  obliged  to  be  carried  home.'  He  admitted  that  the 
deceased  had  occasionally  continued  drinking  for  three  or  four  days  together, 
but  that  was  a  very  rare  occurrence.  The  medical  attendant  who  gave  the 
certificate  said  that  the  deceased's  was  a  jjerfectly  good  life,  and  he  considered 
him  to  be  a  person  of  sober  and  temperate  habits :  he  had  not  thought  it  re- 
quisite to  inform  the  Office  of  occasional  outbreaks,  because  he  did  not  think 
that  drinkiiig  had  any  effect  upon  his  health.  Several  witnesses  proved  that 
deceased  was  in  the  habit  of  drinking  enormous  quantities  of  beer,  and  that  it 
required  a  great  deal  to  make  him  ramble.  The  insurance  was  effected  in 
October  1839,  and  the  deceased  died  in  April  1841,  from  inflammation  of  the 
lungs ;  but,  in  the  opinion  of  the  medical  witnesses,  this  had  not  arisen  from 
excessive  drinking.  Notwithstanding  the  concealment  of  these  facts,  the  jury- 
returned  a  verdict  for  the  full  amount  claimed  ;  but  a  rule  for  a  new  trial  waS' 
afterwards  obtained.  This  case  shows  what  fallacious  views  are  entertained 
on  the  medical  questions  of  life-insurance.  In  a  case  like  this  it  was  clearly 
the  duty  of  a  medical  man  to  describe  the  habits  of  the  deceased.  He  might,, 
if  he  pleased,  have  appended  to  the  certificate  that  in  his  judgment  they  had' 
not  affected  the  health  of  the  person,  but  the  defendants,  who  were  to  take 
the  risk,  should  have  been  placed  in  a  position  to  form  a  judgment  for 
themselves. 

A  similar  question  was  raised  in  Wigins  v.  Gresham  Life  Assurance  So- 
ciety (Bristol  Summer  A^.  1872)  and  decided  in  favour  of  the  Company. 
There  was  proof  of  intemperate  habits  at  the  time  the  insurance  was  effected, 
and  there  was  also  evidence  that  deceased  had  suffered  from  diseased  lungs. 
These  facts  Avere  suppressed  by  the  insured  party.  In  the  following  case — 
Bailey  v.  Imperial  Assurance  Company  (Oxford  Circ.  July  1869) — the  medi- 
cal man  -employed  by  the  Company  to  examine  the  person  whose  life  was  pro- 
posed for  insurance  certified  in  favour  of  the  life,  and  although  his  evidence 
did  not  accord  with  the  medical  evidence  for  the  plaintiffs,  the  verdict  of  the 
jury  was  against  the  defendants  on  the  statements  of  their  own  witness.  The 
plaintiffs  were  the  executrix  and  executor  of  the  will  of  the  deceased,  John 
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Bailey.  He  had  effected  a  policy  of  insiirance  on  his  life  to  the  amount  of 
300Z.  with  the  defendants.  The  pohcy  was  dated  the  5th  of  August,  1867, 
and  contaiaed  a  proviso  that  if  iany  proposal  or  declaration  made  by  the  in- 
sured were  untrue  or  fraudulent,  or  if  any  material  fact  were  concealed  by 
him,  the  policy  would  be  void.  The  deceased  had  made  a  declaration  that 
he  had  never  suffered  from  cough  and  was  free  from  consumption.  After  the 
death  of  the  deceased  the  defendants  refused  to  pay  the  amount  of  the  policy,  and 
now  defended  the  action  on  the  ground  that  in  June  186G  the  insured  had 
consulted  a  Dr.  Arlidge,  who  had  examined  him,  and  found  him  then  to  have 
signs  of  incipient  consumption,  and  treated  him  for  diseased  lung  and  cautioned 
him  against  over  exertion.  Dr.  Arlidge  also  stated  that  it  was  his  habit  to 
tell  his  patients  if  they  were  threatened  with  or  had  consumption,  and  that  he 
believed  he  had  told  the  deceased  of  his  tendency  to  the  disease.  In  February 
1867  the  deceased  was  again  examined  by  Dr.  Arlidge,  and  exhibited  the 
same  symptoms.  In  May  and  June  1868  the  deceased  was  attended  by  a 
Dr.  Pairman,  who  spoke  to  the  presence  of  the  disease  of  the  limgs.  On  the  other 
hand,  the  medical  man  employed  by  the  defendants  to  examine  the  deceased 
before  effecting  the  policy  could  find  no  signs  of  such  disease,  and  the  mothei* 
and  widow  of  the  deceased  were  called  and  declared  their  ignorance  of  his- 
being  the  subject  of  any  such  complaint.  It  was  ruled  that  upon  the  pleadings 
the  onus  lay  upon  the  defendants  of  proving  the  untruth  and  fraud  of  the 
statements  of  the  deceased,  and  evidence  having  been  given  in  reference  to  this, 
Baron  Pigott  left  the  questions  to  the  jury,  whether  there  was  any  fraudulent 
concealment  of  a  fact  material  to  be  known  by  the  defendants,  and  whether 
there  was  any  concealment,  though  without  fraud,  of  any  such  fact,  and  whether 
there  was  any  untrue  statement  at  all.  The  jury  gave  a  negative  answer  to 
each  of  the  questions,  and  found  a  verdict  for  the  plaintiffs. 

In  the  case  of  the  Hon.  H.  G.  Talbot  {Craig  v.  Fenn,  December  1841), 
where  no  answer  was  returned  to  the  question  whether  the  deceased  was  of 
temperate  and  moderate  habits  of  life,  and  the  Company  actually  charged  a. 
higher  premium  in  consequence,  the  jury  returned  a^verdict  in  their  favour, 
the  real  condition  of  the  insured  not  having  been  made  known  to  them  at  the- 
time  the  insurance  was  effected. 

Delirium  tremens.  Concealed  habits  of  intemperance. — In  Hutlon  v.  Wa- 
terloo Life  Association  (Q.B.  December  1859),  an  action  was  brought  by  a 
widow  for  the  recovery  of  2,500Z.  upon  a  policy  effected  in  April  1854  on  the 
life  of  her  husband.  Payment  was  refused  on  the  ground  that  the  written 
answers  made  by  deceased  to  questions  proposed  by  the  Company  were  faTse, 
and  therefore  that  the  contract  which  was  based  upon  them  was  void.  One 
question  was  whether  he  was  subject  to  delirium  tremens  or  any  disease  calcu- 
lated to  shorten  life,  which  he  answered  in  the  negative ;  a  second  was,  whether- 
he  was  of  temperate  and  sober  habits,  which  he  answered  in  the  affirmative ; 
and  a  third  was  as  to  the  name  and  residence  of  his  '  ordinary  medical  atten- 
dant,  to  be  referred  to  as  to  present  and  general  state  of  health,'  to  which  he 
answered,  '  Dr.  Cobb.'  The  inquiry  now  was  whether  these  answers  were 
true.  The  action  had  already  been  once  tried,  when  the  plaintiff  obtained  a 
verdict ;  but  a  new  trial  was  moved  for  and  obtained.  At  the  second  trial 
the  evidence  in  the .  case,  medical  and  general,  showed  that  deceased  was- 
of  intemperate  habits,  and  that  in  May  1854  he  had  suffered  from  delirium 
tremens,  of  which  disease  he  died  in  1856  ;  further,  that  Dr.  Cobb,  to  whom 
he  referred  as  his  usual  medical  attendant,  had  not  attended  him  since  1851,. 
and  that  from  this  date  until  the  date  of  the  insurance  he  had  been  attended 
by  another  medical  man,  to  whom  he  had  given  no  reference,  although  he  was; 
his  usual  medical  attendant.     The  jury  found  for  the  defendants  on  the  main. 
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issues.  This  case  presented  two  curious  features : — 1st,  the  medical  evidence 
proved  that  the  first  attack  of  delirium  tremens  came  on  on  May  11,  after  the 
insurance  had  been  efFected ;  and  2ndly,  the  medical  attendant  of  the  deceased  ' 
and  the  medical  officer  of  the  Company  differed  greatly  about  the  deceased's 
state  of  health  at  or  about  the  time  the  insurance  vras  effected.  The  medical 
attendant  of  the  deceased,  who  was  a  witness  for  the  Company,  deposed  that 
he  attended  him  for  an  attack  of  delirium  tremens  on  May  11,  and  again  on 
May  28,  1854— both  attacks  being  the  results  of  excessive  drinking.  The 
report  to  the  Company,  made  by  their  own  medical  officer,  dated  May  22, 1854, 
gave,  however,  a  most  flattering  account  of  deceased's  health,  and  described 
faim  as  a  '  first-class  life.'  In  his  evidence  at  the  trial  this  gentleman  said 
that  he  then  observed  no  indication  of  delirium  tremens  nor  of  drunken  habits ; 
the  deceased  was  the  picture  of  health.  This  serious  discrepancy  could  not  be 
reconciled  by  a  re-examination  of  the  witnesses.  The  concealment  of  intem- 
perate habits  was  clearly  proved,  and  on  this  probably  the  verdict  of  the  jury 
chiefly  turned. 

Questions  of  a  similar  kind  were  raised  in  Wheelton  v.  Hurdisty  (Q.B.  Dec. 
1856).  An  insurance  had  been  effected  to  a  large  amount  on  the  life  of  a  Mr. 
JodreU,  and  the  payment  of  the  policy  was  disputed  on  the  ground  that  there 
had  been  concealment  of  intemperate  habits,  and  of  the  existence  of  delirium 
tremens  at  the  time  the  insurance  was  effected.  The  jury  found  that  there 
had  been  misrepresentation  and  concealment. 

One  of  the  most  singular  cases  of  this  description,  in  reference  to  conflicting 
medical  evidence,  was  that  of  iJaioZan^'s  v.  Desbnrough,  tried  by  Lord  Denman 
in  December  1837.  The  main  question  was,  whether  a  Mr.  John  Cochrane, 
whose  life  had  been  insured,  was  or  was  not  a  person  of  intemperate  habits  at 
or  before  the  time  of  insurance.  A  rhedical  certificate  had  been  given  to  the 
effect  that  his  habits  were  not  intemperate.  The  weight  of  the  evidence,  how- 
ever, general  and  medical,  tended  to  show  that  he  was  a  thorough  drunkard. 
One  of  the  witnesses  for  the  plaintiff  said,  the  deceased  '  never  appeared  to 
me  to  take  anything  to  hurt  a  man ;  I  never  saw  him  drink  more  than  the  rest 
of  the  company;  I  only  saw  him  intoxicated  fifty  or  sixty  times  in  fotir  years  ! 
His  health  did  not  seem  to  be  impaired  by  what  he  drank.'  His  groom  stated 
that  he  had  seen  his  master  '  tipsy  a  hundred  times,  perhaps,  but  not  beastly 
drunk.'  The  late  Mr.  Travers  examined  the  deceased  for  one  Office,  and,  from 
what  he  saw,  advised  that  his  life  should  not  be  accepted.  He  considered  the 
man  to  be  labouring  under  delirium  tremens.  One  observation  made  by  this 
witness  is  worthy  of  remembrance  when  a  medical  practitioner  is  engaged  in 
examining  a  person  for  a  life-insurance — i.e.,  a  man  may  have  pursued  an 
intemperate  course  for  some  time,  and  yet  his  appearance  at  the  time  may  be 
such  as  to  lead  a  common  observer  to  imagine  he  was  in  the  plenitude  of  health, 
when  he  was  liable  to  become  the  subject  of  an  immediate  attack.  Notwith- 
standing the  strong  evidence  of  habits  of  intemperance  from  a  period  anterior 
to  the  date  of  the  insurance,  the  jury  returned  a  verdict  for  the  plaintiffs,  but 
a  motion  for  a  new  trial  was  soon  afterwards  made.  Lord  Denman  observed 
upon  this  occasion,  in  respect  to  what  was  material  concealment,  that  he  did 
npt  conceive  the  true  meaning  to  be  that  the  party  whose  life  was  to  be  in- 
■sured  was  bound  to  volunteer  a  statement  of  every  circumstance  that  anybody 
might_  afterwards  think  was  likely  to  affect  the  risk  of  his  life.  The  real 
intention  was,  that  he  should  submit  himself  to  a  full  examination  and  inquiry, 
that  he  is  bound  to  state  nothing  untruly,  and  that  he  is  bound  to  answer  all 
questions  truly.  If  he  decline  to  answer,  the  Office  may  act  upon  his  refusal, 
and  if  he  answer  untruly,  he  shall  gain  no  benefit  from  such  "false  statement. 
;  In  February  1840  a  trial  took  place  before  Tindal,  C.J.  {Pole  v.  Rogers), 
lelative  to  a  pohcy  on  the  life  of  Mr.  Peter  Cochrane,  brother  of  this  Mr.  Johu 
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Cochrane.  The  insurance  was  effected  in  I8§4.  The  insured  died  the  follow- 
ing year  of  hydrotliorax,  brought  on,  as  it  was  alleged  by  defendants,  by  very 
intemperate  habits,  the  existence  of  which  was  concealed  from  them.  The 
evidence,  both  medical  and  general,  was  just  as  conflicting  as  in  the  former 
case,  and  it  became  rather  a  question  of  credibility.  The  jury  returned  a  ver- 
dict for  the  plaintiffs,  thereby  either  denying  the  existence  of  intemperance,  or 
considering  that  the  concealment  of  it,  if  it  existed,  was  not  material. 

This  case  is  Worthy  of  note  in  one  point  of  view,  as  it  involved  a  new  question 
in  medical  jurisprudence — namely,  whether  we  are  to  regard  the  immediate  or 
remote  effects  on  the  body,  produced  by  intemperate  habits  ?  The  Solicitor- 
General,  who  appeared  for  the  plaintiffs  (the  representatives  of  the  insured), 
argued  that  the  terms  '  habits  prejudicial  to  health '  were  too  indefinite.  Was 
it  to  be  regarded  as  an  abstract  or  relative  proposition  ?  He  appeared  to  rest 
his  case  upon  an  admission  that  there  was  intemperance  to  a  certain  degree, 
but  he  contended  that  habits  which  were  not  at  all  prejudicial  to  the  health  of  one 
man,  might  absolutely  kill  another.  There  was  a  very  common  habit  of  keeping 
late  hours;  this  might  be  utterly  destructive  to  the  health  of  some  persons,  but 
not  to  that  of  others.  This  sort  of  condition  was  so  vague  that  it  left  it  open 
to  an  Insurance  Office  to  resist  the  payment  of  any  policy,  unless  the  meaning 
of  the  words  was  brought  within  some  reasonable  and  well-defined  limits.  The 
jury  were  bound  to  sgewhether  the  alleged  intemperate  habits  had  been  indulged 
in  for  a  long  time  without  injury ;  they  must  look  to  all  the  habits  of  the  per- 
son taken  together,  and  see  whether  one  habit. was  not  counteracted  in  its 
effects  by  another.  The  insured  was  a  man  of  very  active  habits,  and  therefore 
excessive  drinking  would  not  affect  him  as  it  would  others  who  led  a  sedentary 
life. 

This  ingenious  but  sophistical  reasoning  involves  an  important  medical 
question.  It  is  well  known  that  intemperance  is  a  relative  term,  and  may  be 
differently  construed  by  different  m.edical  witnesses.  The  real  question,  however, 
divested  of  its  sophistry,  is  this  : — Can  any  person  indulge  in  an  excessive  use 
of  alcoholic  liquids  without  this  practice  sooner  or  later  leading  to  an  impair- 
ment of  health,  by  producing  disorder  of  the  stomach  and  liver,  and  remotely 
affecting  different  organs?  The  effects  of  such  habits  may  not  show  themselves 
immediately,  but  the  Office  requires  to  be  informed  of  their  existence  or  non- 
existence, and  not  of  the  period  when  they  are  likely  to  affect  health  visibly  or 
to  engender  a  fatal  disease.  To  assert  that  a  man  can  be  addicted  to  exces- 
sive drinking  without  impairing  his  health,  is  contrary  to  all  experience. 
There  is  no  such  compensation  or  balance  of  habits  as  that  which  the  Solicitor- 
General  supposed  to  exist  in  this  case.  Habit  may  accustom  a  man  to  intem- 
perance— it  may  enable  him  to  drink  a  large  quantity  of  alcoholic  liquid  without 
being  apparently  injuriously  influenced  by  it  at  the  time ;  but  a  deranged  state 
of  system  wiU  sooner  or  later  follow,  and  delirium  tremens  or  dropsy  will 
probably  supervene.  A  good  natural  constitution  may  enable  a  man  to  resist 
the  pernicious  effects  for  a  certain  period,  but  ultimately  they  will  show  them- 
selves in  some  form  of  disease;  and  in  the  case  of  these  two  brothers,  the  result 
of  their  intemperance  was  made  apparent  in  the  very  early  deaths  of  both.  It 
is  tmfortunate  that  no  light  is  permitted  to  be  thrown  on  such  cases  by  patho- 
logy. Post-mortem  examinations  are  not  always  made  in  these  cases;  for  the 
death  being,  as  it  is  called,  natural,  it  is  not  commonly  thought  necessary  to 
inspect  the  body,  although,  as  in  the  above  instances,  the  condition  of  the  liver 
and  other  organs  might  at  once  have  removed  a  difficulty  which  arose  from 
the  conflicting  evidence  on  the  habits  of  the  deceased. 

In  aU  cases  of  a  contested  policy,  one  important  principle  is  tmif  ormly  acted 
upon  ;  those  who  resist  the  payment  are  bound  to  prove  what  they  allege  by 
conclusive  and  satisfactory  evidence.   A  Court  will  not  receive  probability  or 
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conjecture — tlie  evidence  must  be  certain.  Hence  many  suits  fail  from  the  me- 
dical evidence  going  no  further  than  to  show  that  a  particular  disease  or  habit 
yi&di  probably  existed  at  the  time  of  insurance.  If  the  disease  or  habits  be 
shown  to  have  certainly  existed,  the  evidence  may  still  fail  to  prove  satisfac- 
torily that  the  concealment  was  either  wUful  or  material. 

Contested  cages  of  life-insurance  are  very  instructive :  they  often  show  the 
imperfect  manner  in  which  medical  observations  respecting  health  or  disease 
are  made,  and  that  the  medical  treatment  of  persons  whose  lives  are  insm-ed 
may  become  a  material  question  in  the  event  of  a  policy  being  disputed.  In 
the  case  of  Chattoch  v.  Shatve,  in  reference  to  an  insurance  on  the  life  of  a 
Colonel  Greswold,  a  question  arose  not  only  respecting  the  concealment  of  in- 
temperate habits,  but  as  to  the  concealed  existence  of  delirium  tremens,  from 
the  examination  of  handwriting,  as  well  as  from  the  description  given  by  non- 
professional witnesses.  It  was  here  even  doubtful  what  had  caused  the  death 
of  the  deceased.  According  to  one  medical  witness,  it  was  a  curious  combina- 
tion of  Asiatic  cholera,  phrenitis,  and  epilepsy !  It  was  proved  that,  more 
than  three  years  before  the  insurance  was  effected,  this  gentleman  had  met  with 
a  fall,  and  he  was  afterwards  seized  with  a  fit,  described  by  some  witnesses  as 
epileptic,  by  others  as  arising  from  concussion  of  the  brain.  The  existence  of 
intemperance  and  epilepsy  prior  to  the  insurance  was  not  made  out  to  the 
satisfaction  of  the  jury,  and  they  returned  a  verdict  for  the  representatives  of 
the  insured. 

In  Walters  v.  Barker,  tried  at  the  Monmouth  Summer  Assizes,  1844,  the 
deceased,  at  the  age  of  sixty,  insured  his  life  on  the  4th  May  1841,  and  he  died 
in  the  August  following.  It  was  alleged  by  the  Office  that  the  cause  of  death 
was  an  attack  of  paralysis,  a  tendency  to  which  it  was  pretended  had  existed 
from  a  very  early  period  of  his  life.  No  medical  evidence  was  given  on  either 
side ;  there  was  merely  a  presumption  that  death  might  have  taken  place 
from  paralysis :  hence  the  verdict  was  for  the  plaintiffs. 

An  attack  of  hemiplegia  may  be  followed  by  apoplexy.  A  case  .  which 
excited  some  discussion  among  French  medical  jurists  gave  rise  to  the  follow- 
ing question — Whether  a  man  who  had  suffered  from  hemiplegia  consequent 
■on  an  attack  of  apoplexy,  for  a  period  of  ten  years,  and  who  had  died  two  days 
.  following  a  second  attack,  after  entering  into  a  contract,  should  be  considered 
as  suffering  from  the  fatal  disease  at  the  time  of  signing  the  contract  ?  Ac- 
cording to  the  French  law,  the  contract  would  be  void  if  the  person  was  labour- 
ing under  a  disease  which  proved  fatal  within  twenty  days  of  his  signing  it. 
('Ann.  d'Hyg.'  1866,  2,  141.)  A  similar  question,  as  M.  Tardieu  suggests, 
might  arise  in  reference  to  life-insurance.  A  man  affected  with  hemiplegia 
at  the  time  of  effecting  an  insurance  on  his  life,  might  in  a  few  days  be  cut 
off  by  an  attack  of  apoplexy.  Would  the  fatal  disease  be  considered  as  cover- 
ing the  whole  period  between  the  acceptance  of  the  policy  and  death  ?  M.  Tar- 
dieu, following  M.  Marc,  answers  a  question  of  this  kind  by  saying  that  the 
hemiplegia  showed  the  existence  of  a  morbid  predisposition,  but  that  the  dis- 
ease actually  destroying  life  did  not  exist  at  the  time  the  contract  was  signed. 
(Loc.  cit.  See  also  '  Ann  d'Hyg.'  1830,  1,  161.)  In  England  it  woiild  be 
held  that  the  concealment  of  the  hemiplegia  would  be  material,  and  the  policy 
would  be  void,  although  the  death  might  have  taken  place  from  apoplexy.  If 
the  insurers  knew  of  the  existence  of  hemiplegia,  an  acceptance  of  the  life 
would  be  at  their  own  risk. 

Abstinence.  The  Vegetarian  System. — We  have  already  considered  the 
effects  of  habits  of  intemperance,  and  the  necessity  for  stating  in  a  certificate 
•the  existence  of  them  when  known ;  but  other  habits  may  exist  which  have  a 
tendency  to  shorten  life,  although  in  a  less  obvious  manner.   What  are  called 
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■temperance  principles  aire  or  were  very  prevalent.  There  are  many  persons 
Tvlio  have  been  full  livers,  and  have  afterwards  taken  up  the  notion  that  water 
and  a  vegetable  diet  were  all  that  was  necessary  to  support  life.  This  sudden 
■change,  especially  in  persons  advanbed  in  life,  is  very  likely  to  aiFect  the  con- 
stitution seriously,  and,  i£  not  to  create  disease,  so  to  weaken  the  vital  powers 
as  to  render  any  slight  illness  or  accident  serious.  I  knew  one  instance  in 
"which  a  gentleman  who  had  been  in  the  habit  of  living  on  a  full  diet,  with  a 
moderate  use  of  alcoholic  Uquors,  suddenly  adopted  the  plan  of  living  on  water 
and  vegetable  food ;  he  obviously  fell  off  in  strength,  and  lost  his  previously 
"healthy  condition.  About  a  year  afterwards  he  met  with  a  slight  sprain  to  the 
ankle-joint ;  inflammation  ensued,  which,  in  spite  of  the  best  treatment,  as- 
sumed an  unhealthy  character ;  suppuration  of  the  joint  followed ;  amputa- 
tion of  the  leg  was  performed,  but,  in  spite  of  an  improved  diet,  the  powers  of 
life  never  rallied.  There  was  no  attempt  at  union  in  the  flap,  and  he  finally 
died  exhausted.  There  can  be  no  doubt  that  these  sudden  changes  in  the 
mode  of  living  ai-e  liable  to  lead  to  impairment  of  health,  and  to  affect  mate- 
rially the  expectation  of  life.  Hence  it  is  our  duty  to  inquire  and  report  upon 
facts  of  this  kind  when  they  become  known  to  us.  ' 

In  Huntley  v.  The  St.  George  Insurance  Company  (Newcastle  Autumn  As- 
sizes, 1858),  a  medical  man  insured  his  life  for  2,000Z. ;  and  although  certified 
to  be  in  good  health,  and  to  all  appearance  he  was  so,  he  died  from  Bright's 
disease  within  three  months  after  he  had  effected  the  insurance.  There  was 
also  disease  of  the  heart.  The  question  whether  he  had  either  of  these  dis- 
eases at  the  time  of  the  insurance  were  answered  by  him  in  the  negative.  It 
was  contended  that,  as  a  medical  man,  he  must  have  known  that  he  was  suf- 
fering from  these  diseases,  and  had  wilfully  concealed  them.  It  appeared 
from  the  evidence  that  the  deceased  had  taken  to  a  vegetable  diet,  and  it  was 
considered  that  this  was  the  cause  of  the  rapid  failing  of  his  health.  The  jury 
returned  a  verdict  for  the  plaintiffs,  and  the  Chief  Baron  suggested  that  in 
future  Insurance  Companies  shotdd  put  among  their  questions  to  insurers, 
■*  Are  you  a  vegetarian  ?  ' 

Opium-eating. — There  is  another  habit  said  to  be  common,  the  concealment 
•of  which  gave  rise  to  an  important  trial :  I  allude  to  the  practice  of  opium- 
bating.  In  1826  the  Earl  of  Mar  effected  an  insurance  on  his  life,  and  two 
years  afterwards,  i.e.  in  1828,  he  died  of  jaundice  and  dropsy  at  the  age  of 
fifty-seven.  The  Insurance  Company  declined  paying  the  amount  of  the 
policy,  on  the  ground  that  the  Earl  was,  at  the  time  of  the  insurance,  and  had 
been  for  some  time  previously,  an  opium-eater.  This  practice  was  concealed 
from  the  insurers ;  and  it  was  further  alleged  that  it  had  a  tendency  to  shorten 
life.  It  was  clearly  proved  in  evidence  that  the  Earl  had  been  a  confirmed 
opium-eater  up  to  the  time  of  his  death.  According  to  Sir  E.  Christison,  the  de- 
ceased had  taken  laudamom  for  thirty  years,  at  times  to  the  amount  of  two  or 
three  ounces  daily — a.  tablespoonful  for  a  dose.  He  was  a  martyr  to  rheu- 
matism, and,  besides,  lived  rather  freely.  Many  persons  who  were  constantly 
about  him,  and  many  intimate  friends,  deposed  that  until  1826  (the  year  of 
the  insurance)  he  was  of  a  cheerful  disposition,  and  clear  in  his  intellects. 
Some  of  them  admitted  that  they  then  perceived  a  change  in  his  habits,  which 
they  attributed  to  the  adverse  circumstances  in  which  he  was  compelled  to  live. 
In  1825  Dr.  Abercrombie  found  him  enfeebled  and  broken-down  in  constitu- 
tion, but  without  any  definite  complaint.  The  main  question  at  the  trial  was, 
■whether  opium-eating  had  a  tendency  to  shorten  life — for  on  this  the  issue 
turned — whether  concealnient  from  or  the  non-communication  of  this  practice 
to  the  Office  was  or  was  not  material. 

Sir  E.  Christison,  and  Drs.  Alison,  Abercrombie,  and  Duncan  were  examined 
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on  the  part  of  the  insurers;  and  although  they  entertained  the  opinion  that  the 
habit  had  a  tendency  to  shorten  life,  they  were  unable  to  adduce  any  facts  or 
cases  in  support  of  it.  Their  opinion  was  based  not  on  personal  experience,  but 
on  the  general  eifects  of  opium,  as  manifested  by  its  action  on  the  brain — by  its 
producing  disorder  of  the  digestive  organs,  and  giving  to  the  person  a  worn  and 
emaciated  appearance.  In  most  of  the  instances  collected,  there  was  no  evi- 
dence that  life  had  been  shortened  by  the  practice.  On  the  contrary,  some 
of  the  persons  had  carried  it  on  for  years,  and  had  attained  a  good  old  age. 
The  jury  returned  a  verdict  for  the  plaintiffs,  not  on  the  ground  that  the  prac- 
tice was  innoxious  and  its  concealment  immaterial,  so  much  as  on  the  technical 
point  that  the  insurers  had  not  made  the  usual  and  careful  inquiries  into  the 
habits  of  the  deceased ;  and  they  were  therefore  considered  as  having  taken 
upon  themselves  the  risk  from  their  own  laches.  It  appears  that  the  general 
question  with  respect  to  habits  was  not  answered  by  the  medical  referee,  and 
it  was  therefore  considered  that  the  Office  had  waived  the  knowledge  of 
them.  A  new  trial  was  granted,  on  the  ground  of  misdirection,  but  the  suit 
was  compromised. 

Hence  it  will  be  seen  that  no  decision  was  come  to  in  this  case  on  an  impor- 
tant question,  which  is  very  likely  to  arise  again.    It  will  be  desirable  therefore 
to  examine  some  of  the  facts  connected  with  opium-eating,  in  order  if  possible 
to  see  how  far  it  really  tends  to  shorten  life.     In  the  case  of  the  Earl  of  Mar,  it 
appeared  to  be  a  fair  inference  that  the  habit  did  not  shorten  his  life,  for  he  is  re- 
presented to  have  indulged  in  it  for  thirty  years ;  and  for  twenty- eight  yeaars,  ac- 
cording to  the  statements  of  his  friend?,  no  injurious  effects  had  followed.  Sir  E. 
Christison  subsequently  collected  from  numerous  sources  no  fewer  than  twenty- 
five  cases,  from  which  we  learn  that  opium  has  been  taken  in  large  quantities 
for  forty  years  together  without  producing  any  marked  injury  to  health.     At 
the  London  Medical  Society,  the  late  Dr.  Clutterbuck  related  the  case  of  a 
woman  who  for  seven  years  had  taken  two  scruples  (forty  grains)  of  solid 
opium  daily.     She  was  fifty-four,  had  led  an  irregular  life,  and  had  first  taken 
opium  to  relieve  the  pains  of  rheumatism.     The  dose  was  not  increased,  and 
the  usual  ill-effects  of  opium  were  absent — such  as  constipation,  nausea,  and 
loss  of  appetite.     Although  she  did  not  increase  the  dose,  the  effects  of  the 
diminution  of  a  single  grain  of  her  usual  quantity  were  most  marked,  and  she 
felt  them  immediately.     Many  cases  of  this  description  are  recorded  by  medi- 
cal authorities ;  they  appear  to  show  that  opium-eating  has  not  necessarily  that 
tendency  to  shorten  life  which  it  has  been  hitherto  supposed  to  have.     There 
is,  however,  sufficient  evidence  to  prove  that  the  practice  gives  rise  to  noxious 
effects  on  the  system  and  tends  to  impair  health.     It  may  not  have  this  effect 
in  all  cases,  except  on  the  withdrawal  of  the  stimulus;  but  this  is  not  the 
question.     It  might  be  on  this  principle  argued  that  the  drinking  of  alcoholic 
liquids  has  no  tendency  to  shorten  life,  because  some  hundreds  of  cases  may 
be  adduced  in  which  the  persons  have  been  addicted  to  intemperate  habits 
for  years,  and  have  still  appeared  to  suffer  but  little  in  bodUy  health.     They 
who  have  witnessed  the  effects  of  opium- eating  in  Turkey  and  China  agree 
that  the  practice  leads  to  the  speedy  destruction  of  health.     Dr.  Oppenheim, 
in  writing  on  the  state  of  medicine  in  Turkey,  says  :  '  The  habitual  opium-   ' 
ea,ter  is  readily  recognized  by  his  appearance.     A  total  attenuation  of  body,  a 
withered  yellow  countenance,  a  lame  gait,  a  bending  of  the'pine  (frequently 
to  such  a  degree  as  to  cause  the  body  to  assume  a  semicircular  form),  and 
glassy  deep  sunken  eyes,  betray  him  at  the  first  glance.  The  digestive  organs 
are  miich  deranged ;  the  sufferer  eats  scarcely  anything,  and  has  hardly  one 
evacuation  in  a  week  ;  his  mental  and  bodily  powers  are  destroyed.     As  the 
habit  becomes  more  confirmed,  his  strength  continues  decreasing,  the  cra,ying 
for  t)}e  stjmvilus  becomes  greater,  and  in  order  to  produce  the  desired  Effect 
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the  dose  must  be  constantly  augmented.  After  long  indulgence,  the  opium- 
eater  suffers  from  neuralgic  pains,  to  which  opium  itself  brings  no  relief.  These 
persons  seldom  attain  the  age  of  forty  if  they  have  begun  to  take  opium  early.' 
This  description  of  the  effects  is  exactly  what  we  should  expect  from  physio- 
logical and  pathological  reasoning.  Sir  K.  Christison  states  he  has  ascertained 
that  constipation  is  by  no  means  a  general  consequence  of  the  continued  use 
of  opium ;  but  this  may  be  simply  an  exception  to  the  rule.  It  is  believed 
by  some  that  the  action  of  the  drug  may  be  different  in  different  countries,  and 
that  the  description  of  the  effects  produced  by  the  use  of  opium  in  Turkey 
cannot  be  applied  to  the  Bpglish  opium-eater.  The  following  case,  however, 
which  occurred  to  the  late  Dr.  A.  T.  Thomson,,  at  University  College  Hospital, 
shows  that  the  climate  has  little  influence  on  the  effects  of  this  drug :  — 

E.  M.,  aged  35,  was  admitted  May  26,  1835.  About  seventeen  years  ago 
she  began  to  suffer  from  a  pain  in  the  right  Oiac  region,  for  which  a  medical 
gentleman  ordered  her  to  take  ten  drops  of  laudanum  night  and  morning.  This 
was  gradually  increased,  the  pain  continuing,  until  at  last  she  took  three  tea- 
spoonfuls  every  four  hours,  night  and  day.  At  first  the  ten  drops  relieved  the 
pain,  but  it  was  found  necessary  to  increase  the  dose  to  produce  the  same 
effect,  so  that  the  three  teaspoonfuls  at  last  did  not  produce  so  much  relief  as 
the  ten  drops  at  first.  The  effect  of  the  small  doses  was  simply  to  produce  a 
relief  from  pain,  without  otherwise  affecting  the  body  or  mind.  As  the  dose 
yfas  increased,  however,  she  found  it  to  produce  a  comfortable  condition  of 
the  mind :  she  felt  lively  and  cheerful,  and  was  capable  of  doing  any  amount 
of  work  ;  it  also  caused  a  sense  of  warmth  over  the  whole  body.  She  had 
severe  family  afflictions,  but  while  under  the  influence  of  opium  was  not  at  aU 
distressed  by  them,  although  she  felt  them  severely  at  other  times.  If  she 
passed  over  the  usual  time  for  taking  a  dose,  she  had  the  most  distressing  sen- 
sations about  the  joints,  not  of  pain,  but  such  as  she  was  unable  to  describe. 
She  suffered  from  involuntary  motions  of  the  arms,  fingers,  and  toes  ;  numb- 
ness in  the  limbs  and  body  generally  ;  profuse  perspiration,  nausea,  vomiting, 
and  loss  of  appetite ;  a  saline  taste  in  the  saliva,  and  a  bad  taste  in  the  mouth ; 
trembliag  of  the  limbs,  great  debility,  and  a  feeling  of  lassitude.  The  memory 
and  mental  powers  generally  became  impaired,  and  there  was  a  great  depres- 
sion of  the  spirits.  These  symptoms  were  all  relieved  by  a  repetition  of  the 
dose.  The  opium  also  produced  constipation — not  more  than  one  motion 
occurring  in  a  week ;  and  she  did  not  recollect  whether  that  was  produced 
by  medicine  or  not.  If  the  dose  was  deferred,  she  had  always  suffered  from 
severe  headache.  Her  sense  of  smell  was  so  much  impaired  that  she  could 
perceive  no  pungency  in  snuff;  her  taste  was  so  much  lost  that  she  could  not 
distinguish  pepper  or  mustard ;  and  her  hearing  was  so  defective  that  she  coidd 
hardly  detect  the  voice  of  any  one  who  spoke ;  yet  her  own  voice  sounded 
most  disagreeably  loud  to  her.  Her  touch  was  so  much  affected  that  she  could 
not  execute  any  needlework.  The  acuteness  of  all  her  senses  was,  however, 
restored  by  the  usual  dose,  the  want  of  which  was  indicated  by  flushing  and 
heat  of  the  face.  During  the  period  of  taking  the  opium  she  had  very  little 
sleep,  and  in  the  intervals  she  did  not  attempt  to  sleep  from  want  of  the  desire, 
so  that  she  generally  worked  all  night.  What  sleep  she  had,  was  generally 
during  the  day,  but  this  was  much  confused  and  easily  broken.  About  five 
or  six  years  ago,  her  resources  being  exhausted,  she  obtained  admission  into 
the  hospital.  The  laudanum  was  here  discontinued  for  the  first  three  days, 
and  all  the  above  symptoms  were  present ;  she  now  for  the  first  time  appeared 
to  see  the  most  frightfhl  spectres  of  animals  and  other  objects  in  the  ward.  The 
symptoms  were  again  relieved  by  the  usual  doses.  The  doses  of  laudanum 
•were  decreased  during  the  whole  time ;  and  when  she  left  the  hospital,  she 
took  a  teaspoonful  only  in  the  course  of  the  day.     On  returning  home,  as  she 
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-was  dependent  on  Ler  friends,  she  was  obliged  to  discontinue  the  laudanum 
and  wine,  and  was  unable  to  get  beer ;  she  was  now  more  miserable  than 
before,  all  the  symptoms  returning  with  increased  severity,  and  for  the  .first 
six  monliis  she  was  almost  entirely  helpless.  There  was  pain  in  the  chest  with 
a  cough,  which  had  continued  ever  since.  She  was  twelve  months  at  home 
before  the  above  distressing  symptoms  disappeared.  The  consequences  of  her 
opium-eating  then '  observed,"were  a  much-impaired  taste,  numbness  of  the. 
limbs,  coldness  of  the  feet,  inability  to  walk  far  without  aching  pains  in  the , 
limbs,  and  a  general  sense  of  lassitude. 

There  is  abundant  evidence  that  this  drug,  as  it  has  been  administered  to  . 
children  in  the  factory  districts,  has .  produced  serious  injury  to  health  and 

■great  mortality.  In  the  late  Mr.  Grainger's  report  on  the  Children's  Employ- 
ment Commission,  it  is  stated  that  laudanum  and  other  preparations  of  opium 
are  given  to  infants  and  children  in  gradually-increased  doses,  until  the  childl 
will  bear  from  fifteen  to  twenty  drops  of  laudanum  at  a  time.  The  child  be- 
comes pale  and  wan,  with  a  peculiar  sharpness  of  features,  and  rapidly  wastes 
away.  The  majority  of  these  children  die  by  the  time  they  are  two  years  old. 
These  facts  appear  to  show  that  climate  does  not  at  all  afiect  the  action  of  the 
drug  in  the  early  periods  of  life,  and  the  observations  yet  made  are  not  suffi-  , 
ciently  numerous  to  justify  us  inaffirmingthe  existence  of  this  influence  with , 
respect  to  adults.  Dr.  Christison  has  remarked  that  many  persons  probably 
die  young  from  the  eiFects  of  this  habit  without  the  secret  being  discovered ;. 
for  even  the  medical  attendant  as  well  as  intimate  friends  may  be  kept  in  com- 
plete ignorance  of  the  person  indulging  in  it. 

On  the  whole,  we  are  bound  to  conclude  that  the  habit  of  opium-eating  is., 
injurious  to  health,  and  is  therefore  calculated  to  shorten  life.     In  any  pro- 
posal for  life-insurance,  the  insurers  should  be  informed  of  this  habit  where  it 
exists,  and  no  medical  man  should  sanction  its  concealment,  merely  becaijsft,^ 
many  persons  addicted  to  it  have  lived  for  years  in  apparently  tolerable  health. 
One  of  the  questions  put  to  a  medical  man  is,  whether  he  knows  any  material 
circumstance  touching  the  health  or  habits  of  the  person  to  which  the  other 
inquiries  in  the  .certificate  do  not  extend ;  and  if  so,  he  is  required  to  state  them. 
Now,  without  going  the  length  of  saying  that  the  life  of  an  opium-eater  is  un-  . 
insurable  upon  a  common  risk,  the  habit  is  itself  sufficiently  material  to  require- 
that  it  should  be  declared  in  reply  to  such  a  question  as  this.   The  practice  may 
DC,  and  often  is,  concealed  irom  a  medical  attendant;  then  the  insured,  i£  not. 
candid  in  avowing  its  existence,  must  expose  his  representatives  to  the  risk  o£ 
losing  all  benefit  under  a  policy.   Independently  of  medical  facts,  which  appear ; 
to  favour  both  sides  of  this  question,  a  jury  would  probably  be  guided  to  a 
verdict  by  the  effect  actually  produced  on  the  constitution  of  a  person  who  has-, 
been  addicted  to  the  practice.   If  it  has  continued  many  years,  and  there  is  no 
proof  of  his  health  having  in  consequence  undergone  any  remarkable  change, 
this  might  be  regarded  by  the  jury  as  the  best  possible  evidence  in  favour  of 
the  concealment  not  being  in  such  a  case  material.     The  insurers  could  not- 
equitably  complain  of  the  verdict  in  the  Earl  of  Mar's  case;  for  as  he  began.; 
opium-eating  at  twenty-seven,  and  died  at  fifty-seven  without  any  obviously;, 
injurious  effects  being  produced  by  the  use  of  the  drug,  it  could  not  be  said, 
that  in  his  case  at  least  the  practice  had  shortened  life.    It  is  rarely  in  owe  power 
to  apply  any  better  or  more  practical  test  than  this,  under  circumstances  in. 
which  medical  facts  appear  to  bear  both  ways.   The  case  is  very  different  from 
intemperance  in  the  use  of  alcoholic  liquids :  no  one  can  doubt  that  in  this  f  prm 
the  results  must  be  inevitably  to  impair  health  and  to  shorten  life.    The  facts 
here  bear  one  way;  and  if  instances  of  longevity  can  be  adduced  among  spirit-, 
drinkers,  they  are  well  known  and  generally  admitted  to  be  e.xceptions  to  the 

.  rule.    The  queries  put  by  Insurance  Offices  are  now  so  explicit,  that  they  must 
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be  considered  as  including  the  habit  of  opium-eating;  and  there  does  not  ap-- 
pear  to  be  any  just  pretence  for  evading  the  admission  of  the  practice,  either  ■ 
on  the  part  of  the  insured  or  {i£  known  to  him)  of  his  medical  attendant. 

Tobacco-smoking. — I  am  not  aware  that  the  prevalent  habit  of  smoking  to- 
bacco has  ever  been  regarded  in  relation  to  life-insurance.  Although  inveterate , 
smokers  are  liable  to  attacks  of  dyspepsia,  loss  of  muscular  and  nervous  power, 
weakness,  and  other  derangements  of  the  system,  there  is  not,  so  far  as  I  know, 
any  evidence  to  show  that  the  practice  has  a  tendency  to  shorten  life.    Should 
the  habit  be  stated  in  a  certificate?    I  think  it  should,  if  known  to  the  medi- 
cal referee,  and  where  it  is  of  a  most  inveterate  kind.  (See  '  Ann.  d'Hyg.'  1866, , 
2,  152.)   This  would  at  least  prevent  objections  on  the  part  of  a  captious 
Company.   There  is  no  rule  of  law  on  this  point,  if  we  except  a  dictum  of  Lord 
Mansfield :  '  The  insured  need  not  mention  what  the  insurer  ought  to  know, 
what  he  takes  upon  himself  the  knowledge  of,  what  he  waives  being  informed  > 
of;  the  insurer  need  not  be  told  general  topics  of  speculation.' 

Insanity. — When  we  are  called  upon  to  say  what  diseases  have  a  tendency 
to  shorten  life,  there  is  commonly  no  difficulty  in  giving  a  reply,  since  the  name 
of  the  disease — its  known  effects  upon  the  body — the  degree  of  mortality  pro- 
duced by  it,  and  its  intractableness,  are  data  upon  which  a  medical  opinion : 
may  be  easily  expressed.    There  are  some  diseases,  however,  respecting  which  : 
it  is  not  so  easy  to  return  an  answer ;  and  among  these  may  be  mentioned  in-  ' 
sanity,  which  has  already  given  rise  to  discussion  in  a  Court  of  Law.     The 
treatment  of  this  malady  falls  out  of  the  usual  line  of  practice ;  and  there  are 
comparatively  few  in  the  profession  who  have  made  themselves  acquainted  with 
statistical  details  respecting  it.    This  may  account  for  the  decision  in  the  fol-  ■ 
lowing  case: — 

In  1835,  a  trial  took  place  at  the  York  Assizes,  in  which  the  question  was, 
whether  insanity  had  or  had  not  a  tendency  to  shorten  life.    The  representa- 
tives of  a  clergyman  brought  an  action  against  the  Providence  Insurance  Com- 
pany, to  recover  the  amount  of  a  policy  effected  on  the  life  of  a  gentleman ; 
but  the  Office  refused  to  pay  on  account  of  the  person  having  been  insane,  and  > 
this  fact  having  been  kept  from  their  knowledge  when  the  insvuraace  was  effected. 
Several  medical  witnesses  gave  evidence  on  the  occasion.    One  considered  that . 
insanity  had  a  tendency  to  shorten  life;  another,  that  it  had  not;  a  third,  who- 
admitted  that  the  deceased  was  labouring  under  insanity,  did  not  consider  that 
his  mental  state  was  such  as  had  a  tendency  to  shorten  life.    The  judge  charged ' 
the  jury  that  the  question  for  them  to  consider  was,  whether  insanity  had  a, 
tendency  to  shorten  life,  as,  if  so,  this  would  make  the  concealment  of  it  ma- 
terial.    If  insanity  had  such  a  tendency,  they  must  find  for  the  defendant ;  if 
not,  for  the  plaintiff.     The  jury  found  for  the  plaintiff,  on  the  ground  that . 
insanity  had  no  tendency  to  shorten  life,  and  that  therefore  the  concealment 
was  not  material. 

There  is  probably  no  case  which  more  strongly  shows  the  necessity  for  pro-  : 
per  medical  evidence  on  these  occasions.  The  finding  of  the  jury  was  contrary 
to  all  good  medical  experience,  and  was  based  on  a  complete  mistake.     The 
researches  of  Bsquirol,  Parre,  and  others  show  that  insanity  has  a  decided  ■ 
tendency  to  shorten  life.    So  well  aware  are  the  Insurance  Offices  of  this,  that 
the  existence  or  non-existence  of  insanity  or  mental  derangement  is  now  made 
a  special  question,  to  which  an  answer  must  be  given  in  the  declaration.   The  : 
contrary  opinion  appears  to  have  arisen  from  the  hypothesis  that  insanity  is  ■ 
not  a  bodily  disease,  and  in  no  way  connected  with  physical  changes  in  the  - 
structure  of  the  brain.  Admitting  this  statement  to  be  generally  true,  experi-  , 
^ce  is  decidedly  against  the  inference  based  on  it,  when  we  look  at  insanity  -. 
in  the  aggregate,  of  cases. 
J  There  was  formerly  an  erroneous  notion  that  insanity  had  a  tendency  to ; 
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prolong  life;  but  more  correct  statistical  researches  have  shown  that  the  insane 
are  more  liable  than  the  sane  to  various  diseases,  and  that  when  attacked  they 
sink  more  easily  under  them:  hence  the  mortality  of  the  insane  is,  cwteris pari- 
bus, much  above  the  average  of  that  of  the  sane  population.  Among  other  fatal 
diseases,  the  insane  are  specially  liable  to  attacks  of  paralysis  and  epilepsy ;  and 
paralysis,  however  slight,  is  commonly  the  forerunner  of  death  in  these  cases. 
In  private  asylums  the  mortality  is  always  less  than  in  public  hospitals;  but 
recent  researches  have  proved  that  the  mortality  of  the  insane  has  been  much 
reduced  by  the  introduction  of  an  improved  system  of  management  and  treat- 
ment. 

Accurate  observations  have  shown  that  the  mortality  among  male  is  greater 
than  among  female  lunatics,  and  the  more  advanced  the  age  the  greater  the 
proportionate  rate  of  mortality.  The  concealment  of  insanity  in  any  of  its  forms, 
or  even  the  concealment  of  a  known  hereditary  tendency  to  this  malady,  woidd 
be  considered  material,  inasmuch  as  either  condition  forms  a  special  question 
to  which  a  direct  answer  should  be  returned. 

Accidental  causes  of  death.  Death  from  sunstroke. — There  are  Offices  which 
now  insure  persons  against  accidents  occurring  on  sea  or  land ;  and  it  would 
seem  at  first  sight  that  in  these  cases  there  would  be  less  room  for  litigation. 
The  proof  of  the  accident  and  the  amount  of  injury  done  or  (if  fatal)  the  cause 
of  death,  would  appear  to  be  a  simple  matter.  But  the  question  arises — What 
is  an  accidental  as  distinguished  from  a  natural  cause  of  death?  In  other  words, 
what  is  understood  by  an  '  accident  ?  '  With  our  ideas  of  an  accident,  we  gene- 
rally associate  physical  inj  ury  or  violence  done  to  the  person ;  and  if  a  man  dies 
from  any  other  cause,  his  death  cannot  be  said  to  be  accidental.  Lexicogra- 
phers describe  an  '  accident '  as  '  the  happening  of  an  event  without  the  design  of 
the  agent,'  or  'an  event  that  takes  place  without  one's  foresight  or  expectation; ' 
but  neither  of  these  definitions  would  exclude  diseases  of  a  fatal  kind.  I  agree 
with  M.  Tardieu  that,  in  a  medical  sense,  an  accident  is  characterized  by  its 
effects  on  the  body — it  signifies  injuries  more  or  less  severe  such  as  are  produced 
by  blows,  falls,  the  agency  of  poisons,  death  by  asphyxia  or  by  a  violent  death, 
often  sudden  and  always  more  or  less  rapid.  An  accident,  however,  may  only 
prove  fatal  after  a  long  interval  from  secondary  causes.     (See  vol.  1,  p.  570.) 

The  strict  definition  of  the  term  '  accidental  death  '  is  sometimes  required 
in  civil  cases.  A  question  of  this  kind  came  before  the  Court  of  Queen's  Bench 
ii).  January  1861  {Sinclair  y.  The  Maritime  Insurance  Company),  and  the  Lord 
Chief  Justice  delivered  the  judgment  of  the  Court.  The  action  was  brought 
by  the  administratrix  of  a  person  named  Laurence,  who,  being  about  to  pro- 
ceed on  a  voyage  as  a  master  of  a  vessel,  insured  himself  against  any  personal 
injury  from  any  '  accident '  which  might  happen  to  him  upon  any  ocean,  sea, 
river,  or  lake.  The  assured  being  with  his  ship  in  the  Cochin  river,  on  the 
south-west  coast  of  India,  and  being  on  duty  on  board  his  ship,  was,  in.  the 
language  of  the  special  case,  '  struck  down  by  sunstroke,'  from  the  effects  of 
which  he  died  in  the  course  of  the  same  day.  The  question  was,  whether  the 
death  arose  fi:om  '  accident '  within  the  meaning  of  the  policy,  and  the  opinion 
of  the  Court  was  that  it  did  not.  It  was  diflScult  to  draw  a  line  between  a  death 
from  '  accident '  in  a  policy  of  this  nature  and  a  death  from  natural  causes 
such  as  should  be  of  universal  application.  But  the  Court  might  safely  assume 
that  in  an  '  accident '  some  violence,  casualty,  or  vis  major  was  necessarily  in- 
volved, and  that  a  death  from  a  known  natural  cause  could  not  be  considered 
as  accidental.  ^  Disease  or  death  engendered  by  exposure  to  heat,  cold,  damp, 
and  the  vicissitudes  of  climate  or  atmospheric  influences,  could  not  properly 
be  said  to  be  accidental ;  at  all  events,  not  unless  the  exposure  was  brought 
about  by  circumstances  of  an  accidental  character.    Thus,  if  a  mariner  in  the 
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ordinary  discliarge  of  his  duty  caiight  cold  and  died,  his  death  would  not  be 
accidental,  though  it  might  be  so  if  by  reason  of  shipwreck  he  was  compelled 
to  take  to  the  boat,  and  died  from  exposure  to  wet  and  cold.  In  one  sense 
the  death  was  accidental,  for  the  effect  was  uncerta,in  beforehand ;  but  it  must 
be  considered  as  the  effect  of  natural  causes,  and  not  accidental.  Sunstroke, 
so  far  as  the  Court  was  informed  of  it,  was  an  inflammatory  disease  of  the 
brain,  brought  on  by  exposure  to  the  intense  heat  of  the  sun's  rays.  To  that 
disease  persons  exposing  themselves  to  the  sim  in  tropical  climates  were  more 
or  less  liable,  just  as  persons  exposing  themselves  to  natural  causes  of  a  different 
kiad  were  liable  to  diseases  consequent  therefrom.  (See  ante,  p.  138.)  Death 
from  '  sunstroke  '  must  therefore  be  considered  as  arising  from  natural  causes 
and  not  from  accident,  and  judgment  was  given  in  favour  of  the  defendants. 

There  are  now  several  Accidental  Death  Insurance  Companies ;  some  for 
accidents  by  railway  travelling,  others  for  accidents  generally.  A  question  may 
occasionally  arise  as  to  whether  death  took  place  from  accident  or  disease.  In 
Cross  V.  The  Railway  Accident  Insurance  Company  (Lewes  Summer  Assizes, 
1871)  this  question  was  raised  under  the  following  circumstances :  A  lady  of 
sixty-six  effected  an  insurance  on  her  life  against  accidents  of  any  kind ;  and  the 
Company  undertook  to  pay  500Z.  in  the  event  of  her  death  within  three  months 
after  an  accident.  On  the  20th  of  April  1870,  she  fell  downstairs,  and  it 
was  stated  that  she  had  then  received  an  injury  of  which  she  died  on  the  11th 
of  December  following.  The  Company,  however,  disputed  their  liability  for 
more  than  30^.,  which  they  paid  into  court.  They  denied  that  the  accident 
was  the  cause  of  death,  and  suggested  that  she  was  already  suffering  under  disease, 
and  that  she  was  not  disabled  from  the  effects  of  the  accident  for  more  than  ten 
weeks.  The  plaintiff,  however,  who  was  the  old  lady's  residuary  legatee,  stated 
that  she  was  quite  healthy  when  the  accident  occurred,  and  she  and  two  other 
witnesses  proved  that  she  was  walking  about  the  town  up  to  the  day  of  the 
accident.  From  the  nature  of  the  case,  it  turned  chiefly  on  the  medical  evidence 
— in  which  there  was  some  contradiction.  The  medical  men  who  first  attended 
her  found  no  indication  of  such  an  accident  as  would  have  caused  her  symptoms, 
which  they  ascribed  to  Bright's  disease  and  dropsy ;  and  Mr.  Tatham,  a  siurgeon 
of  Brighton,  formed  the  same  opinion,  and  they  were  called  for  the  defence ; 
while  a  Mr.  Wheatley,  who  had  attended  her,  was  called  for  the  plaintiff,  and 
was  of  opinion  that  the  symptoms  arose  from  the  accident. 

The  learned  Judge,  Baron  Bramwell,  told  the  jury  he  felt  inclined  to  leave 
it  to  them  without  remarks  on  his  part,  for  really  how  could  he  attempt  to 
discriminate  between  these  conflicting  opinions  of  the  medical  men  ?  He  ven- 
tured, however,  to  suggest  that  Mr.  Tatham  in  some  important  points  con- 
firmed the  evidence  of  Mr.  Wheatley,  and  he  could  not  help  suggesting  this 
practical  test — Was  the  woman  in  a  good  state  of  health  to  all  appearance 
just  before  the  accident,  and  did  the  symptoms  come  on  immediately  after- 
wards ?  If  so,  then  it  was  difficult  to  avoid  the  inference  that  the  accident 
had  something  to  do  with  it.  Two  witnesses  besides  the  plaintiff  (who  was 
interested)  alleged  that  the  woman  was  walking  about  up  to  the  very  day  of 
the  accident.  The  jury,  however,  must  be  satisfied  that  the  accident  had 
disabled  the  deceased  for  more  than  ten  weeks  in  order  to  entitle  the  plaintiff 
to  a  verdict  beyond  the  sum  paid  into  court.  The  jury,  after  some  considera- 
tion, gave  a  verdict  for  the  defendants,  believing  that  the  sum  paid  into  court 
was  sufficient  to  cover  all  the  damage  arising  from  the  accident. 

In  the  case  of  a  person  being  killed  by  lightning  whose  life  was  insured  against 
accidental  death,  the  question  might  arise  whether  such  a  mode  of  death  was 
accidental  or  not.  Death  by  lightning  is  certainly  not  a  natural  cause  of  death, 
and  in  common  language  any  person  killed  by  lightning  is  said  to  have  died 
accidentally. 
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Suicide. — ^Among  the  conditions  in  policies  of  insurance,  there  is  generally, 
a  stipulation  in  the  contract  that  the  policy  shall  be  void  if  the  person  who 
insures  his  life  commits  suicide.  Thus,  a  medical  question  may  arise  as  to 
•whether  puicide  was  or  was  not  committed  in  a  particular  case.  A  person- 
may  die  from  poison,  wounds,  drowning,  or  other  forms  of  asphyxia ;  and  it  may 
be  difficult  to  say  in  certain  cases  whether  the  death  arose  from  accident,  suicide,, 
or  from  violence  inflicted  by  another.  Such  cases  are  often  left  in  great  un- 
certainty at  coroners'  inquests — the  evidence  received  being  imperfect  or 
insufficient;  becaiise  in  cases  of  sudden  death,  provided  there  be  no  suspicion 
of  murder,  it  is  considered  of  little  moment  to  make  a  strict  inquiry.  If  th& 
life  of  the  deceased  should  happen  to  be  insured  under  a  policy  containing; 
this  condition  respecting  suicide,  the  question  may  become  of  great  importanca 
to  the  interest  of  the  insurers,  and  they  will  require  clear  evidence  that  the 
death  was  natural  or  accidental,  and  not  suicidal,  before  paying  the  amount. 
of  the  policy.  The  cause  of  death  should  in  all  cases  of  violence  be  determined, 
by  a  medical  man  ;  this  will  put  an  end  to  any  dispute  concerning  the  payment 
of  the  policy,  and  relieve  the  representatives  from  the  trouble  and  expense  o£ 
litigation.  If  the  death  be  sudden,  and  any  suspicious  circumstances  are  left, 
unexplained,  it  is  certain  that  a  civil  action  will  follow.  We  are  not  therefor© 
safe  if,  at  a  coroner's  inquest,  we  suppose  that  we  have  only  to  satisfy  a  com-; 
mon  jury  by  a  hasty  opinion  expressed  from  an  external  view  of  the  body  or 
an  ill-conducted  inspection,  merely  because  it  may  appear  to  us  quite  certain 
that  the  deceased  could  not  have  been  murdered.  Should  the  deceased  happen 
to  be  one  of  that  class  of  persons  on  whose  lives  insurances  are  commonly 
effected,  the  whole  of  the  circumstances  connected  with  the  examination  of  the ; 
body,,  and  the  medical  opinion  of  the  cause  of  death,  must  come  to  light,  and 
if  carelessly  performed,  will  probably  be  made  the  subject  of  a  severe  cross- 
examination.  I  have  known  several  instances  in  which  there  have  been  painful 
exposures  of  this  kind,  because  the  medical  witness  thought  any  kind  of  evi-. 
dence  would  serve  the  purpose  of  a  coroner's  jury.  The  verdict  of  a  jury, 
at  an  inquest  is  not  binding  on  a  Company :  they  have  not  only  a  right  biit 
often  good  reason  to  dispute  it,  and  they  frequently  exercise  this  privilege. 
The  Insurance  Companies  are  exposed  to  all  kinds  of  frauds,  some  of  them, 
of  a  most  fearful  kind,  actually  leading,  as  in  the  case  of  burial  clubs  (a  kind' 
of  life-insurance),  to  the  perpetration  of  murder  for  the  sake  of  the  small 
amount  insured. 

A  case  of  some  interest  in  reference  to  the  question  of  suicide  by  poison,  on' 
the  part  of  a  person  whose  life  had  been  only  recently  insured  for  a  very  large 
sum,  was  tried  before  Lord  Tenterden  in  1832  (Kinnear  v.  The  JRock  Insurance: 
Gompanif).  The  late  Mr.  J.  H.  Green,  Mt.  Key,  and  myself,  were  called  upon  to 
give  evidence  on  the  part  of  the  defendants.   This  trial  would  not  have  occurred 
but  that  the  medical  inspection  of  the  body  for  the  inquest,  two  years  pre- 
viously, had  been  most  improperly  conducted,  and  no  satisfactory  evidence  of 
the  cause  of  death  assigned.    As  a  sum  of  10,000Z.  rested  upon  the  issue,  the; 
insurers  felt  that  they  had  a  right  to  demand  a  full  and  perfect  inquiry.   The; 
depositions  taken  at  the  inquest  on  deceased  were  sent  to  me  for  examination, 
and  from  these  it  appeared  that  the  person  whose  life  was  insured  died  two 
years  before  the  action  was  brought ;  the  body  was  carelessly  inspected  for  a 
coroner's  inquest,  and  the  contents  of  the  stomach,  without  being  subjected  to 
any  chemical  analysis,  had  been  thrown  away.     These  circumstances  placed 
great  difficulty  in  the  way  of  producing  proof,  and  in  fact  so  far  as  medical 
evidence  was  concerned,  they  left  the  question  almost  a  mere  matter  of  opinion.; 
An  application  was  made  .to  ine  on  the  part  of  the  Insurance.  Company,  to 
know  whether  the  exhumation  of  the  body  and .  any  further  processes  of ; 
analysis  would  be  attended  with  any  benefit,  but  an  answer  was  returned  in 
the  negative.     From  the  manner  in  which  the  first  examination  had  been 
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conducted,  and  from  the  fact  that,  as  the  symptoms  xmder  •which  the  deceased 

had  died  could  have  been  presumptively  only  those  of  narcotic  poisoning,  it. 

was  then  altogether  improbable  that,  after  two  years'  interment,  any  trace  o£ 

the  poison  would  be  discovered  in  the  remains. 

The  deceased',  who,  according  to  the  evidence  given  at  the  trial,  had  been  for 
some  time  in  a  low  state  of  mind,  retm-ned  to  his  house,  in  the  Regent's  Park, 
on  the  evening  of  the  19th  October  1830.  The  house  was  then  undergoing 
repair ;  his  family  were  in  the  country,  and  the  only  person  residing  with  him. 
at  the  time  was  a  man-servant.  The  account  given  by  this  person  was  that 
the  deceased  returned  home  about  ten  o'clock  in  the  evening,  apparently  in  his. 
usual  health ;  he  ordered  him  to  pl5,ce  a  decanter  of  wine,  a  tumbler  and  a  wine- 
glass, on  the  library-table  adjoining  his  bed- room  ;  told  him  that  he  was  going 
to  take  a  composing  draught,  and  desired  that  he  might  not  be  called  on  the 
following  morning,  saying  that  he  would  ring  his  bell  if  he  wanted  anything. 
The  deceased  went  to  bed,  but  about  twelve  o'clock  the  servant  was  awakened 
by  a  noise,  as'if  the  bar  of  the  library-shutters  had  fallen.  On  getting  up,  he 
saw  his  master,  without  a  light,  in  the  act  of  returning  fi-om  the  library  to  his. 
bed-room,  which  adjoined  it ;  he  took  a  light  from  witness,  and  again  went  to 
bed.  On  going  upstairs  ten  miniites  afterwards,  witness  found  the  light  ex- 
tinguished, and  the  door  of  the  deceased's  bed-room  fastened.  On  the  next 
morning,  at  9.30,  witness  went  to  deceased's  bed-room,  and  knocked  at  the  door 
as  usual,  but  receive'd  no  answer;  he  went  again  at  ten  o'clock,  but  the  door  was 
still  fastened,  and  the  deceased  did  not  answer  when  he  knocked.  The  work- 
men who  were  employed  in  the  house  alarmed  witness,  about  twelve  o'clock, 
by  telling  him  that  they  had  heard  his  master  moaning  or  groaning.  A  ladder 
was  then  procured,  and  the  room  was  entered  by  the  window.  The  deceased 
was  in  bed,  and  appeared  to  have  just  died  as  the  witnesses  entered.  A  surgeon, 
was  immediately  sent  for,  who  on  his  arrival  examined  and  tasted  some  liquid 
which  was  found  in  the  tumbler  on  the  table.  Search  was  made  for  a  phial,  but. 
none  could  be  found ;  however  it  was  proved  that  there  was  on  the  library -table  , 
a  piece  of  blue  and  a  piece  of  red  paper,  evidently  the  cover  and  wrapper  of  a 
phial,  which  were  not  there  previously.  It  was  also  deposed  that  a  cork  and 
string  were  found  in  the  fire-place.  The  window  of  the  library  was  found  open, 
the  shutter  having  been  unfastened  during  the  night. 

The  surgeon  who  was  called  stated  that  the  body  was  lying  in  a  composed 
state,  the  countenance  being  somewhat  pale.     There  was  perspiration  on  the  , 
skin,  with  patches  of  a  livid  colour  here  and  there  distributed  over  it.     The 
body  was  inspected  for  the  coroner's  inquest  by  two  physicians  and  two  sur- 
geons.    An  accumulation  of  putrid  blood  is  said  to  have  been  found  in  the, 
stomach,  with  an  effusion  on  either  side  of  the  chest.    The  vessels  of  the  brain 
were  somewhat  tiirgid,  but  there  was  no  extravasation.     The  contents  of  the 
stomach  were  thrown  away  without  any  chemical  analysis  having  been  made. 
It  appears  that  the  only  approach  to  an  analysis  was  the  drawing  of  a  stick  o£ 
nitrate  of  silver  across  the  mucous  membrane  of  the  stomach  at  the  time  of  the . 
inspection.     The  cause  of  death  assigned  by  these  witnesses  was  the  ruptiu-e, 
of  a  blood-vessel  in  the  stomach.  '  A  verdict  of  '  Death  from  natural  causes ' 
was  returned ;  the  body  was  buried,  and  it  was  supposed  that  all  inquiry  had 
ceased. 

The  cause  of  death  assigned  by  the  witnesses  being  considered  altogether  in- 
adequate to  account  for  this  event  under  the  circumstances— rthe  suddenness  o£ 
death  in  a  person  who  was  in  perfect  health  the  evening  before — the  absence 
of  any  sign  of  effusion  of  blood  in  the  brain,  so  frequently  met  with  in  sudden, 
death  from  apoplexy — ^together  with  the  circumstantial  evidence  that  some 
liquid  had  been  taken  by  deceased  and  the  phial  disposed  of,  afforded  a  strong 
ground  for  suspicion.  The ,  insurers  reftised  payment  of  the  amount  of  the 
policy  and  demanded  an  inquiry. 
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Tlie  circumstantial  evidence  not  being  of  itself  sufficient  to  establish  the  fact 
of  poisoning,  additional  evidence  was  required  to  determine — 1 ,  Whether  the 
cause  of  death  assigned  by  the  witnesses  at  the  inquest  was  adequate  to  account 
for  it ;  and  2,  whether,  if  not,  the  facts  proved  relative  to  the  death  of  the  de- 
ceased were  consistent  with  narcotic  poisoning — ^whether,  in  short,  death  by 
poison  was  or  was  not  probable. 

Mr.  Green,  Mr.  Key,  atid  myself  were  requested  to  give  an  opinion  on  these  ■ 
points.  With  regard  to  the  first,  we  said  the  cause  of  death  assigned  by  the 
witnesses  was  inadequate  and  unsatisfactory.  The  blood  found  in  the  stomach 
was  loosely  described  as  half -putrid  and  not  coagulated :  so  far  from  its  being 
proved  that  it  had  been  effused  during  life,  it  was  not  improbable,  from  the 
careless  manner  in  which  the  inspection  was  made,  that  it  had  proceeded  from 
some  vessels  divided  by  the  examiners  during  the  inspection.  Admitting  that  it 
had  been  effused  during  life,  it  did  not  furnish  a  satisfactory  explanation  of  the 
cause  of  death,  since  the  quantity  was  small.  That  it  was  not  satisfactory  to  the 
inspectors  themselves  appeared  certain  from  the  fact  that  they  examined  the 
stomach  for  some  kind  of  poison  by  the  rough  experiment  of  drawing  a  stick 
of  nitrate  of  silver  over  the  mucous  membrane  !  Further,  gastric  haemorrhage 
rarely  destroys  life  on  a  first  attack,  and  is  generally  accompanied  by  vomit- 
ing of  blood ;  but  the  deceased  had  never  been  subject  to  hEematemesis,  and 
there  had  been  no  bloody  vomiting. 

With  regard  to  the  second  question,  the  facts  proved  might  be  explained  by 
supposing  that  the  deceased  had  taken  a  poisonous  dose  of  laudanum  or  of  some 
preparation  of  opium :  it  might  be  contended  that  no  opiate  was  present  in  the 
stomach,  but  it  did  not  appear  that  any  analysis  had  been  made.  The  deceased 
had  died  in  about  the  period  at  which  this  poison  operates  fatally ;  and  it 
was  for  the  jury  to  determine  from  the  circumstantial  evidence,  as  the  medical 
evidence  wholly  failed  to  throw  light  upon  the  subject,  how  far  this  was  likely. 
We  all  agreed  that  narcotic  poisoning  in  the  deceased's  case  was,  so  far  as  we 
could  speak  in  the  absence  of  an  analysis,  probable,  inasmuch  as  the  facts  proved 
respecting  his  death  agreed  with  this  view,  and  the  results  of  the  medical  in- 
spection so  far  as  they  went  were  consistent  with  it.  On  the  other  hand,  the 
question  might  arise  whether  there  were  no  natural  causes  which  would  have 
destroyed  life  within  twelve  hours  in  the  same  tranquil  manner  in  which  the 
deceased  was  supposed  to  have  died.  To  this  it  may  be  replied,  that  apoplexy 
and  other  diseases  might  also  have  accounted  for  death  ;  but  there  was  no  evi- 
dence from  the  inspection  to  establish  the  existence  of  these,  and  death  from 
a  narcotic  poison  was,  medically  speaking,  just  as  probable.  In  short,  as  the 
■evidence  was  essentially  of  a  negative  kind,  and  there  were  two  ways  of  ac- 
counting for  death,  either  of  them  consistent  with  the  medical  facts,  it  remained 
for  the  jury  to  decide  from  the  whole  of  the  circumstances  which  was  the  more 
probable.  The  cause  of  death  was  entirely  a  matter  of  medical  presumption. 
It  was  impossible  to  swear  that  the  deceased  could  not  have  died  from  apoplexy 
or  from  the  effects  of  a  large  dose  of  an  opiate.  As  the  case  was  only  one  of 
suspicion,  and  not  of  actual  proof,  a  verdict  was  returned  for  the  plaintiff. 

There  can  be  no  doubt  of  the  propriety  of  the  verdict,  since  the  law  always 
justly  insists  upon  what  the  circumstantial  evidence,  combined  with  medical 
opinions,  was  here  incapable  of  affording — namely,  direct  and  not  inferential 
proof  of  death  from  poison.  The  insurers  had  alleged  suicide  by  poison — this 
they  were  bound  to  prove  by  clear  and  distinct  evidence  ;  the  plaintiff  was  not 
required  to  show  that  the  death  was  natural.  If,  besides  the  coloured  paper- 
wrappers,  string,  and  cork,  a  phial  which  had  evidently  contained  laudanum  had 
been  f  oimd,  or  the  liquid  in  the  tumbler,  instead  of  being  merely  tasted  or  smelt 
by  the  medical  gentleman  and  then  thrown  away,  had  been  carefully  analysed, 
or  had  the  same  cautious  proceiedings  been  adopted  with  regard  to  the  contents  of 
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•the  stomach,  clear  evidence  might  have  been  adduced  which  would  have  satis- 
fied the  jury  that  the  deceased  had  died  from  narcotic  poison.  In  supposing 
■that  the  deceased  took  a  fatal  dose  of  an  opiate,  it  was  assumed  that  he  had 
disposed  of  the  bottle  by  throwing  it  out  of  the  library-window,  which  was 
found  open  after  the  slautters  had  been  fastened ;  no  traces  of  the  composing 
draught  which  he  had  told  his  servant  he  should  take  were  found — not  even 
the  phial — and  the  coloured  wrappers  of  paper,  cork,  and  string  found  in  the 
bed-room  were  not  accounted  for. 

The  only  point  that  went  against  the  presumption  of  narcotic  poisoning  "was- 
this :  the  servant  swore  on  the  trial  that  his  master's  bell  rang  about  nine 
o'clock.  If  this  were  true,  the  deceased  could  not  then  have  been  under  the 
influence  of  a  narcotic  poison,  as  he  must  have  walked  across  the  room  to  have 
rung  the  bell.  This  would  have  given  but  three  hours  for  the  fatal  operation 
of  the  poison,  while  most  cases  of  poisoning  by  opium  have  not  proved  fatal 
in  less  than  from  six  to  twelve  hours.  Still,  opium  has  been  known  to  cause 
death  within  a  short  period.  Sir  R.  Christison  met  with  a  case  where  the  person 
died  in  three  hours,  and  Dr.  Beck  another  where  death  occurred  in  two  hours- 
and  a  half.  But  on  comparing  the  evidence  of  this  witness  at  the  inquest  and 
the  trial  there  was  a  great  discrepancy.  He  said  nothing  of  a  bell  ringing,  when 
he  was  examined  at  the  inquest  recently  after  his  master's  death  (i.e.  two  years 
before  the  trial),  when  it  might  be  supposed  that  the  whole  of  the  circumstances 
were  quite  fresh  in  his  mind.  He  had  also  stated  that  just  before  the  alleged 
ringing  of  the  bell,  when  he  knocked  at  his  master's  door,  on  going  up  to  his- 
room  about  nine  o'clock,  he  received  no  answer.  There  was  only  one  bell  in 
the  house,  and  the  four  workmen  employed  about  the  house  did  not  hear  it 
ring  during  the  whole  of  the  morning.  These  four  witnesses  also  deposed  to 
another  important  fact ;  they  swore  that  between  eleven  and  twelve,  hearing 
a  groaning  or  a  snoring  in  the  deceased's  bed-room,  they  proposed  to  the  ser- 
vant to  break  open  the  door  and  enter ;  but  he  objected  because,  he  said,  his 
master  was  poorly — that  he  had  taken  a  composing  draught,  and  had  desired 
,him  not  to  go  near  the  room  until  he  heard  his  bell  ring.  'This  he  said  two- 
hours  after  the  time  at  which  he  swore  on  the  trial  that  he  had  heard  the  bell 
ring  and  went  up  to  answer  it !  Tiis  part  of  the  evidence,  which  appeared  to- 
militate  against  the  presumption  of  narcotic  poisoning,  was  therefore  inconsis- 
tent and  unworthy  of  belief  ;  but  by  a  strange  omission  the  discrepancies  in  the 
evidence  of  this  witness  escaped  notice  at  the  time.  This  case  shows  the  im- 
portance, nay  the  absolute  necessity,  of  performing  post-mortem  inspections 
and  chemical  analyses  for  inquests  in  a  careful  and  proper  manner.  It  alsa 
illustrates  the  principle  that,  although  suicide  may  be  a  ground  for  vitiating  a 
contract  of  this  description,  the  allegation  must  not  rest  upon  mere  medical 
presumptions  or  inferences,  but  upon  direct  and  positive  proofs. 

Among  the  medico-legal  questions  connected  with  this  subject  is  the  follow- 
ing :  Does-  the  proviso  in  the  policy  respecting  suicide  include  all  acts  of  self- 
destruction,  or  is  it  restricted  only  to  those  cases  in  which  either  a  sane  or 
a  partially  insane  person  consciously  destroys  himself?  This  question  has 
been  elsewhere  fully  considered  (p.  496,  ante).  The  act  of  suicide  does  not 
necessarily  indicate  insanity ;  but  even  i£  it  did,  the  rule  of  law,  as  settled  by  a, 
majority  of  the  judges  in  reference  to  this  proviso  in  cases  of  life-insurance,  is 
that  whenever  an  insured  person  destroys  himself  intentionally,  whatever  may 
be  the  state  of  his  mind,  the  policy  is  void.  If  a  person,  whether  sane  or  in- 
sane, kills  himself  unintentionally,  then  the  insurers  are  liable  ;  but  the  onus 
of  proof  in  this  case  lies  upon  the  plaintiffs,  i.e.  those  who  would  benefit  by 
the  policy.  A  question  here  arises.  Can  an  insane  person  really  be  consi- 
dered to  have  the  same  '  intention '  to  destroy  himself  that  could  be  ascribed 
to  one  who  was  sane  ?     Is  not  the  intention  affected  by  the  state  of  insanity  ? 
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This  may  in  some  measure  depend  on  the  degree  which  the  mental  disorder 
has  reached.  According  to  M.  Tardieu  the  decision  of  a  French  tribunal  on 
this  subject,  of  the  date  of  the  8th  August  1854,  was  to  the  following  effect : 
■"  Whosoever  has  caused  his  own  death  under  an  attack  of  insanity  cannot  be 
considered  to  have  fallen  a  victim  to  "  suicide"  in  the  sense  in  which  this  term 
is  used  in  policies  of  insurance.'  ('  Ann.  d'Hyg.'  1864,  2,  394.)  The  seK- 
destruction  of  all  lunatics  should  be  treated  as  an  exceptional  state,  and  should 
not  involve  the  heirs  of  the  insured  in  the  same  penalty  of  loss  of  premiums 
and  insurance,  as  if  the  act  had  been  committed  by  a  sane  person.  According 
-to  the  practice  of  some  British  Offices,  the  act  of  suicide  does  not  render  a 
'^lolicy  void  ;  but  in  the  new  Government  life-insurances  there  is  a  provision 
to  the  effect  that  they  will  be  void  in  case  of  death  by  the  hands  of  justice  or 
by  suicide. 

It  is  naturally  supposed  that  a  man  has  a  direct  interest  in .  preserving  his 
own  life,  but  this  of  course  will  not  prevent  him  from  falling  a  victim  to  the 
■criminal  designs  of  another.  The  insurable  interest  of  a  person  in  the  life  of 
another  became  an  important  question  in  January  1863,  in  Hehdon  v.  West. 
The  plaintiff,  a  clerk  in  a  banking-firm,  had  effected  an  insurance  on  the  life 
of  one  Pedder,  who  was  a  member  of  the  firm.  Plaintiff  became  indebted  to 
-the  firm  for  the  sum  of  5,000Z.,  and  Pedder  having  informed  the  plaintiff  that 
he  should  not  be  troubled  With  any  demand  for  repayment  during  his  (Ped- 
•der's)  life,  the  plaintiff  insured  Pedder's  life  in  the  defendant's  Company  for 
the  sum  of  2,500Z.  It  was  the  payment  of  this  sum  to  the  plaintiff  that  was 
now  in  dispute,  the  defendant  contending  that  plaintiff  had  no  insurable  in- 
terest in  the  life  of  PedHer.  The  case  was  argued,  and  the  Court  put  to 
•counsel  the  cases  which  had  been  already  decided,  of  a  father  insuring  his 
own  life,  or  a  husband  his  wife's.  It  had  been  held  that  in  these  cases  there 
-was  no  insurable  interest.  Hence,  when  a  husband  desired  to  make  a  provi- 
sion for  his  wife,  he  insured  his  own  life — she  did  not  insure  his.  Further, 
they  instanced  the  remarkable  case  of  Wainewright  (p.  641),  in  which  that 
person  induced  his  sister-in-law  to  insure  her  life,  and  then  poisoned  her,  in 
order,  as  next  of  kin,  to  get  hold  of  the  sum  assured.  That  case  showed  the 
immense  importance  of  the  law  requiring  proof  of  a  real  interest  in  the  life  of 
a  person  whose  life  was  insiHed.  The  result  of  the  argument  was  that  the 
Court  reserved  its  judgment ;  but  there  appeared  to  be  no  agreement  concern- 
ing what  was  a  legal  insurable  interest  in  the  life  of  another. 

Prom  a  statement  made  by  M.  Tardieu  ('  Ann.  d'Hyg.'  1866,  2,  394),  it 
w^ould  appear  that  life-insurances  are  occasionally  effected  in  France  vyith  a 
•deliberate  design  on  the  part  of  the  insured  to  destroy  their  lives  for  the  benefit 
of  their  heirs  !  The  Offices  have  good  reason  to  suspect  the  existence  of  this 
fraud,  but  there  is  a  great  difficulty  in  proving  the  fact.  Even  when  they 
rfeel  certain  that  an  act  of  suicide  has  been  perpetrated  fi'om  a  desire  to  bene- 
rfit  a  family,  owing  to  misfortunes  in  business,  the  Offices  are  most  unwilling 
to  imdertake  judicial  proceedings  against  the  executors,  partly  perhaps  from 
the  proofs  not  being  quite  satisfactory,  and  partly  from  a  desire  not  to  da- 
mage their  business  in  public  estimation. 

It  is  often  a  matter  of  great  difficulty  to  distinguish  suicide  from  accident, 
but  the  distinction  is  absolutely  necessary  when  a  claim  is  made  through  the 
deceased  for  the  payment  of  a  policy,  of  insurance.  (Vol.  1,  pp.  487, .678.)  M. 
Tardieu  relates  some  cases  in  illustration  of  the  difficulties  which  surround 
these  investigations.  On  the  7th  September  1858,  at  7  a.m.,  while  a  carriage 
was  being  driven  along  the  boulevards  of  Paris,' a  loud  report  of  a  gun  was 
heard  and  smoke  was  seen  issuing  from  the  carriage-window.  The  carriage  was 
■stopped,  and  it  was  then  seen  that  there  was  the  body  of  a  man  in  one  corner 
in  a  sitting  posture,  with  a  double-barreled  gun  between  his  legs.  Death  must 
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■iave  been  almost  instantaneous,  as  the  left  half  of  his  skull,  which  had  been 
"blown  off  in  the  explosion,  was  found  lying  between  his  legs.  It  appeared  that 
lie  had  only  been  in  the  carriage  five  minutes,  and  that  shortly  before  he  had 
-insured  his  life  in  two  French  Offices  for  the  sum  of  150,000  francs  (C,OOOZ.). 
When  the  claim  was  made  by  the  relatives,  the  Offices  refused  to  pay,  on  the 
ground  that  the  death  was  a  voluntary  act  (deliberate  suicide)  and  not  acci- 
dental, The  case  was  fully  investigated  by  MM.  Tardieu  and  Brierre  de 
'Boismont,  and  they  have  published  a  lengthy  report  of  the  facts.  ('  Ann. 
'd'Hyg.'  1860,  1,  443,  and  1859,  2,  126.)  The  conclusion  which  M.  Tardieu 
•drew  from  an  examination  of  the  position  of  the  body  and  of  the  gun,  as  well 
■as  from  the  oblique  direction  of  the  wound  in  the  head;  was  that  the  piece  had 
■  been  voluntarily  discharged,  and  death  was  the  result  of  suicide,  and  not  of 
■any  accident  from  the  mode  of  carrying  the  gun.  The  act  had  been  perpe- 
trated in  a  deliberate  manner,  but  there  was  nothing  to  show  that  the  deceased 
had  contemplated  self-destruction. 

As  the  Offices  repudiated  the  contract  on  the  ground  of  suicide,  it  was  for 
■"them  to  prove  their  case.  This  they  failed  to  do,  and  the  Tribunal  condemned 
•them,  to  the  payment  of  the  full  amount  of  the  insurance.  ('  Ann.  d'Hyg.' 
1866,  2,  397.) 

M.  Brierre  de  Boismont  reports  a  case  which  is  also  instructive  in  refer- 
■ence  to  this  difficult  question.  On  the  12th  October  1840,  a  man  was  found 
•dead,  apparently  strangled,  on  the  road  to  Stettin.  His  affairs  were  found  to 
be  in  an  unsettled  state,  and  it  was  supposed  he  had  destroyed  himself;  but 
the  position  of  the  body,  and  the  condition  in  which  it  was  found,  were  appa- 
Tently  not  consistent  -with  this  theory.  His  hands  were  tied  behind  his  back, 
■and  there  were  the  appearances  of  a  robbery.  As  all  the  circumstances  pointed 
to  a  violent  death  at  the  hands  of  another,  a  judicial  inquiry  was  made,  which 
:from  want  of  evidence  led  to  no  result.  The  deceased,  who  was  a  merchant, 
had  recently  effected  an  insurance  on  his  life  for  the  amount  of  40,000  francs, 
which  was  to  be  paid  to  his  family  on  his  death,  except  in  case  of  his  com- 
mitting suicide.  This  siun  was  paid  into  Court,  and  was  subsequently  reclaimed 
by  the  Office  on  the  ground  that  the  deceased  had  destroyed  himself .  A  wit- 
ness had  come  forward  with  an  autograph  letter  of  the  deceased,  in  which  he 
had  described  the  motives  that  had  led  him  to  perpetrate  the  act,  and  the  mode 
in  which  he  intended  to  carry  out  his  design.  This  document  clearly  proved 
that^he  had  sacrificed  his  own  life  for  the  sake  of  his  famUy,  in  order  to  preserve 
'  them  from  impending  ruin.  According  to  the  private  letter  to  his  friend, 
"which  had  every  appearance  of  authenticity,  he  had  suspended  himself  to  a 
beam,  from  which  a  friend,  by  a  previous  arrangement,  had  cut  him  down,  and 
lad  then  disposed  his  body  on  the  high  road,  under  such  circumstances  as  to  give 
the  impression  that  he  had  been  the  victim  of  a  murderous  assault.  ('  Ami. 
d'Hyg.'  1866,  2,  397.)  The  attempt  thus  made  to  defi'aud  the  Insurance  Com- 
pany by  hastening  the  term  at  which  the  insurance  would  fall  in,  and  by  fal- 
'  sifying  the  conditions  of  the  policy,  was  defeated  by  the  production  of  a  private 
letter. 

There  is  another  kind  of  fraud  which  perhaps  is  more  common,  namely, 
that  in  which  the  insured  simulates  death  in  order  that  his  relatives  or  creditors 
may  receive  the  amount  of  the  insurance.  Two  instances  of  this  kind  have 
been  related  in  a  former  part  of  this  work.  (Vol.  1,  pp.  166,  167.)  ,  In  one 
the  insurer  endeavoured  to«iake  it  appear  that  he  had  lost  his  life  while  bathing 
on  the  sea-shore,  his  clothes  being  found  on  the  steps  of  a  bathing-machine ; 
in  the  other,  the  case  of  a  fraudulent  bankrupt,  the  man  registered  his  o-vm 
alleged  death,  and  followed  his  own  coffin  to  the  grave  in  a  country  church- 
yard !  In  both  cases  the  fraud  was  detected,  and  the  Offices  were  saved  from, 
a  heavy  loss. 
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Insurance  murders. — The  insurance  of  the  lives  of  others  has  been  consi- 
dered to  be  objectionable,  on  the  ground  that  it  tends  to  create  an  interest  in 
the  death  of  a  person,  and  thus  to  lead  to  secret  acts  of  murder.  The  14th 
George  III.  c.  48,  expressly  enacts  that  no  insurance  on  a  life  shall  be  valid  un- 
less the  person  insuring  has  a  direct  legitimate  interest  in  the  person  whose 
life  is  insured.  This  statute  was  enacted  for  the  purpose  of  preventing 
gambling  in  policies,  and  to  guard  society  against  the  risk  of  persons  insuring, 
and  then  contriving  the  death  of  the  insured  for  the  sate  of  the  payments  to 
be  made  under  the  policy.  Its  effect  is  simply  to  render  the  policy  void ;  it  does 
not  require  that  the  premiums  shall  be  refunded,  nor  does  it  award  any  pe- 
nalty to  the  offenders.-  As  policies  of  life-insurance  may  be  bought  and  sold 
like  other  property,  they  may  faU  into  the  hands  of  persons  who  have  no  other 
interest  in  them  than  the  desire  that  such  policies  should  speedily  become 
claims  by  the  death  of  the  insured.  The  interest  of  such  holders,  it  has  been, 
justly  observed,  lies  in  the  death  and  not  in  the  life  of  the  insured. 

In  another  part  of  this  work  (vol.  1,  p.  672)  a  case  is  related  in  which  a 
man  was  found  dead  at  St.  Fergus,  in  Scotland,  from  a  pistol-shot  wound  un- 
der very  suspicious  circumstances.  The  medical  and  moral  facts  were  not 
consistent  with  the  theory  of  suicide  ;  on  the  contrary,  they  aU  pointed  to  a 
cool  and  deliberate  act  of  murder.  A  medical  man  was  placed  on  his  trial  for 
this  alleged  crime,  and  the  motive  assigned  for  the  act  was  that  the  prisoner 
had  recently  effected  insurances  in  three  different  Offices  to  the  amoimt  of 
about  2,0001.  upon  the  life  of  the  deceased — a  poor  man,  in  whose  life  it  was 
proved  he  could  have  had  no  lawful  pecuniary  interest.  The  insurances  were  only 
for  short  periods,  and  as  in  the  Scotch  Offices  the  policies  are  not  rendered  void 
by  suicide,  the  amounts  could  be  claimed  even  assuming  that  the  deceased  had 
destroyed  himself.  The  body,  weapon,  and  other  objects  had,  it  was  supposed, 
been  arranged  with  a  view  to  make  it  appear  that  the  act  was  suicidal.  It  is 
a  significant  fact,  however,  as  a  key  to  explain  the  death  of  the  deceased  and 
the  motive  of  the  accused,  that  the  risk,  connected  with  the  largest  insurance 
(1,000Z.)  commenced  on  the  24th  November  1852,  and  terminated  on  the 
24th  November  1853.  Only  one  premium  to  the  amount  of  about  eleven 
pounds  had  been  paid,  and  this  payment  was  proved  to  have  been  made  by  the 
prisoner.  The  deceased  was  found  dead  on  the  20th  November  1853 ;  i.e. 
only  four  days  before  the  date  at  which  the  policy  of  insurance  on  his  life' 
would  have  lapsed  !  The  evidence  went  to  show  that  the  accused  had  the  mo- 
tive, means,  and  opportunity  of  committing  this  crime  ;  but  as  there  were  no- 
circumstances  which  could  directly  fix  it  upon  him,  he  was  acquitted  of  the 
charge. 

The  following  case  is  related  by  M.  Tardieu  ('Ann.  d'Hyg.'  1866,  2, 
p.  410)  : — On  the  26th  March  1856,  an  insurance  was  effected  in  a  French 
Office  on  the  life  of  one  Johann  Peter  Hoffstedt,  a  domestic  servant,  living  at 
Carlscrona  in  Sweden,  born  the  22nd  September  1805.  The  insurance  was 
for  the  benefit  of  Franz  Swensson,  a  merchant's  clerk  at  Carlscrona,  and  the 
policy  was  granted  on  the  certificate  of  M.  Ekruntell,  said  to  be  a  physician 
of  good  practice  in  the  same  town.  Hoffstedt  was  a  man  of  drunken  habits, 
and  in  one  of  these  fits  he  hanged  himself,  but  he  was  cut  down  and  his  life 
saved  by  Swensson.  After  this  Swensson  entered  into  a  secret  compact  with 
Hoffstedt,  promising  to  supply  him  with  any  amount  of  brandy,  provided  he 
took  no  other  nourishment.  It  was  under  these  circumstances  that  the  life  of 
Hoffstedt  was  insured  in  the  French  Office.  As,  in  spite  of  his  drunken  habits, 
Hoffstedt  continued  to  live  longer  than  Swensson  had  anticipated,  there  were 
violent  quarrels  between  them,  and  the  latter  dreaded  the  payment  of  a  second 
premium.  Hoffstedt  died  on  the  31st  August  1856,  six  months  after  the 
policy  of  insurance  had  been  issued.     After  another  six  months  had  passed, 
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'Swensson  claimed  the  amount  from  the  Office.  Swensson  was  charged  with 
the  murder  of  HofFstedt  by  poison,  and  although  he  was  acquitted  for  the 
want  of  distinct  proofs,  the  facts  which  were  elicited  showed  that  he  had  en- 
tered into  a  disgraceful  speculation  to  profit  by  the  death  of  the  insured. 
Arsenic  was  found  in  the  body  of  HofFstedt  and  in  the  possession  of  Swensson, 
but  administration  by  the  latter  could  not  be  proved.  An  attempt  was  made 
in  France  in  1859  to  compel  the  Office  to  pay  the  insurance.  It  was  then 
proved  that  HofFstedt  had  died  from  the  efFects  of  arsenic,  but  it  was  suggested, 
in  answer  to  this,  that  the  poisoning  might  have  been  the  result  of  suicide  and 
not  of  murder  ;  but  the  case  was  ultimately  decided  in  favour  of  the  Office, 
on  the  ground  that  whenever  an  insurance  on  a  life  has  been  effected,  if  the 
insured  commits  an  act  of  suicide,  or  if  his  death  has  been  caused  or  accele- 
rated by  the  agency  of  the  person  who  would  benefit  by  it,  the  policy  becomes 
null  and  void. 

A  remarkable  case  was  tried  in  this  country  in  1835  (  Wainewriglit  v.  Bland, 
Exchequer,  29th  June,  1835),  in  which  the  amount  of  a  policy  of  insurance 
effected  for  two  years  on  the  life  of  a  Miss  Ahercrombie  was  sought  to  be  re- 
covered. The  action  was  brought  against  the  Directors  of  the  Imperial  Assur- 
ance Company,  and  was  resisted  by  them  on  the  grounds  that  the  lady  had 
"been  destroyed  by  poison,  and  that  the  plaintiff  Wainewright  had  no  lawful 
pecuniary  interest  in  her  life.  As  there  is  strong  reason  to  believe  that  this 
was  one  of  the  first  murders  brought  about  by  the  use  of  strychnia  in  this 
•country,  it  may  be  considered  as  the  type  of  those  which  twenty-one  years 
later  were  for  a  time  successfully  perpetrated  by  the  criminal  William  Palmer. 
Strychnia  had  been  discovered  only  twelve  years  previously  to  the  death  of 
Miss  Abercrombie,  and  it  was  then  but  little  known  as  a  poison  either  in 
England  or  France.  The  history  of  the  case  is  remarkable,  as  the  real  cause 
of  death  was  completely  overlooked.  Two  fine-looking  young  women  of  the 
name  of  Abercrombie,  the  daughters  of  a  deceased  officer,  with  no  other  pro- 
perty than  pensions  of  ten  pounds  a  year  from  Government,  hved  a  few  miles 
out  of  town  with  their  brother-in-law,  a  man  of  the  name  of  Wainewriglit,  and 
his  wife,  who  were  also  in  reduced  circumstances.  They  came  to  London  in 
1830,  as  the  winter  was  setting  in,  and  took  lodgings.  The  elder  girl,  having 
just  attained  her  twenty-first  year,  was  sent,  sometimes  alone  and  sometimes 
with  her  sister,  to  no  fewer  than  eight  or  ten  Insurance  Offices,  to  effect  in- 
surances at  each  on  her  own  life.  Being  in  full  and  vigorous  health,  she  met 
with  a  favourable  reception  from  several  Offices,  although  she  could  assign  no 
other  reason  for  wishing  to  insure  her  life  than  that  she  was  told  it  was  right 
for  her  to  do  so.  Five  Offices  granted  time  policies  in  her  own  name,  some 
for  two,  others  for  three  years,  for  no  less  a  sum  than  18,000Z.  The  pre- 
miums paid,  together  with  the  stamps,  amounted  to  two  hundred  and  twenty 
pounds,  and  in  case  of  Miss  Abercrombie  living  more  than  three  years,  all  these 
payments  would  be  lost.  Not  satisfied  with  these  accepted  insurances  for  this 
large  sum,  Wainewright  induced  her  to  apply  for  2,000Z.  from  the  Eagle,  5,000/. 
from  the  Globe, and  5,000Z.from  the  Alliance, but  these  proposalswere  declined. 
In  October  1830  the  Imperial  accepted  an  insurance  on  her  life  for  two  years 
for  3,000Z.  On  the  13th  of  the  following  December,  when  in  perfectly  good 
health,  she  made  her  will,  and  assigned  this  and  other  policies  to  the  plaintiff 
Wainewright  and  his  wife.  On  the  evening  of  this  day  the  whole  party  went 
to  a  public  theatre,  and  on  their  return  had  a  supper  of  oysters  and  porter. 
On  this  occasion  Miss  Abercrombie  was  first  taken  ill ;  it  was  said  she  suffered 
iarom  an  hysterical  attack,  but  there  was  no  clear  account  of  her  illness  at  this 
time.  It  was  not  until  the  16th  that  she  was  seen  by  a  physician,  but  her 
illness  was  not  then  such  as  to  excite  alarm  ;  it  was  supposed  to  be  hysterical. 
On  the  21st  this  physician  was  suddenly  called  to  see  her^  and  he  then  found 
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her  in  violent  tetanic  convulsions,  resembling  those  which  are  sometimes  the- 
effects  of  a  wound — ^i.e.  tetanus.  She  said  she  was  sure  she  should  die,  and 
she  suddenly  went  off  into  a  fit  of  conviilsions.  The  physician  left  the  house, 
returned  in  about  an  hour,  and  she  was  then  just  dead.  The  appearances 
presented  by  the  body  are  imperfectly  reported :  there  was  an  efiiision  of 
serum  at  the  base  of  the  brain,  and  to  this  death  was  referred.  There  was  no 
analysis  of  the  contents  of  the  stomach  :  it  is  said  they  were  minutely  ex- 
amined, and  that  there  was  no  appearance  of  anything  sufficient  to  account 
for  death ;  but  the  person  to  whom  thi§  examination  was  entrusted  was  not 
called  at  the  trial,  and  so  little  was  known  at  that  time  of  the  chemical  pro- 
perties of  strychnia,  that  any  analysis  for  this  poison  would  have  had  a  nega- 
tive result. 

Wainewright,  as  executor  and  trustee,  applied  for  payment  of  two  of  the 
policies  which  had  been  assigned  to  him  by  the  deceased,  btit  this  was  refused. 
He  then  went  to  Prance  with  his  family,  and  five  years  afterwards  (in  1835), 
through  an  agent,  brought  an  action  for  the  amount  against  the  Imperial  Assw- 
ance  Company.  On  this  occasion  the  jury  could  not  agree  in  a  verdict.  ('  Med. 
Gaz.,'  vol.  16,  p.  606.)  Another  action  was  afterwards  brought  against  the 
Company,  and  the  facts  above  stated  came  out  at  the  trial.  The  Attorney- 
General,  on  the  part  of  theCorapany,  said  that  the  plaintiff  had  left  the  country, 
and  there  was  good  reason  to  believe  that  he  would  never  again  return  to  it. 
The  judge  (Lord  A.binger)  charged  the  jury  that,  whether  murder  had  been 
committed  or  not,  the  executors  could  recover,  provided  the  insurance  had  been 
effected  bona  fide  on  behalf  of  the  deceased.  His  lordship  directed  their  atten- 
tion to  the  extraordinary  fact  of  this  young  lady,  the  deceased,  having  effected 
these  large  insurances  for  only  two  years — of  her  sudden  illness  and  death  in 
convulsions  soon  after  the  assignment  of  the  policy — and  reminded  them  that 
no  proof  had  been  adduced  to  substantiate  the  reasons  she  had  given  to  the 
various  Offices  for  effecting  the  insurances  on  her  life.  By  the  will  and  assign- 
ment made  to  the  plaintiff  and  his  wife,  these  persons  were  placed  in  a  situation 
in  which  the  law  would  not  allow  any  one  to  stand — namely,  that  of  having  a 
strong  interest  in  procuring  the  death  of  a  fellow-creature  by  tinlawful  means. 
The  jury  returned  a  verdict  for  the  insurers,  on  the  ground  of  misrepresenta- 
tion and  want  of  interest. 

There  can  be  no  doubt  that  this  young  woman  died  from  the  effects  of  a 
dose  of  strychnia,  administered  to  her  shortly  before  she  was  seen  by  the 
physician  on  the  afternoon  of  the  21st  December.  Tetanus,  as  it  is  produced 
by  this  poison,  is  rapidly  fatal ;  but  as  it  arises  from  wounds  or  from  exposure  to 
cold,  it  comes  on  slowly,  and  is  only  fatal  after  some  days,  and  there  was  no 
wound  or  other  natural  cause  to  account  for  its  occurrence.  Wainewright  was 
subsequently  tried  on  a  charge  of  forgery,  convicted  and  transported  for  life.  He 
died  suddenly  of  apoplexy  in  1852  in  Tasmania,  while  undergoing  his  sentence 
as  a  convict.  Before  his  death,  it  is  reported,  he  substantially  admitted  that 
he  had  destroyed  Miss  Abercrombie  with  strychnia,  and  had  previously  kUled 
two  other  relatives  with  the  same  poison — ^namely,  his  uncle  Dr.  Griffiths, 
and  Mrs.  Abercrombie,  his  wife's  mother.  Their  symptoms  were  similar, 
and  they  all  died  suddenly.  Death  was  ascribed  to  heart  disease,  pressure  on 
the  brain,  or  hysteria  ! 

Some  of  the  poisonings  which  took  place  at  Eugeley  in  1855-6,  and  which 
culminated  in  the  conviction  and  execution  of  the  notorious  William  Palmer 
for  the  mm-der  of  J.  P.  Cook,  originated  in  the  easy  system  of  raising  money  by 
the  insurance  pf  lives.  {Beg.  v.  Palmer,  vol.  1,  p.  405.)  The  body  of  Ann 
Palmer,  the  wife  of  the  prisoner,  who  was  a  surgeon  and  general  practitioner, 
had  been  lying  fifteen  months  in  the  grave,  under  a  professional  burial-certi- 
ficate of  death  from  hilious  cholera,  when  the  sudden  -death  of  Cook  and  the 
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detection  of  antimony  in  his  body,  led  to  the  exhtmaation  of  the  body  of.  this 
lady.  It  was  then  found  that  she  had  died  from  the  effects  of  antimony,  which 
was  detected  by  Dr.  Eeeg  and  myself  in  all  parts  of  the  body,  even  in  the 
ovaries.  When  the  history  of  the  iUness  which  preceded  death  was  gone  into, 
it  was  found  that  the  symptoms  were  consistent  with  the  effects  of  tartarized  an- 
timony, but  not  with  those  of  bilious  cholera  or  of  any  other  disease.  Antimony 
had  not  been  prescribed  for  the  deceased  during  her  illness,  and  it  was  therefore 
clear  that  it  must  have  been  administered  to  her  by  some  one  up  to  within  a 
short  period  of  her  death.  With  an  actual  life-interest  in  his  wife's  property 
to  the  extent  of  only  3,000Z.,  and  within  the  short  period  of  nine  months  of  her- 
death,  William  Palmer  had  made,  or  caused  to  be  made,  proposals  for  insuring 
her  life  in  eight  different  OiSces  for  an  aggregate  sum  of -33,000^  Tliree  of 
these  proposals,  made  by  himself — to  the  Norwich  Union  in  December  1853,for 
3,000Z. ;  to  the  Scottish  Equitable  in  January  1854,  for  5,000/. ;  and  to  the 
Sun  in  February  1854,  also  for  5,000Z. — were  accepted  by  these  Offices.  He 
thus  contrived  in  less  than  three  months  to  effect  a  total  insurance  of  13,000/., 
to  cover  a  life-interest  of  3,000/.  on  his  wife's  property  !  The  other  propo- 
sals, to  the  amount  of  about  20,000/.,  were  declined  by  the  Offices  to  which  he 
applied.  The  total  premiimis  paid  by  Palmer  on  the  three  policies  amounted 
to  338/. ;  and  he  was  at  the  time  so  pressed  for  money,  that  he  drew  a  bill  which 
was  actually  discounted  on  the  security  of  the  policies,  so  that  he,  with  crimi- 
nal ingenuity,  contrived  to  make  the  policies  pay  for  themselves  !  As,  at  the 
time  of  effecting  these  insurances,  he  was  in  embarrassed  circumstances,  and 
iinable  to  meet  bills  of  this  kind  without  becoming  still  more  deeply  involved 
in  debt,  the  realization  of  the  policies  by  the  death  of  his  ivif  e  became  to  him 
a  matter  of  necessity.  Within  little  more  than  six  months  after  effecting  the 
insurances  on  her  life,  the  wife  died  from  poison  under  his  immediate  super- 
intendence. On  her  death  these  large  sums  were  claimed  by  Palmer,  and  were 
paid  to  him  by  the  Offices.  Although  there  was  at  the  time  some  suspicion 
that  the  vrife  had  died  from  poison,  there  was  no  inquest  or  inspection,  and  the 
body  was  hastily  buried.  'These  facts  only  came  to  light,  about  a  year  after 
her  death,  during  the  investigation  of  another  murder  perpetrated  by  him  in 
1855.  It  seems  that  the  general  respectability  of  Palmer,  his  social  and  pro- 
fessional position,  together  mth  the  two  medical  certificatesof  thccauseof  the 
death  of  the  wife,  checked  any  intention  which  might  have  existed  on  the  part 
of  the  Offices  to  resist  the  payment  of  the  policies.  William  Palmer,  however, 
carried  his  life-insurance  speculations  much  further  than  this.  Having  no 
pecuniary  interest  whatever  in  the  life  of  his  brother  Walter  Palmer,  he  either 
made  or  induced  him  to  make  proposals  for  the  insurance  of  his  life,  in  various 
Offices,  to  the  amount  of  82,000/.  The  Prince  of  Wales  Office  accepted  the  pro- 
posals to  the  extent  of  13,000/.,  under  certain  limitations.  On  the  1 6th  August, 
1855,  Walter  Palmer  died  suddenly,  in  the  presence  of  his  brother  William 
and  another  man  of  doubtful  character,  with  whom  he  had  recently  placed  him 
as  a  lodger ;  and  it  was  rendered  highly  probable,  if  not  proved,  that  the  pri- 
soner William  had,  an  hour  or  two  before  his  death,  purchased  at  a  druggist's  a 
bottle  of  prussic  acid.  The  policy  had  been  previously  assigned  by  Walter  to 
William,  for  a  nominal  consideration;  but  when  William  Palmer  made  applica- 
tion for  the  amount  after  the  death  of  his  brother,  the  Office  refused  payment ', 
and,  forvery  good  reasons.  Palmer  failed  to  enforce  it.  At  the  inquest  held  on  the 
body  of  thebrother  at  Eugeley  in  1855-6,  it  was  proved  that  Pa/mer  had  directed 
the  man  with  whom  he  had  placed  his  brother  after  the  insurance  on  his  life,  to 
give  him  as  much  brandy  as  he  would  take,  and  to  keep  a  quantity  of  this 
spirit  by  his  bedside.  The  brother  was  a  drunkard,  but  this  mode  of  destroy -^ 
ing  life  was  too  slow  for  his  purpose.  When  the  necessity  for  money  increased, 
he  reverted  to  the  potent  poison  above  mentioned,  and  suggested  that  death  had 
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been  caused  by  apoplexy.  Palmer  subsequently  tried,  but  inefFeotually,  to  in- 
sure, to  tbe  extent  of  25,000Z.,  the  life  of  his  groom,  George  Bates,  described 
by  him  in  his  proposal  as  '  a  gentleman '  of  independent  means ;  and  he  ad- 
vised a  man  named  Cheshire,  the  Postmaster  of  Eugeley,  also  to  make  proposals 
on  his  life  to  the  extent  of  5,000/.  and  assign  the  policies  to  him.  But  for  the  re- 
velation of  facts  connected  with  the  death  of  Cook,  these  two  persons,  on  whose 
heads  a  heavy  life-insurance  value  had  thus  been  set,  would  have  been  the  next 
victims.  Thuggism,  as  formerly  perpetrated  in  India,  by  a  certain  class  of 
Hindoos,  might  be  regarded  as  a  venial  oiFence  compared  with  this  professional 
mode  of  raising  large  sums  of  money  upon  human  life ! 

It  is  now  the  custom  of  Offices  to  require  a  statement  whether  the  life  has 
been  already  proposed  to  other  Offices,  and  whether  the  proposal  has  or  has  not 
been  accepted,  and  to  what  amount.  But  this  is  only  a  partial  method  of  check- 
ing such  nefarious  speculations.  In  France  and  most  Continental  States  in- 
surances of  this  kind  are  said  to  be  strictly  forbidden,  not  for  the  prevention 
of  gambling  (which  is  rather  encouraged),  but  in  order  to  guard  society  against 
the  risk  of  the  persons  who  insure,  contriving  the  death  of  the  insured.  That 
these  regulations  are  not  sufficieat  to  guard  against  secret  murder  and  specula- 
tion in  human  life  is,  however,  clearly  established  by  the  case  of  Dr.  De  la  Pom- 
merais,  who  in  May  1864  was  convicted  in  Paris  of  the  murder  of  a  woman 
named  Pauw.  In  another  part  of  this  work  (vol.  1,  p.  438)  the  reader  will  find 
an  account  of  the  medical  circumstances  connected  with  this  act  of  murder, 
which  equals,  if  it  does  not  surpass,  in  atrocity,  the  murders  perpetrated  by 
"William  Palmer  on  his  wife  and  brother. 

De  la  Pommerais  had  first  cohabited  with  the  deceased.  Having  thrown  her 
off,  he  married,  in  August  1861,  a  lady  of  some  fortune,  Madlle.  Dubizy.  Some 
time  after  the  marriage,  the  mother  of  this  lady  died  under  very  suspicious  cir- 
cumstances, as  it  was  supposed,  from  poison  administered  by  the  prisoner.  In 
June  1863  he  suddenly,  and  without  any  apparent  cause,  renewed  his  intimacy 
with  the  deceased  Pauw,  who  was  living  in  great  poverty  with  several  of  her 
children.  Having  advanced  to  her  small  sums  of  money,  amounting  on  the 
whole  to  about  27/.,  he  induced  her  to  insure  her  life  in  various  Insurance 
Offices  for  the  sum  of  22,000Z.,  and  afterwards  to  assign  the  policies  to  him. 
The  reasons  which  he  gave  for  effecting  these  insurances  were — partly  that  he 
had  advanced  to  the  deceased  large  sums  of  money  (4,000/.),  and  partly  that, 
in  the  event  of  her  death,  he  wished  to  provide  for  his  illegitimate  children. 
•The  first  statement  was  proved  to  be  untrue,  and  the  second  was  inconsistent 
with  the  claims  which  he  subsequently  made  on  the  Offices.  The  woman  was 
examined,  found  to  be  in  good  health,  and  insurances  on  her  life  were  effected 
for  two  or  three  years  to  the  large  amount  above  stated.  La  Pommerais  paid 
the  first  premiums,  amounting  to  600/.  He  had  thus  entered  into  engagements  for 
three  years  to  pay  in  premiums  a  sum  of  about  800/.  per  annum,  when  his  prac- 
tice did  not  bring  in  more  than  400/.  per  annum,  and  he  had  no  other  resources ! 
He  induced  the  deceased  to  feign  that  she  was  iU  and  had  met  with  an  accident; 
but  the  surgeons  and  physicians  whom  she  consulted  found,  on  examination,  that 
there  was  nothing  the  matter  with  her,  with  the  exception  of  a  few  attacks  of 
vomiting.  She  continued  weU  up  to  the  16th  of  November,  when  the  prisoner 
visited  her  and  passed  the  evening  with  her.  She  was  taken  very  ill  that  night, 
and  after  violent  vomiting  and  convulsions,  with  fainting,  she  died  on  the  morn- 
ing of  the  17th,  as  it  was  proved,  fi-om  the  effects  of  digitaline,  a  large  quan- 
tity of  which  the  prisoner  had  purchased  some  time  before,  and  of  the  disposal 
of  which  he  coidd  give  no  satisfactory  account.  He  found  no  difficulty,  how- 
ever,_in  procuring  a  medical  certificate  to  the  effect  that  deceased  had  died  from 
gastritis  and  perforation  of  the  stomach.  The  policies  of  insurance  had  been 
assigned  to  him  by  the  deceased  shortly  before  her  death,  audit  was  the  early 
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claim  which  he  put  in  for  the  payment  of  them  that  first  led  to  suspicion. 
There  was  no  answer  to  the  charge  of  murder  by  the  administration  of  digita- 
line,  and  the  prisoner  was  convicted  and  executed. 

The  proper  method  to  stop  this  secret  system  of  mm-der  would  be  by  placing 
severe  legal  restrictions  on  the  sale  or  assignment  of  policies,  and  by  prevent- 
ing the  purchase  of  them  by  strangers,  who  can  only  have  an  interest  in  the 
death  of  the  insured  at  the  earliest  possible  period.  Further,  no  person  in- 
suring the  life  of  another  should  be  permitted  to  claim  after  death  a  larger  sum 
than  would  represent  his  lawful  recoverable  interest  in  the  life  of  the  insured. 
The  burial-club  murders  are  said  to  have  been  much  checked  by  a  regulation 
of  this  kind,  which  prohibited  a  person  from  recovering  under  this  species  of 
insurance,  more  than  the  amoimt  proved  to  have  been  actually  paid  for  the 
funeral.  It  would  be  well  if  this  principle  were  universally  carried  out,  but 
from  the  evidence  given  at  the  trial  of  Mary  Ann  Cotton  (Beg.  v.  Cotton,  Dm-- 
ham  Lent  Assizes,  1873),  there  is  reason  to  believe  that  insurances  on  lives  are 
still-  secretly  effected  simply  for  the  purposes  of  murder.  The  prisoner  was 
indicted  for  the  murder  by  poison  of  her  stepson,  who  died  in  July  1872.  The 
body  of  the  deceased  was  exhumed,  and  arsenic  was  detected  in  it.  This  was 
proved  to  be  the  sole  cause  of  death.  This  woman,  it  was  stated  upon  well- 
ascertained  facts,  had  at  different  times  killed  by  poison  her  mother,  fifteen 
children,  three  husbands,  and  a  lodger — making  altogether  twenty  persons  in 
a  few  years :  and  the  lives  of  most,  if  not  all,  of  them  were  insured !  In  some 
of  these  cases  she  had  claimed  and  received  from  the  Insurance  Offices,  the 
premiums  on  these  deaths.  One  of  her  three  husbands  thus  disposed  of,  and 
four  of  her  children  were  insured  in  the  British  and  Prudential  Insurance 
Office.  They  died  rather  rapidly  one  after  the  other,  and  the  medical  man 
assigned  gastric  fever  as  the  cause  of  death,  when  the  symptoms  were  not  con- 
sistent with  this  disease.  The  prisoner  obtained  from  the  Office  a  sum  of  thirty- 
five  pounds  by  the  death  of  this  husband,  and  some  smaller  amounts  from 
burial  clubs  by  the  death  of  the  children  !  She  then  married  a  man  with  a 
family  of  children,  and  was  very  anxious  to  have  his  life  and  the  lives  of  his 
children  insured.  One  day  he  found  her  at  an  Office  trying  to  procure  an  in- 
surance on  his  life.  He  then  refused  to  live  with  her,  and  his  life  was  thereby 
saved.  This  woman  was  very  jjroperly  convicted  and  executed.  No  toxico- 
mania was  pleaded  in  defence.  It  is  clear  from  the  evidence  in  this  and  other 
cases,  that  some  of  the  Insurance  Offices  which  find  clients  among  the  poor, 
furnish  great  facilities  for  such  murders,  and  that  the  managers  are  not  suffi* 
ciently  careful  in  making  inquiry  into  the  means,  motives^^and  objects  which  ■ 
induce  persons  in  this  class  of  life  to  effect  insurances  on  the  lives  of  others. 

The  trial  and  conviction  of  this  criminal  for  these  insurance  mtu-ders  brought 
to  light  another  fact,  namely,  the  great  insecurity  of  life  in  this  country  owing 
to  the  perfunctory  manner  in  which  some  medical  men  discharge  an  important 
duty  in  filHng  up  certificates  of  the  causes  of  death.  (See  Vol.  i.  p.  12.)  With 
fully-marked  symptomsof  arsenical  poisoning,  these  sudden  and  violent  deaths 
were  registered,  one  after  the  other,  as  gastric  fever  !  A  public  writer,  com- 
menting on  these  cases,  justly  observes  :  '  Are  the  symptoms  of  arsenical  poi- 
soning so  subtle  that  trained  doctors  cannot  be  expected  to  notice  them  ?  Is 
it  creditable  to  medical  science  that  a  man  should  be  allowed  to  die  with  a  fatal 
quantity  of  arsenic  in  his  stomach  without  foul  play  being  suspected  ?  But 
perhaps  the  greatest  wonder  is  that  a  woman  could  sixccessfuUy  practise  for  so 
many  years  a  system  of  poisoning  without  betraying  her  dreadful  secret  or 
awakening,  more  than  once,  material  distrust  among  her  neighbours.'  The 
success  of  this  criminal  depended,  first,  on  the  facilities  for  insuring  the  lives 
of  others  in  a  low  class  of  Insurance  Offices,  and,  secondly,  on  the  carelessness 
with  which  causes  of  death  are  certified. 
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Amorphous  or  allotropie  phosphorus, 
Amylene,    • 
Amylic  alcohol. 
Anaesthetic  vapours  and  gases, 


Analysis,  articles  preserved  for, 

fallacies  connected  with, 
Ancliffe,  case  of, 
Anderson,  ease  of, 
Andertony.  Gihbs. 
Androgyni  and  androgynse, 
Angus,  case  of 
Aniline,  effects  of. 
Animal  bones,  mistakes  respecting, 

food,  poisonous  effects  of, 

irritants, 
Animirta  cocculus 
AnJic-rs,  Reg.  v., 
Alison,  Mrs.,  case  of, 
AsTiMOinr,  tartarized,  poisoning  by, 

clironic  poisoning  by, 

chloride  or  butter  of, 
Antiseptic  properties  of  poisons, 
Aorta,  wounds  of  the, 
Apncea,  death  from, 
Apparent  death. 
Aqua  fortis. 

Arachnoid  membrane,  the 
Aram,  Eugene,  case  of, 
Areolse    of  the  breasts,   state  of, 

.     pregnancy, 
Armand,  M.,  case  of, 
Armstrongs,  ca  ses  of  the, 
Armstrong,  Mrs.,  case  of, 
ArrowToot,  detection  of. 
Arsenates,  alkaline,  poisoning  by  the, 
Aesenic, 

as  a  preservative, 

eating, 

effect  of  habit  on, 

in  the  earth  of  cemeteries, 

taste  and  solubility  of, 

coloured,  blue  and  black, 

symptoms  caused  by, 

chronic  poisoning  by, 

post-mortem  appearances. 


493 

ii  152 

ii  307 

ii  567 

ii  504 

ii  485 

ii  172 

233 

289 

355 

289 

ii  204 

248 

3.75 

375 

386,  388, 

ii  118 

206 

207 

ii  421 

ii  407 

ii  266 

ii  277 

ii  176 

380 


141 
339 
335 
395 
471 
349 
307 
310 
315 
102 
641 
2 
44 
217 
629 
137 


ii  148 

ii     79 

ii  121 

ii  598 

ii  374 

277 

250 

102 

183 

182 

207 

250 

260 

251 

252 

253 


BAN 

Arsenic,  death  from  external  applica- 
tion of, 

fatal  doses  of, 

effects  of  the  vapour, 

period  at  which  death  occurs, 

analysis  as  a  solid, 

in  solution, 

Eeinsch's  process  for, 

Bettendorffs  test  for. 

Marsh's  process  for, 

detection  of,  in  organic  mixtures, 

in  the  tissues,  by  distillation-process, 

detection  of,  after  long  periods, 

green, 

sulphides  of, 

yellow, 

chloride  of. 
Arsenic  acid, 

Arsenious  acid  (see  Aesenic), 
Arsenites,  alkaline,  poisoning  by, 
Arsenite  of  copper, 

in  paper-hangings, 
Arsenuretted  hydrogen,  fatal  effects  of. 
Arteries,  wounds  of,     .  610, 

Arterial  and  venous  blood. 
Artificial  inflation  of  the  lungs,  ii 

Asarum  Europsevim  •  ii 

Asarabacca  ii 

Ashford,  Mary,  case  of,  ii 

Ashtoii,  case  of,  ii 

Asiatic  cholera,  mistaken  for  poisoning 

heat  of  the  body  in  death  from 
AsphySia,  death  from, 

various  forms  of,  ii 

cause  of  death  in,  ii 

restoration  in  cases  of,  ii 

from  mechanical  causes,  ii 

from  gases,  ii 

AspinaV,  case  of,  ii 

Assessors,  medical  and  scientific, 
Assizes,  trial  at  the. 
Atavism  in  insanity,  ii 

Atchlejj  V.  Sprigg  ii  240, 

Atelectasis  of  the  lungs,  ii 

Atropa  belladonna, 
Atropia, 
Auscultation  in  pregnancy,         ii  150, 


254 

256 

25» 

256 

257 

259' 

268 

257 

264 

262. 

263 

271 

273 

277 

277 

278- 

276 

250 

272 

273 

275 

279 

641 

636 

349 

191 

191 

18 
421 
191 

51 

163; 

1 

2 

8- 

82 

98 

142 

35 

16 

'507 

272- 

338 

430 

433 

213 


Baby  farming,  deaths  from,  ii  145  ■ 
Bacon,  poisoning  by,  341 

Bacon,  Beg.  v.,  287 

Bagster,  Miss,  case  of,  ii  642 

Bainbrjgge  v.  Bainbrigge,  ii  860 
BaUe;/ V.Imperial  Assurance  Company/  ii  622 

Baker,  Beg.  v.,  ii  549  ■ 
Baker  v.  Lowe,  595  • 

Ball,  Beg.  v.,  ii  511 
Ball,  Weekly,  case  of,  151 

Ball,  Hugh  Swinton,  case  of,  173 

Ballottement  in  pregnancy,  ii  151 
Balls,  apertures  produced  by,  666 

deflection  of,  670 

Balsoner,  case  of,  667 

Ba7iks,  Miss,  ca.se  of,  195 

Banbitrif-peerage  case,  ii  292 
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Barber's  poisoned  wheat, 

396 

Barium,  salts  of. 

241 

poisoning  by  chloride  of. 

241 

Barker,  case  of, 

ii  197 

Barrett,  Eeg.  v., 

464 

Barry,  Dr.  James,  case  of, 

ii  286 

Barton,  case  of, 

161 

Baryta,  poisoning  by. 

241 

Baryta,  carbonate  of, 

241 

Bastardy,  adulterine,  law  regarding 

ii  239 

275 

Bath  buns,  poisoning  of. 

277 

Battle's  vermin  killer. 

409 

Battle/s  sedative  solution. 

355 

Bayley,  case  of. 

454 

Bean,  Calabar, 

397 

Bearded  darnel. 

397 

Bearsfoot  (Hellebore), 

331 

BeEadonna, 

430 

Bell,  case  of. 

675 

Bennett  t.  Gredley, 

575 

Benson,  case  of. 

478 

Benzole,  effects  of. 

376 

Berri,  Duke  de,  case  of, 

608 

Berries  of  the  yew, 

445 

Berryman,  case  of. 

161 

Best  T.  Hall, 

ii  238 

Bestiality, 

ii  472 

Bettendorff's  test  for  arsenic,     . 

257 

Belts  T.  Clifford,  case  of. 

16 

Bias  in  medical  evidence, 

33 

Bichloride  of  mercury. 

.      280 

of  methylene, 

374 

Bichromate  of  potash. 

322 

Bicyanide  of  mercury. 

291 

Binoxalate  of  potash. 

228 

BiETH,  concealment  of, 

ii  176 

proofs  of,  in  criminal  law, 

ii  362 

date  of, 

ii  205 

proof  of,  in  civil  law. 

ii  208 

posthumous. 

ii  276 

date  of,  in  cases  of  child  murder 

ii  382 

injuries  to  the  child  during, 

ii  437 

Births,  post-mortem,                    ii  165,  220 

plural. 

224 

premahu:e. 

ii  246 

protracted, 

ii  261 

posthumous,                               ii  276,  240 

Birtwistle  v.  Vardell, 

ii  240 

Bishop  and  Williams,  case  of,         ii 

32,  94 

Bismuth,  poisoning  by, 

321 

BiTTEE  Almonds,  essential  oil  of,   • 

371 

symptoms  and  appearances  caused  by,  372 

Bitter-sweet,  effects  of, 

403 

Black  T.  Sliott, 

272 

Black  drop. 

365 

Black  hellebore. 

331 

Blaokmore,  case  of, 

ii  548 

Bladder,  ruptures  of  the. 

654 

Blagg,  Eeg.  v., 

514 

Blandy,  case  of, 

195 

Blasson  v.  Blasson, 

ii  205 

Blast-furnaces,  gases  of, 

ii  104 

Bleeding,  death  from    (see  Hjejioh 

- 

bhage),                             557, 

ii  387 

BOD 

Bleeding,  cicatrices  from,  603 

Blight,  ease  of,  6,  605 

Blisters  from  burns  and  scalds,  es* 

Blistering  fly,  poisoning  by  (see  Can- 

THAKIDES),  335 

Blood,  coagulation  of,  after  death,  63,  465 
state  of  the,  in  wounds,  469- 

on  weapons,  507,  633 

on  clothing  and  furniture,  616,  629 

tests  for,  630- 

inference  from  quantity  of,  619 

on  the  deceased,  522 

on  the  assailant,  623 

effect  of  heat  upon,  630 

detection  of,  by  guaiacum,  538 

detection  of,  by  spectral  analysis,        540' 
loss  of,  in  wounds,  657 

marks  of,  in  death  from  wounds,  522 
arterial  and  venous,  536- 

evidence  from  spots  of,  527,  537 

corpuscles  of,  543- 

menstrual,  538  ii  470- 

microscopical  examination  of,  543,  546- 
on  linen,  544r 

human  and  animal,  545 

optical  examination  of,  541 

loss  of,  a  cause  of  death,  567 

extravasation  of,  on  the  brain,  621 

in  cases  of  abortion,  ii  204 

in  the  stomach  of  a  new-bom  chiid,  ii  376- 
washed,  examination  of,  532 

fibrin  in,  636 

Blood-corpuscles,  543 

animal,  645- 

Blood-films,  649' 

Blood-crystals,  651 

Blood-stains,  chemical  examination  of,  526- 
on  linen,  627 

date  of,  _  628 

detection  of,  after  long  periods,  634 

distinguished  from  fruit-stains,  531 

removal  of,  632. 

on  weapons,  633 

caution  respecting  the  analysis  of,  634r 
microscopical  examination  of,  627,  543 
in  cases  of  abortion,  ii  204 


in  rape. 


ii  469 


Blows  or  falls,  injuries  produced  by, 

473,  619 

Blue  pill,  279' 

vitriol,  303 ' 

rocket,  425' 

Bocanne,  Count  de,  case  of,  S93 

Body,  coldness  of,  in  death,  47 

luminosity  of  the,  98- 

preservation  of  the,  99 

destruction  of  the,  by  putrefaction,  105 

inflammable  gases  from  the,  112. 

rapid  decomposition  of  the,  113 

destruction  of  the,  by  fire,            160,  706- 

specific  gravity  of  the,                    ii  24 

mutilated,  identity  of  the,  131 
inspection    of    the,    in    cases    of 

'             poisoning,  203 

exhiimation  of  the,  204 
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Body,  position  of  the,  in  death  from 

wounds,  505,  675 

position  of    the,   in    death  from 

hanging,  ii     54 

spontaneous  combustion  of  the,  705 

Boisdeckine,  Joseph,  case  of,  ii  279 

JSolam,  case  of,  552 

Bolton,  ease  of,  461 

Bone  cells,  143 
Bones,  medico-legal  questions  connected 

with,  137 

human  and  animal,  141 

age,  sex,  and  stature  from,  144 

date  of  interment  of,  145 

changes  produced  by  age  in,  148 

ancient)  152 

defects  in,  159 

.  calcined,  examination  of,  161 

fractures  of  the,  660 

Bonino,  case  of,  159 

Books,  quotations  from,  23 

Born  alive,  signification  of,  in  civil 

and  criminal  law,  ii  205,  308 

Boroughs,  Beg.  v.  363 

Borradaile  v.  Hunter,  ii  498 

Bouchardat's  iodine,  test,  361 

Boughton,  Sir  r.,case  of,  190 

Boughton  v.  Knight,  ii  557 

Boulton  and  Fork,  Beg.,  v.,  ii  473 

Bourbon,  Buke,  case  of,  83,  ii     55 

Bowyer,  case  of,  418 

Boyden,  Beg.  v.,  435 

Bradford  lozenge  cases,  277 
Brain,  locomotion  after  severe  injury 

to  the,  607 

extravasation  of  blood  on  the,  619 

wounds  of  the,  629 

membranes  of  the,  629 

structure  of  the,  630 

Brain,  Bex  v.,  ii  360 

Branding,  scars  from,  601 

Breasts,  changes  of  the,  in  pregnancy, 

ii  148 

Bremhridge  v.  Hoare,  ii  619 

Brick-kilns,  vapour  of,  ii  112 

Briggs,  Mr.,  case  of,  475,  535 

Briggs,  Beg.  v.  165 

Brixey,  case  of,  ii  677 

Brock  v.  Kelly,  ii  210 

BrooJe,  Beg.  Y.,  ii  601 

JBromwich  v.  Waters,  ii  256,  464 

Broughton  v.  Bandall,  175 

Brovgh,  Beg.  v.,  ii  569,  679 

Brown,  Beg.  v.,  615 

Mrcwning,  case  of,  ii     77 

Brownrigg,  Mrs.,  case  of,  ii  145 

Brucia,  effects  of,  417 

Brunswick  green,  273 

Bndd,  Beg.  v.,  474 

Bullets,  composition  of,  615 

deflection  of,  670 
Buoyancy  of  the  body,  living  and  dead,  ii  24 

Buranelli,  Beg.  v.  669,  ii  882 

JBurgess,  case  oi,  616' 

Burial-club  murders,  ii  645 


CAU 

Burke,  case  of,  414,  ii  89,  94,  97 

Burking,  death,  tiom,  ii  94 

Burnett's  fluid,  poisoning  by,  317 

Burning,  homicidal,  694 

Burns,  Miss,  case  of,  ii  175 

Burns,  Beg.  v.  ii  433 

BtJENs  and  scalds,  685 

their  relation  to  wounds,  451 

degrees  of,  686 

stupor  from,  687 

cause  of  death  from,  and  appear- 
ances, 688 
on  the  living  and  dead  body,       689,  694 
tlie  result  of  accident,  homicide,  or 

suicide,  694 

from  petroleum,  695 

by  corrosive  liquids,  697 

from  lightning,  ii  131 

Burnt  animal  matter,  tests  for,  161 

Burton,,  case  of,  161 

Burton,  Beg.  v.,  ii  562,  578,  581 

Bury,  case  of,  ii  311 

Busby,  case  of,  ii  155 

Butler's  vermin-killer,  409 

Butter  of  antimony,  315 

Butcher,  Beg.  v.  579 

Butterfield,  case  of,  195 

Byriie,  Mrs.,  case  of,  115,  ii     65 

Byron,  Beg,  v.,    '  ii  426,  600 


Cadaveric  rigidity 
in  the  drowned^ 
spasm, 
lividity, 

Caesarean  extraction. 

Cairns  v.  Marienski, 

Calabar  bean, 


53 

66 

69-64 

90 

ii  216 

ii  559 

397 

Calcined  bones,  evidence  from,  161 

Calder,  Beg.  v.,  ii   192 

Calomel,  salivation  from  small  doses  of,  289 

chemical  analysis  of,  289 

Caloricity,  post-mortem,  52 

Campbell,  ease  of,  ii     88 

Camphine,  action  of,  333 

Camphor,  poisoning  by,'  391 

Canadian  partridges,  poisoning  by,         348 

Canalis  venosus,  closiire  of  the,  ii  371 

Cahthaeides,  symptoms  caused  by,       335 

post-mortem  appearances,  336 

fatal  dose  of,  337 

detection  of,  338 

Cantharidiue,  338 

Capacity,  testamentary,  ii  539,  550 

test  of,  ii  562,  560 

Capsicum,  effects  of,  326 

Carbolic  acid,  poisoning  with,  334 

analysis  of,  335 

Carbon,  sulphide  of,  373 

Carbonates  of  potash  and  soda,  232 

of  ammonia,  236 

of  baryta,  241 

of  lead,  _  297 

Caebonic  Acid,  suffocation  by,  ii     99 

symptoms  caused  by,  ii  100 

appearances  in  death  from,  ii  102 
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CAK 

Carbonic  acid,  analysis,  ii  104 

alleged  murder  by,  ii     99 

combustion  in  mixtures  of,  ii  102 

rapid  diffusion  of,  ii  108 

of  lime  and  brick-kilns,  ii  112 

Carbonic  oxide,  ii  104,  110 

Carburetted  hydrogen,  suffocation  by,     114 

Carlo  Ferrari,  case  of,  ii  32,  97 

Carminative,  Dalb/s,  354 

Carnal  knowledge,  ii  439 

Camt,  case  of,  ii  23 

Carotid    arteries,    locomotion    after 

wounds  of  the,  610 

Carver,  Seg.  v.,  496 

Cashin,  Miss,  case  of,  698 

Cass,  Beg.  v.,  489,  524 

Castaing,Dr.,  case  of,  357 

Castleden  v.  Castleden,  ii  313 

Castor-oil  seeds,  poisoning  by,  329 

Castro,  Beg.  v.,   .  604 

Catamenia,  cessation  of  the,  a  sign  of 
pregnancy.     (See  Mensteua- 
_  tion).  ii  146 

Caustic,  luuar,  319 

Caustic  alkalies,  poisoning  by,  231 

OawUy,  case  of,  461 

Cayenne  pepper,  effects  of,  326 

Cement-kilns,  vapours  of,  ii  112 

Cemeteries,  mephitic  vapours  of,        ii  126 
„         arsenic  in  the  earth  of,  207 

Centrum  ovale,  629 

Cephalsematoma  in  infanticide,  ii  386 

Cerebellum,  view  of  the,  ii  630 

Cerebral  matter,  detection  of,  525 

Cerebral  or  narcotic  poisons,  197,  348 

Cerebro-spinal  poisons,  187,  197,  418 

Cerebrum,  anatomy  of  the,  ii  630 

Certificates  of  insanity,  rules  regard- 
ing, ii  520 
Ceruse,  poisoning  by,  297 
Cesspools,  effluvia  of,  ii  123 
Clia'mplmiier,  case  of,  564 
Chancre,  pus  from  a,  ii  460 
Chapman,  Beg.  v.,  679 
Charcoal,  spontaneous  combustion  of,  709 
vapour,  effects  of,  ii  104 
Charles  XII.  of  Sweden,  death  of,  669 
Chang  and  Eng  monstrosity,  ii  222 
Chattocjc  V.  Shaw,  ii  626 
Cheese,  poisoning  with,  340 
Chemical  analysis,  articles  preserved 

for,  206 

Cherry  laurel-water,  373 

Chest,  wounds  of  the,  635 

direction  of  wounds  in  the,  644 

view  of  the  organs  of  the,  640 

changes  produced  in  the,  by  respira- 
tion, ii  328 
Chevalier  If  Eon,  case  of,                     ii  283 
Child-murder.     (See  Infanticide.)    ii  315 
Child,  new-born,  age  and  maturity  of, 
from   the   sixth   to  the  ninth 
month,                                         ii  319 
evidence    from  development   of,  in 

contested  legitimacy,  ii  252 


CLA 

Child,  inspection  of  the  body  of,  ii  322 
changes    in    the    body    of     the, 

after  birth,  ii  365 
average  length  and  weight  of,  ii  320 
legal  definition  of  a,  ii  437 
evidence  from  the  crying  of  a,  ii  209 
Children,  supposititious,  ii  231 
posthumous,  ii  276 
Chipeake,  spontaneous  combustion  of,    716 
Chloral  hydrate,  effects  of,  387 
Chloride  of  arsenic,  278 
of  barium,  241 
of  mercury,  280 
of  copper,  304 
of  antimony,  315 
of  zinc,  317 
of  tin,  319 
of  gold,  319 
of  iron,  320 
Chloriodide  of  potassium  and  mercury,  361 
Chlorodyne,  356 
Chloroform,  poisoning  with,  388 
vapour  of,  390 
detection  of,  391 
death  from,  under  surgical  opera- 
tions, 586 
Cholera  mistaken  for  poisoning,  191 
Chorion,  the,                               ii  172,  174 
Christina  Bitta,  case  of,  ii  222 
Christopher,  Beg.  v.,  ii  360 
Chromium,  poisoning  with,  322 
Chronic  poisoning,  194 
by  phosphorus,  244 
by  arsenic,  ,  252 
by  mercury,  281 
by  lead,  298 
by  copper,  304 
by  antimony,  310 
by  opium,  ii  629 
Church  V.  Smith,  165 
Cicatrices  from  disease  or  wounds,  599 
imputed,  599 
age  or  date  of,  598 
personal  identity  from,  602 
coloured,  604 
scrofulous,  600 
syphilitic,  600 
Cicatrix,  nature  of  a,  598 
evidence  from,  600 
Cicatrization  of  wounds,  696 
Cicuta  virosa,  421 
Cider  poisoned  with  lead,  302 
Cinnabar,  eflfects  of,  290 
Circulation,  cessation  of  the,  in  death,     43 
foetal  changes,  produced  in  the, 

by  respiration,  ii  331 
Circumstantial  evidence,  in  wounds,       603 

in  death  from  hanging,  ii     53 

in  infanticide,  ii  399 

Citrate  of  iron  mistaken  for  blood,  533 

Civil  responsibility  of  the  insane,  ii  648 
Clarke,  case  of,                            ii  177,  461 

Clark  V.  Tatom,  ii  304 

Classification  of  poisons,  185 

Clavering,  lAeut.,  case  of,  495 
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Cleator  Moor  case,                              il  121 

Clothing,  analysis  of  acidstainson,216,  221 

of  Wood  on,  516 

wounds  through,  478 

Clothing,  suspicious  stains  on,  629 

Cluderay,  case  of,  181 

Coagulation  of  blood  after  death,     63,  465 

Coal-naphtha,  373 

vapour,  effects  of,                             ii  111 

gas,  suffocation  by,                          ii  114 

Coals,  spontaneous  combustion  of,  710 

Cocculus  Indicus,  181 

poisoning  by,  395 

Cochrane,  Mr.,  case  of,                         ii  624 

Code  Napoleon  on  legitimacy,             ii  26S 

Cogan,  case  of,  498 

Coke  vapour,  effects  of,                       ii  111 

Colchicina,  331 

Colohieum,  poisoning  with,  329 

autumnale,  329 

Coloured  cicatrices,  604 

Coldstroke,  death  from,                       ii  136 

Cold,  death  from,                               ii  135 

appearances  caused  by,                    ii  137 

murder  by,                                       ii  137 

infanticide  by,                                    ii  399 

its  effect  on  lunatics,                       ii  487 

Coldness  of  the  body  in  death,  47,  50 

Colic,  painter's,  298 

Colica  pictonum,  298 

Collia;  case  of,  683 

Colocynth,  effects  of,  324 

Colostrum,                                              ii  375 

Colouring  matters  resembling  blood  531 

Coma,  or  death  by  tlie  brain,  164 

Combustion,  human,  alleged,  699 

spontaneous,  707 

in  mixtures  of  carbonic  acid  and 

air                                               ii  108 

Commissions  of  lunacy                         ii  533 

costs  of,                                                ii  •S34 

Compos  mentis,                             ii  479,  533 

Compression  of  the  bruin,  621 

of  the  lungs,  636 

of  the  umbilical  cord,  death  from,  ii  388 

Concealed  sex,                                        ii  286 

Concealment  of  pregnancy,                  ii  157 

ofdelivei-y,  ii  169 

of  birth,                                           ii  176 

of  habits  in  cases  of  life  insurance,  ii  621 

of  disease,  ii  624 

Conception,  date  of,  ii  244 

Concussion  of  the  brain  mistaken  for 

death,  77 

symptoms  of,  616 

distinguished  from  intoxication,  617 

of  the  spinal  marrow,  632 

Condi,  Prince  de,  case  of  the,         ii  55,  83 

Conduitt  V.  Soane,                                 ii  306 

Confessions  in  drunkenness                ii  696 

Confined  air,  effects  of,                         ii  113 

Congenital  defects,  causes  of  impo- 

tency  and  sterility,           ii  295  307 
disease,  a  cause  of  death  in  new- 
born children,                           ii  389 


COtJ 

Conia,  419 
Conicine,  419 
Conium  maculatum,  poisoning  by,  418 
Connell,  case  of,  592 
Consciousness,  retention  of,  in  poison- 
ing by  prussic  acid,  366 
after  severe  injuries  to  the  head,  607 
Consumption    in    reference    to   life- 
insurance,                                 ii  616 
Contracts  made  by  the  insane,  when 

invalid,                                     ii  649 

Contused  wounds,  472 

Contusions  on  the  living  and  dead,  464 

date  of  infliction  of,  464 

without  ecchymosis,  469 

of  the  abdomen,  645 

CooTc,  J.  P.,  case  of,                     ii  642  693 

Cooling  of  the  body  after  death,  49 

Coopm;  case  of,                                    ii  77 

Cope  v.  dope,                      .                   ii  270 

Copper,  poisoning  by,  303 

salts  of,  304 

in  articles  of  food,  306 

Copperas,  poisoning  by,  319 

Copper,  arsenite  of,  poisoning  by,  273 

Corchyrus  eapsularis,  718 

Cord,  umbilical,  point  of  insertion  of 

the,                                              ii  321 
death  from  laceration  and  compres- 
sion of  the,                               ii  387 
evidence  fm-nished  by  the  length  of 

the,                                              ii  412 

strangiilation  by  the,                        ii  417 

coiling  of  the,  in  utero,                     ii  388 

mark  of  the,  in  hanging,  ii  41  43 

in  strangulation,                                ii  60 

Cordial,  Godfrey's,  351 

Coroner's  inquests,  1 1 

defects  in  the  proceedings  of,  12 

Corpora  lutea,                                     ii  167 

conflicting  evidence  respecting,       ii  170 

false,                                                 ii  169 

Corrosion  distinguished  from  ulceia- 

tion,  1 99 

Corrosive  liquids,  burns  from,  697 

Corrosive  poisons,  185 
CoEEOSivE     StrBLiMATE,     Bolubility, 

taste,  symptoms,  280 

salivation  an  effect  of,  280 

p.m.  appearances,  281 

death  from  external  application,  281 

fatal  dose,  282 

period  of  death,  283 

tests  for,  284 

in  organic  liquids,  285 

Cotterall  v.  Cotterall,                            ii  266 

Cotton,  Mary  Ann,  Beg.  v.,  ii  645 

Cotton,  microscopic  appearance  of,  609 

alleged  spontaneous  combustion  of,  713 

CottreU,  Beg.  v.,  669 

Counsel,  license  of,  20,  26 

duties  of,  24 

medical,  37 

Counterstroke,  injuries  by,                  ii  620 

Courboii,  case  of,  73 
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Coiirtesy,  tenancy  by,  ii  214 

Courvoisier,  case  of,  519 

Cowley,  Beg.  v.,  ii  236 

Cowper,  Spencer,  case  of,  ii  21,  24 

Cox,  ease  of,  ii  155 

Cranium,  fractures  of  tlie,  622 

accidental  in  the  new-born  child,    ii  403 
Craig  v.  Fenn,  ii  623 

Craniotomy,  ii  219 

Creasote,  poisoning  by,  334 

Ceiminai  ABOETiONjSee  Aboetion.  ii  179 
CEiMiNAiKESPONSiBixiTYininsanity,  ii  561 
in  drunkenness,  ii  595 

in  somnambulism,  ii  599 

in  deafness  and  dumbness,  ii  601 

Crocus  sativus,  ii  190 

Crossv.Bailway  Assurance  Company,  ii  633 
Cross-examination,  22 

Croton  oil,  poisoning  by,  326 

Croton  tigUum,  326 

Crutchley,  case  of,  ii  426 

Crying,  evidence  of  live  birth,  from    ii  209 
Crypsorchides,  viriUty  of,  ii  293,  467 

Cuffery,  Beg.  v.,  649 

dimming,  Mrs.,  ease  of  ii  535,  556 

Cupping,  cicatrices  from,  603 

Curtis,  Beg.  v.,  ii  178 

Cuthrey,  Mrs.,  case  of,  645 

Cuts  and  stabs,  >  477 

Cyanide  of  mercury,  291 

Cyanide  of  silver,  366 

Cyanide  of  potassium,  369 

symptoms     and     appearances     in 

poisoning  with,  370 

Cynanche  parotidea  or  mumps,  al- 
leged effect  of,  on  the  sexual 
organs,  -  ii  299 

Cytisine,  446 

Cytisus  laburnum,  poisoning  by,  443 


Da  Costa  v.  Jones, 
Vadd,  Beg.  t., 
Dalby's  carminative, 
JDalmas,  case  of, 
Daly,  case  of, 
Dalhousie  v.  M'Vouall, 
Banks,  ease  of. 


ii  283 
ii  563 

354 
523,  611 

665 
ii  240 

610 


Darnel,  bearded  (Lolium  temulentum)   397 
Date  of  birth,  ii  205 

of  conception, 
Datura  stramonium,  poisoning  by, 
Daturia, 
Davey,  case  of, 
Davey  v.  Comber, 
Damdson,  case  of, 
Davies,  case  of, 
Davis  V.  Gregory, 
Davis,  Beg.  v., 
Davy,  ease  of, 
Dam/,  Beg.  v.. 
Day  V.  Day,  ]]  231 

Day,  case  of,  'i  S50 

Dead,  gases  from  the,  95,  123,_ii  326 

.  wounds  and  contusions  on  the,  459,  464 


ii  244 

439 

443 

ii  145 

ii  533 

604 

ii  427 

ii  557 

456 

166 

496 


DEL 

Dead  body,  examination  of  the,  606 

burning  of  the,  693 

time  required  for  burning  the,  706 

attitude  of  the,  70 

bleeding  of  the,  94 

concealment  of  the,  ii  176 
alleged  spontaneous  combustion  of 

the,  705 
Death,  signs  of,  43,  75 
trance,  43,  81 
muscular  irritability  after,  58,  73 
reality  of,  '  75 
verification  of,  76 
state  of  the  hands  and  eyes  after,  62 
state  of  the  skin  and  blood  after,  63 
mistakes  respecting,  77 
apparent,  44 
proofs  of,  79 
apparent  in  new-born  children,  82 
inference  of  the  time  of,  before  putre- 
faction, 82 
date  of,  presumption  of,  87,  89,  165 
causes  of  sudden,  162 
violent,  causes  of,  165 
pretended,  166 
priority  of,  169 
acceleration  of,  in  personal  injuries,  577 
from  surgical  operations  on  wounded 

persons,  583 
accidental  causes  of  in   new-born 

children,  ii  385 
Deadly  poison,  182 
nightshade,  430 
Deaf  and  Dumb,  ii  601 
Deafness  and  diunbness  feigned,  de- 
tection of,  ii  602 
De  Baddeley,  Beg.  v.,  ii  192 
Debility,  death  of  the  new-born  child 

from,  ii  387 

Decay,  food  rendered  poisonous  by,        347 

of  vegetable  matter,  720 

Decidua,  the,                                 ,  ii  173 

Declarations  of  djring  persons,  453 

Defloration,  signs  of,  ji  454 

Deformities,  evidence  from,  159 

of  the  face  from  wounds,  632 

not  transmissible,  ii  274 

sexual,  ii  280 

Delafosse  v.  Fortescue,  case  of,  ii  455 

Delirium,  mistaken  for  insanity,  ii  490 

wills  made  in,  ii  551 

Delirium  tremens,  a  cause  of  death  in 

wounds,  682 

in  reference  to  insanity,  ii  618 

in  drunkards,  [ii  599 

in  reference  to  life  insurance,  'ii  623 

Dehveey,  ii  159 

signs  of,  in  the  living,  ii  160 

at  a  remote  period,  ii  161 

feigned  and  unconscious,  ii  1 62 

during  sleep,  ii  164 

post-mortem,  ii  165 

signs  of,  in  the  dead,  ii  166 
protracted,  death  of  the  child  from,  ii  386 

sudden,  in  the  erect  postiire,  ii  406 
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Delivery,  locomotion  and  exertion 

after,  ii  407 
violence  inflicted  on  the  child  during  ii  41 4 

Delusion  in  insanity,  ii  479,  482 

Delusion,  connection  of,  with  acts  of  the 

insane,  ii  483,  575 
in  reference  to  testamentary   ca- 
pacity, ii  552 
De  lunatico  inquirendo,  ii  533 
Dementia,  ii  501 
senile,  ii  504,  558 
feigned,  ii  611 
Dementia  naturalis,  accidentalis,  ii  479,  502 
D'Eon,  Chevalier,  case  of,  ii  283 
Depilatories,  arsenical,  278 
Derangement,  mental,  ii  476 
Pe  Salvi,  case  of ,  616 
Desha,  case  of,  114 
Destructive  things,  182 
Development  of  child,  evidence  from,  ii  254 
De  ventre  inspiciendo,  writ  of,  ii  153 
Devine,  Ueg.  v.,  512 
Devonald  v.  Hope,  ii  153 
Dialysis,  detection  of  poisons  by,            215 
Diaphragm,  ruptures  of  the,  611,  642 
wounds  of  the,  643 
position  of  the,  642 
Dicephalous  monsters,  ii  222,  231 
Dickenson,  Beg.  v.,  ii  679 
Dickinson;  Beg.  v.,  594 
Diffusion  of  carbonic  acid,  ii  108 
Digitalis,  poisoning  with,  435' 
Digitaline,  437 
Dipsomania,  ii  595 
Discharge  of  lunatics,  ii  630 
Diseased  flesh,  poisonous,  347 
Disease,  influence  of,  on  putrefaction,     101 
a  cause  of  impotency,  ii  296 
latent,  in  cases  of  wounds,  564 
fatal,  following  operations,  592 
tending  to  shorten  life,  ii  611 
congenital,  ii  389 
Dislocations,  wounds  in  law,  451 
nature  of,  663 
Disomatous  monsters,  ii  223 
Divers,  submersion  of,  ii      5 
.  Divorce,  medical  evidence  in  suits  of,  ii  310 
Dixon,  Reg.  v.,  657 
Dobie  V.  Bichardson,  ,  ii  209 
Docimasia  pulmonaris,  ii  336 
eirculationis,  ii  366 
Vodds,  case  of,  271 
Dodd,  Beg.  v.,  473 
Doidge,  case  of,  84 
Dolley,  case  of  ii  288' 
Donat  V.  Haniquet,  ii  549 
DoneUan,  case  of,  3 
Dore  and  Spry,  case  of,  263 
Douaf  Vital,  case  of,  167 
Double  monsters,  ii  222 
Doubtful  sex,  ii  278 
Douglas-peerage  case,  ii  273 
Dover's  powder,  355 
Drains  and  sewers,  noxious  gases  of,  ii  121 
Draper,  Beg.  v.,  588 


Dress,  examination  of  the,  in  wounds,     47S 
wounds  inflicted  through  tlie,  479 

Dripping  poisoned  by  lead,  301 

Drory,  case  of,  ii     71 

Drownino,  putrefaction  in  cases  of,        124 
inference  of  date  of  death  from,  126 

cause  of  death  in,  ii      2 

period  at  which  death  occurs,  ii      4 

period  for  resuscitation,  ii      5 

treatment  of,  ii       s 

death  from  secondary  causes  in,     ii       9 
appearances  in,  ii     10 

proofs  that  death  was  caused  by,     ii     16 
buoyancy  of  the  body  in,  ii     24 

marks  of  violence  in  cases  of,  ii     27 

homicidal  or  suicidal,  ii     30' 

in  shallow  water,  ii     31 

from  partial  immersion,  ii     32 

weights  attached  to  tie  body  in 

cases  of,  if     33 

a  cause  of  death  in  new-born  chil- 
dren, ii  396 
Drugs  used  as  abortives,  ii  183 
Drunkenness,  civil  and  criminal  re- 
sponsibility in  cases  of,            ii  595 
restraint  in  cases  of,                        ii  597 
Drummond,  Mr.,  case  of,                 665,  669 
Ductus  arteriosus,  closure  of,  evidence 

from  thSj  ii  369 

venosus,  ii  371 

Dujarrier,  case  of,  515 

Duke  of  Orleans,  case  of  the,  617 

Dulcamara,  effects  of,  403 

Dumb,  responsibility  of  the,  ii  601 

Duplex  monsters,  ii  223 

Duration  of  eases  of  poisoning,  194 

Dura  mater,  the,  629 

Dwrndl  v.  Corfield,  ii  558 

Dyee  Sombre,  case  of,  ii  547,  553 

Dyes,  red,  mistaken  for  blood,  530 

Dyer's  spirit,  poisoning  with,  319 

Dying  declarations,  rules  respecting,      463 
Dyson  v.  Dyson,  ii  269 

Earthenware,  wounds  from,  471 

Eccentricity  mistaken  for  insanity,  ii  493 

in  wills,  ii  554 

EocHTMOsis,  cadaveric  90 

from  violence,  nature  of,  462 

seat  of,  and  changes  of  colour  in,  464 

evidence  from,  464 

production  of,  after  death,  465 

various  causes  of,  in  the  living,  466 

spontaneous,  in  the  dead,  468. 

not  always  a  result  of  contusion,  469; 

in  hanging,  ii    40 

in  death  from  strangulation,  ii     60 
in  strangulation  by  the  umbilical 

cord,  ii  418: 

natural  marks  resembling,  ii  422. 
Ecbolics,  action  of,                      ii  183,  191 

Ecboline,,  ji  195, 

Eccles,  Beg,  v.,  666 

Eclampsia,  ii  164. 

Eczema  from  arsenic,   .  262. 
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Edey,  case  of,  623 

Edmunds,  Reg.  v.,                490,  ii  154,  564 

Edwards,  Eliza,  case  of,              ii  286,  473 

Efiiision  of  blood.  (See  Extravasation.)  621 
Effusion    of    blood  on    the    biain, 

date  of,  627 

spontaneous,  624 

in  cases  of  child  murder,                 ii  413 

Effluvia  of  drains  and  sewers,            ii  123 

from  the  dead,                                 ii  126 

Elderfield,  case  of,                               ii  693 

Electric  fluid,  action  of.    (See  Light- 

NINO.)                                        ii  128 

Mgie,  Mrs.,  case  of,                             ii  610 

EUenberger,  Dr.,  case  of,  359 

Ellison,  Beg.  v.,  67 

Elixir,  paregoric,  354 

Mphick,  case  of,  459 

Embryo,  examination  of  the,               ii  172 
characters  of   the,    to    the    sixth 

month,        •                              ii  173 

Emerald  green,  poisoning  with,  273 

Emetic,  tartar,  poisoning  with,  307 

Emmenagogues,                                   ii  183 

Emphysema  of  the  lungs,                    ii  346 

Enoch,  Beg.  v.,                                        ii  424 

Epilepsy,  in  cases  of  insanity,            i  i  626 

Epispadia,                                            ii  295 

Epithelial  scales.                          ii  375,  470 

Eremacausis,  720 

Ei^ot  of  rye  as  an  9,bortiTe,                ii  191 

noxious  effects  of,                               ii  193 

Ergotin,                                                ii  194 

Erotomania,                                         ii  594 

Erysipelas  folio-wing  wounds,  680 

Esparto  grass,                             .  717 

Essence  of  Mirbane,  379 

Essential  oil  of  almonds,  371 

Essex,  Earl  of,  case  of  the,  490 

Ether,  poisoning  by,  386 

Eugene  Aram,  case  of,  137 

Evans,  case  of,  681 

Evidence  and  testimony,  29 

Evidence,  medical,  1 

rules  for  the  delivery  of,  28 

conflicting,  4l 

Evidence,  scientific,  manufacture  of,  38 

Evidence  of  poisoning  in  the  living  187 

in  the  dead,  393 

identity  of  articles  for  analysis,  205 

notes,  when  and  how  used  in,       _  208 

circumstantial  and  presumptive  in 

wounds,  503 

medical,  bias  in  34 

comments  on,  33,  42 

Examination  in  chief,  22 

99 

cross,  ^' 

Examination  of  wounds,  457 

of  weapons,  4/0 

of  the  dress  in  wounded  persons  478 

of  fire-arms,  ^15 

of  blood-stains,                                 ..  ^27 

of  the  woman  in  child-murder,       n  429 

of  lunatics,                                 .      "  ^36 

Excitement  a  cause  of  extravasation,  624 


Exhalations  from  the  dead,  ii  126 

Exhaustion,  death  from,  559 

Exhumation  of  bodies,    .  106,  204 

of  skeletons,  136 

Experts,  medical  and  scientific,  31 

evidence  of,  34 

misconduct  of,  35 

Exposure  of  new-born  children,  ii  399 

Extent  of  wounds,  484 

Extract,  Goulard's,  poisoning  by,  297 

Extra  quatuor  maria,  rule  of,  ii  239 

Extra-uterine  conceptions,  ii  203 

life,  ii  208 

Extravasation  of  blood  on  the  brain,      619 

causes  and  seat  of,  621,  623 

from  excitement,  624 

from  disease  or  violence,  621 

causing  death  after  a  long  period,       626 

date  of,  627 

Eyebrow,  hair  of  the,  511 


Fabricius,  Dr.,  case  of,  675 

Face,  wounds  of  the,  630 
Facts,  specification  of,  in  certificates 

of  insanity,  ii  524 

Facts,     defective    statement  of,    in 

cases  of  insanity,  ii  525 

Fairholme,  case  of,  175 

Fajat,  Frangois,  case  of,  ii  306 

Falls,  wounds  from,  473 

Fama  clamosa,  ii  252 

Family  likeness,  evidence  from,         ii  274 
Farina,  detection  of,  in  the  stomach  of 

the  new-born  child,  ii  376 

Farley,  Beg.  v.,  ii  497 

Fasting,  long,  effects  of,  ii  143 

Fatality  of  wounds,  ,  608 

Fatuity,  ji  501 

Fat  poisoned  by  lead  glaze,  302 

Fawcett,  Col.,  case  of,  644 

Fawkes  v.  Manchester  Ass,  Co.  ii  612 

Featherstone,  case  of,  ii  155 

Features,  evidence  from  the  ii  274 

Fecundation,  process  of,  ii  289 

Fecundity,  in  women,  ii  304 

Fees  medical,  claims  for,  19 

Feigned  poisoning,           '  192 

wounds,  652 

pregnancy,  ii  152 

menstruation,  ii  147 

delivery,  ii  162 

abortion,  ii  198 

insanity,  ii  608 

deafness  and  dumbness,  ii  602 

Felo  de  se,  ii  600 

Fever,  death  from,  after  wounds  and 

operations,  870,  684 

Fitrin,  detection  of,  in  blood-stains,  535 

Fife,  Mr.,  case  of,  ii  600 

Fire-arms,  chemical  examination  of,  515 

Fire,  wounds  caused  by,  696 

Fisher, Beg.y.,  242,ii  497 

Fish-poison,  339 

Fish  r.  Palmer,  ii  208 
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Kst,  injuries  produced  by  the,  473 

Tits,  in  reference  to  life  insurance,  ii  611 

I'lagellation,  death  from,  561 

Flanagan,  case  of,  271 

Plax,  spontaneous  combustion  of,  713 
Pleming's  tincture  of  aconite,  death 

from,  426 

Flesh,  diseased,  poisoning  by,  342 

Fletcher,  Beg.  v.,  ii  459 

Flogging,  military,  death  from,  561 

Fly-paper,  277 

Fly-powder  and  water,  deatli  from,  273 
Foetal    circulation,    changes    in    the, 

caused  by  respiration,  ii  331 

Foetal  stomach,  contents  of  the,  ii  376 

Foetal  heart,  sounds  of  the,  ii  150 

changes  in  the,  after  breathing,  ii  371 

Foetal    vessels,    changes    in    the,  at 

birth,  ii  366 
date  of  closure  of,  ii  373 
Foeticide.     (See  Abortion.)  ii  179 
Foetus,  characters  of  the,  from  concep- 
tion to  the  sixth  month,  ii  172 
from  the  sixth  to  the  ninth  month,  ii  319 
death  of,  in  the  uterus,  ii  324 
Food,  poisonous,  339 
putrescent,  347 
death  from  priTation  of,  ii  139 
Fool's  parsley,  poisoning  with,  423 
Foramen  ovale,  closure  of '  the,  ii  371 
Formhy,  Mrs.,  case  of,  ii  619 
Forty  V.  Forty,  ii  306 
Foitgnies,  M.,  case  of,  393 
Fowles,  case  of,  ii     71 
Fowler's  mineral  solution,  272 
Fox,  case  of  ii  153 
Foxglove,  poisoning  by,  435 
Feactubes  of  bones,  are  they  wounds  ?  452 
identity  from,  157 
of  the  skull,  619 
in  new-born  children,  ii  403 
of  the  spine,  633 
spontaneous,  661 
before  or  after  death,  662 
period  required  for  union,  663 
marks  of,  in  exhumed  bones,  663 
locomotion  after,  663 
resembling  dislocations,  664 
accidental,  in  the  drowned  ii     29 
Fragilitas  ossium,  660 
Francis,  Beg.  v.,  ii  573 
Franch,  Dr.,  case  of,  ii     76 
'.    FranMinj  casg  of^^  ^^  ^.^^  ^  J  Z^  ^A'  274 
^'  " Fraser  Y.'iagUy,^'     ^    ''          ii  274,  455 
Frere  v.  Peacock,.  ii  555 
Fright,  death  from,  .  566 
Frith,  case  of,  ii  369 
Fruits,  preserved,  poisoned  by  copper,  307 
Fruit  stains  resembling  blood,  531 
Fueling,  Beg.  v.,  591 
Fumes  of  mineral  acids,  death  from,      218 
of  arsenic,  255 
Fun^,  poisoning  by,  399 
Fungin,  401 
Furley,  Beg.  v.,  ii  ,497 


GEE 

Furniture,  marks  of  blood  on,  516 

Fusel  oil,  375 

Gaitshill,  Beg.  v.,  695 
G-all-bladder,  wounds  and  ruptures  of 

the,  650 

Gallop,  case  of,  ii  564 

Gamboge,  effects  of,  324 

Game,  poisoned,  348 

Gamrfum,  case  of,  ii  441 

Garden  nightshade,  403 

Gardiner  v.  Llewellyn,  ii  215 
Gardner,  case  of,               68,  85,  491,  517 

ffari^jier-peerage  case,  ii  267 

Garotte  robberies,  ii     73 

Garotting,  ii     73 

Gas,  coal-,  suffocation  by,  ii  114 

Gaseous  poisons,  ii     98 

Gases  of  putrefaction,  95,  113 

Gathercole,  Beg.  v.  ii  497 

Geach  v.  Ingall,               •  '  ii  616 

Gedney  v.  Smith,  ii  234 

Goering,  Beg.  v.,  102 
Gelatinized   (spontaneous)  perforation 

of  the  stomach,  201 
Gelseminino,  333 
Gelsemium  sempervirens,  332 
Genitals,  wounds  of  the,  658 
George,  Beg.  v.,                             67,  ii     11 
Gestation,  natural  period  of,  ii  241 
duration  of,  from  one  intercourse,  ii  242 
cause  of  the  variations  in,  ii  243 
•    short  periods  of,  ii  246 
mistakes  in   the  mode  of  computa- 
tion of,  ii  246 
protracted,  ii  260 
period  of,  not  fixed  by  law,  ii  265 
legal  decisions  respecting,  ii  267 
Gibbins,  case  of,  ii     77 
Gibbs,  Mr.,  case  of,  ii     32 
Gibbs  V.  Tmialey,  696 
Gibson,  case  of,                           ii  410,  692 
Gilchrist,  case  of,  694 
GUI,  Beg.  v.,  606 
Glandular  scars,  600 
Glass,  characters  jjf   wounds    caused 

by,  471 

Globules  of  blood,  543 

Glonoine,  effects  of,  383 

Godfrey's  cordial,  354 
Goerlitz,  Countess  of,  case  of,  703,  ii  69 
Gonorrhoea,  in  rape,                   ii  448,  451 

Good,  case  of,  693 

Goodehild,  Beg.-7.,  ii  198 

Goodall,  case  of,  ii  171 

Goodhall,  Beg,  v.,  ii  198 

Goodman,  Beg.  v.,  ii  601 

Goulard's  extract,  297 

Goulard-water,  297 

Gout,  its  influence  on  life,  ii  612 

Grady,  case  of,  ij  422 

Grains  of  Paradise,  326 

Grave-yards,  vapours  of,  ii  126 

Gravidine,  ii  150 

Greenacre,  case  of,  460 
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Greensmith,  case  of, 

Green  vitriol. 

Green  hellebore, 

Green  v.  Green, 

Green,  ease  of, 

Greenwood,  ease  of, 

Greek,  case  of, 

Greetham  v.  Milnes, 

Greswold,  Col.,  case  of, 

Grievous  bodily  harm. 

Griffin  and  Venn,  Reg.  v., 

Griffin,  Beg.  v., 

Griffiths'  mijyture, 

Grimwood,  case  of, 

Crrotta  del  Cane,  gases  of  the,  „  ^„„ 

Gnaiacum  process  for  detecting  blood,  538 

Guelder  rose,  448 

Gukrin,  case  of,  I37,  159 

Guinea  peppei-,  326 

Gunpowder,  wounds  from,  682 

identity  from  the  flash  of,  68-1 

Gunshot  wounds,  substances  found  in,   666 

nature  of, 

near  or  distant, 

accidental,  homicidal,  or  suicidal, 

in  the  living  or  dead, 

survivorship  from, 
Gumey  v.  Guniey, 
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ii  578 
319 
331 
166 

ii  423 
445 
70 
176 

ii  626 
456 

ii  182 

ii     23 

ii  186 
522,  535 

ii  108 


660 


671 

665 

671 

ii  272 


Habit,  its  influence  on  poisons, 

Habits  tending  to  shorten  life,  conceal- 
ment of  in  life  insurance,        ii 

Habits,  intemperate,  concealed,  ii 

Hacking,  Reg.  v.,  ii 

Sadfield,  case  of,  ii 

Haematin,  chemical  properties  of, 
spectrum  of, 
crystals  of, 

Hsemine,  crystals  of, 

H^MOBBHAGE,  post-mortem, 
death  from, 
internal,  death  from, 
death  of  the  new-born  child  from,  ii 

Hogg,  case  of,  ii 

Haines,  case  of, 

Hmb,  examination  of,  on  skulls, 
of  man  and  animals, 
evidence  from,  on  weapons, 
the  colour  of,  in  paternity, 
unnatural  growth  of,  in  women, 

Hair-dyes, 

Hall,  Reg.  v.,  ii 

Hall  V.  Semple, 

Hallucinations  in  insanity, 
in  drunkenness, 

Hamilton,  Reg.  v.,  ii 

Hands,  wounds  of  the. 

Handwriting    in    insanity,    evidence 
from,  ii 

Hanging,  death  from,  ii 

fatal  secondary  effects  of,  ii 

treatment  of  cases  of,  ii 

appearances  injdeath  from,  ii 

evidence  of,  from  mark  of  the  ,cord,  ii 
of  the  dead  body,   ,  ii 

VOt.  II. 


611, 


145, 
ii 
ii 
ii 


182 

613 
621 
433 
671 
627 
641 
549 
551 
94 
557 
558 
387 
427 
684 
162 
612 
608 
274 
279 
162 
233 
619 
481 
696 
464 
492 

■540 
33 
35 
36 
38 
40 
44 


Hanging,  marks  of  violence  on  the  body 


accidental, 
suicidal, 
homicidal, 
circumstantial 
of, 


evidence    in 


H 

ii 
ii 
ii 

cases 
ii 


evidence  from  position  of  the  body 

i">  ii 

Hansen,  Reg.  v., 
Hardman,  Beg.  v., 
Hargrave  v.  Hargrave, 
Hargreaves,  Beg,  v., 
Harmer,  Beg.  v., 
Harrington,  ease  of. 
Hartley,  case  of. 
Hartshorn,  poisoning  by, 
Harvey,  Beg.  v., 
Harwood  V.  Baker, 
Hastings,  Lady  Flora,  ca«e  of, 
Hatto,  case  of. 
Haversian  canals, 


4@ 
49 
59 
5@ 

5,'5 


54 

508' 

195,  311 

ii  266 

289 

ii  456 

509,  523 

181,  ii  484 

233 

454 

ii  650 

ii  166 

518,  707 

143 

590 

713 

456 

181 

218 

616 

615 


Hay,  spontaneous  combustion  ofj 

Haynes,  case  of, 

Hayward,  case  of, 

Haywood,  Mr.,  death  of, 

Hazelt,  case  of, 

Head,  wounds  of  the,      .  606; 

injuries  to  the,  in  new-born  chil- 
dren, ii  403 

Heart,  wounds  of  the,  608,  637 

ruptures  of  the,  639 

changes  in  the,  in  new-born  child,  ii  367 
'Structure  of  the,  637 

Heat,  excessive,  death  from,  ii  138 

■of  the  dead  body,  61 

Hebdon  v.  West  .  ii  638 

Hellebore,  poisoning  by,  331 

Hemiplegia,  virile  power  in  cases  of,  ii  297 


in  reference  to  life  insurance. 
Hemlock,  poisoning  with, 

water-dropwort. 
Hemp,  spontaneous  combustion  of. 
Henbane,  poisoning  with, 
Hentig,  case  of. 
Hepatization  of  the  lungs, 
Hepburn  v.  Lordan, 
Hereditary  tendency  to  insanity, 

to  suicide. 
Hermaphrodites,  legal  rights  of, 
Hermaphroditism, 
Hernia,  phrenic, 

in  reference  to  life  insurance, 
Hewitt,  case  of, 
Heywood,  case  of, 
Hierapicra, 

in  abortion, 
Hill  V.  Fhilp,  case  of. 
Hill,  Beg.  v., 
Hiorns  v.  Brew, 
Hohbs,  Reg.  v., 
Hodges,  case  of, 
Hoffstedt,  case  of, 
Holliss  V.  Turner 


ii  626 

418 

421 

713 

401 

176 

337 

718 

ii  506 

ii  500 

ii  283 

ii  277 

643 

ii  617 

271 

491,  582;  ii  91,  95 

325 

ii  184 

ii  617 

ii  632 

165 

614 

ii  448 

ii  640 
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HollowaVs  pills  325 
Holly,  effects  of  the  berries  of,  448 
Holy  bitter,  325 
Holmes,  Beg.  v.,  _    272 
Homicidal  Monomania,  ii  566 
causes  and  symptoms  of,  ii  567 
legal  tests  of,  ii  570 
medical  tests  of,  ii  573 
summary  of  characters  in,  ii  .675 
Homicidal  wounds,  characters  of,  487 
burning,  mistaken  for  spontaneous,    703 
Honeycombe,  Beg.  v.,  ii  178 
Homier,  case  of,  ii  269 
Hopley,  Beg.  v.,  12,  84 
Border,  case  of,  ii  414 
Horser.ictish  mistaken  for  aconite  428 
Howe  and  Wood,  Beg.  v.,  668 
EoweSy  Beg.  t.,  473 
Huclin  T.  Wilson,  176 
Huelin,  aise  of,  ii     61 
,  Htdl,  Reg.  \.,  679 
Hulme,  case  of,  674 
Human  bones,  138,  141 
combustion,  699 
Hume,  case  of,  444 
Hwmfrey  t.  Mayhiry  ii  596 
Hunger,  deathfrom  (see  Starvation),  ii  139 
Hvmt,  ease  of,                                427,  ii  155 
Hnnt  T.  Hunt,  ii  466 
Hunter,  case  of,  140 
Hutchins  r.  HutcTi'ms,  ii  232 
Hutton  V.  Waterloo  Assoc,  ii  623 
Huntley  t.  St.  George  Insurance  Com- 
pany, ii  627 
Hybernation,  state  of,  43 
Hydatids,  uterine,  ii  174 
Hydrate  of  chloral,  387 
Hydrochlorate  of  morphia,  357 
Hydrochloric  acid,  221 
Hydrocyanic  acid  (see  Prbssic  Acid),    362 
Hydrogen,  axseniuretted,  279 
test  for  arsenic,                 ■  260 
Hydrostatic  Test,  ii  336 
objections  to  the,  from  sinking  of 

the  lungs,  ii  337 
erroneous  inferences  from  the,  ii  344,  365 

effects  of  putrefaction  on  the,  ii  346 

artificial  inflation,  ii  349 
general  conclusions  respecting  the 

employment  of  the,  ii  349 

conclusions  respecting  the,  ii  356 
Hydrosulphate  of  ammonia,  action  of 

vapour  of,  ii  124 
Hydrosulphuric  acid,  poisoning  by,    ii  119 

Hydrothorax  in  life  assurance,  ii  625 

Hyland,  Beg.  v.,  ii  423 
Hymen,  evidence  derived  from  the,  in  - 

rape,  ii  442 

as  a  sign  of  virginity,  ii  464 

Hyoscyamia,  402 

Hyoscyamns,  poisoning  with,  401 

Hypospadia,  ii  295 

Jdentitt  of  the  dead  body,  57 

'  of  mutilated  bodies,  131 


Identity  from  marks  and  scars,      136,  601 
from  tattoo  marks,  60L 

mistaken,  126,   141 

from  the  teeth,  139 

fromi  fractured  bones,  157 

froin  disease  or  deformity,  159' 

of  the  new-born  child,  ii  322^ 

of  substances  intended  for  analysis,  205 
from  the  flash  of  gunpowder,  684- 

Idiocy,  ii  602- 

Idiosyncrasy  in  poisoning,  184- 

Ilex  aquifolium,  448 

Illegitimacy  from  development,    ,.j    ii  25T 
Illusions  in  insanity,  ii  481 

in  drunkenness,  ii  896 

Imbecility,  ii  SOS 

senile,  ii  504 

Immaturity  of  the  foetus,  ii  317 

evidence   from,  in  cases  of  legiti- 
macy, ii  246,  254 
death  of  the  child  from,  ii  400 
Impediments,  canonical,  to  marriage,  ii  30* 
Impotency,  ii  287 
from  age,  ii  290 
from  local  disease  and  malforma- 
tion, ii  292 
from  corporeal  disease,                    ii  296 
as  a  ground  for  divorce,                  ii  309 
Impregnation  in  a  state  of  unconscious- 
ness,                                         ii  158 
Imputed  poisoning,  192: 
wounds,                                           489,  562' 
strangulation,                                     ii     7* 
Inanition,  death  from,                           ii   139 
Incapacity,  sexual  (see  Impotency)    ii  287 
Incendiarism,  propensity  to,                ii  591 
Incised  wounds,                                          470 
Injoherency,                                           ii  604 
Incompetency,  mental,  medical  tests 

of,  ii  539 

from  ignorance,  ii  642 

Indian  tobacco,  434 

Indigo,  sulphate  of,  poisoning  by,  216 

Infans,  ii  205 

Infanticide,  ii  315 

evidence  in  cases  of,  ii  317 

rules  for  inspection  of  the  body  in,  ii  322 

proofs  of  life  before  respiration  in 

cases  of,  ii  323 

after  respiration,  ii  327 

static  test  in,  ii  330 

Ploucquet's  test  in,  ii  333 

legal  proofs  of,  ii  360 

proofs  of  live-birth  in,'  ii  363,  373 

survivorship  of  the  child  in  cases 

of,  -       ii  382 

natural  causes  of  death  in,  ii  386 

violent  causes  of  death,  ii  390 

summary  of  medical  proofs  in,  ii  432 
frequent  acquittals  in  cases  of,  ii  433 
verdicts  of  manslaughter  in  cases 

of,  ii  434 

examination    of   women     charged 

with,  ii  429 

Infantile  leueorrhsea,  ii  446 
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Infants,  action  of  opium  on,  351 

Inflammable  vapours,  temperature  for 

"the  combustion  of,  711 

Inflation,  artificial,  of  the  hmgs,  ii  349 
Inheritance,  questions  relating  to,  ii  205 
Injections  as  abortives;  ii  196 

Inqnests,  coroners',  11 

Insane,  the  effects  of  cold  on  the,  ii  487 
insensibility  of  the,  to  severe  in- 
juries, ii  489 
restraint  applied  to  the,  ii  515 
responsibility  of  the,  in  civil  cases,  ii  548 
in  criminal  cases,  ii  561 
Iksanity,  medical  definitions  of,  ii  476 
moral,  ii  478 
legal  definitions  of,  ii  479 
early  symptoms  of,  ii  480 
hallucinations  and  illusions  in,  ii  481 
lucid  intervals  in,  ii  484 
various  forms  of,  ii  485 
hereditary  transmission  of,  ii  506 
feigned,  ii  508 
post-mortem  appearances  in  eases 

of,  ii  504 

causes  of,  ii  507 

statistics  of,  ii  514 

rules  for  applying  restraint  in,         ii  515 
signing  certificates  of,  ii  520 

interdiction  in  cases  of.  ii  531 

evidence  of,  from  written  docu- 
ments, ii  540 
civil  responsibility  in  cases  of,  ii  548 
an  impediment  to  marriiige,  ii  548 
plea  of,  in  criminal  eases,  ii  561 
restriction  of  medical  opinions  in 

cases  of,  ii  560 

homicidal  (see  HoMicmiL  Mono- 

"  mania),  ii  566 

its  tendency  to  shorten  life,  ii  631 

Insect-powders,  409 

Inspection  of  the  body,  rules  for  the, 

in  poisoning,  203 

in  wounds,  457 

in  child-murder,  ii  322,  328 

for  coroners'  inques-ts,  14 

Inspections,  1  o 

Insurance,  questions  relating  to,  168 

(see  Life  Insuean-ce),  ii  604 

Insurance  murders,  ii  640 

Intellectual  insanity,  ii  478 

-Intemperate  habits  in  reference  to  life 

insurance,  ii  621 

Intercourse,    duration    of    gestation 

after,  ii  241,  242 

carnal,  legal  proofs  of,  ii  457 

Interdiction,  in  insanity,  ii  633 

in  drunkenness,  ii  597 

Interment,  date  of,  of  bones,  145 

Interments,  alleged  premature,  __     81 

Intervals,  lucid,  in  insanity,  ii  484 

validity  of  acts  performed  during,  ii  484 

Intestinal  canal,  view  of  the,  654 

Intestines,  wounds  and  ruptures  of 

the,  651 

view  of  the,  654 

IT 


Intoxication  distinguished  from  con- 
cussion, 617 
fatal  mistakes  respecting,  618 
Intra  quatuor  maria,  ii  239 
Iodide  of  potassium,  240 
Iodide  of  potassium  as  an  abortive,  ii  191 
and  iodine,  361. 
Iodine,  effects  of,  249 
lodohydrargyrate  of  potash,  361 
Iron,  preparations  of,'poisoning  with,    319'. 
sulphate  of,  319 
chloride  of,  320 
moulds  mistaken  for  blood-stains,  531' 
filings  as  an  abortive,  ii  184 
salts  of,  as  abortives,  ii  183 
muriated  tincture  of,  320 
Iron  rust  and  blood  on  weapons,  533 
Iron  pyrites,  710, 
Irritability,    muscular,   in    the   dead 

body,    ■  73 

Irritant  poisons,  general  effects  of,  185 

Irritants,  mechanical,  182 

mineral,  210 

vegetable,  324 

animal,  335 

Irwin,  case  of,  ii  411 

Isgate,  ease  of,  683 

Issue,  cicatrix  from  an,  601 

JacJcson,  case  of,  ii  461,  601 

Jacohs,  Sarah,  case  of,  ii  143 

Jacobs,  Beg.  v.,  ii  144 

James,  case  of,  196 

Jasmine,  yellow,  noxious  effects  of,         332 
Jalap,  effects  of  324 

Jatropha  Curcas,  328 

ureus,  328 

Jefferies,  case  of,  177 

Jermy,  case  of,  514 

Jodrell,  case  of,  ii  624 

Johnson,  case  of,  •  576,  ii     95' 

Johnson  v.  Johnson,  ii  291 

Jones,  case  of,  645 

JuniperusSabina,  poisoning  by,  325,  ii  187 
Jury  of  matrons,  ii  154 

Jute,  alleged  spontaneous  combustion 

of,  ■     714 

Keir,  case  of,  -      90 

Kelhj,Eecj.\.,  26,685 

Kelpen,  Beg.  v.,  617 

Kendrew,  case  of,  679 

Kennedy,  case  of,  660' 

Kennedy  Y.  Brown,  case  of,  50' 

Kent,  Constance,  Beg.  v.,  51 8 

Ketchum,  Gen.,  case  of,  xvi  311 

Kettlcband,  case  of,  ii     29 

Kidneys,  ruptures  of  the  661 
Kiestein  in  the  urine  in  pregnancy,    ii  150 

Kilns,  vapours  of,                 '  ii  112 

King,  Beg.  v.,  ii  289 
Kinghorn  case,  the,                       ii  229,  252 

Kingshott,  Beg.  v.,  572,  587 

King's  yellow,  a  poison,  277 

Kingston,  Duchess  of,  case  of,  21 
u2 
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Kingston,  Earl,  case  of,'  ii  53o 

Kinnear    v.    Rock    loisurance   Conc- 

•prniy,  ii  C34 

Kleptomania,  ,  ii  593 

in  pregnancy,  ,  ii  591 

Koebel  v.  Saunders,  715 

Labour,  premature,  responsibility  in 

inducing,  .'  ii  201 

Labrie,  case  of,  .  603 

liaburnum,  poisoning  by,  443 

liacerated  wounds,  .  472 

Lacey,  Beg.  v.,  ii  590 

liBie  resin,  detectiou  of,  513 

Lactation  a  cause  of  puerperal  in- 
sanity, ii  590 
Laotucarium,  402 
Xaetuca  virosa  and  sativaj-  402 
Lactucin,  ,  402 
Ldffarge,  Madame,  case  of,  270 
Lampblack,  spontaneous  combustion  of,  715 
Ltlndon,  case  of,  •594 
L'Angelier,  case  of,  271 
.  Lapis  infernalis,  319 
Larynx,  spasm  of  the,  ii  389 
Latent  disease,  death  from,  in  ■wounds  564 
Laudanum,  poisoning  by,  ,'  349 
Laughing  gas,  death  from,  ii  117 
Laurel-water  and  oil,  poisoning  by,  373 
Laurence,  Beg.  v.,  ii  580 
Lams,  case  of,  646 
ZJek-d,  poisoning  by  the  acetate  of,         293 

analysis  of  the  salts  of,  295,301 

carbonate,  297 

•    chronic  poisoning  by,  298 

oxides  Qf,  301 

meconate  of,  362 

action  oi  water  on,  241 

lead-glazp,  poisonous  effects  of,  302 

Lead  palsy,  299 

Leandcr,  Beg.  v.,  ii  477 

Lees,  case  of,       •  94 

L^al  tests  of  insanity  in  criminals,   ii  570 
Legge  v.  Edmunds,  ii  297 

Legitimacy,  legal  presumption  of,      ii  239 

of  children  born  after  the  death  of 

the  mother,  ii  240 

-  .  period  of  gestation  in  reference  to,  ii  241 

disputed,  from  shortness  of  gesta- 
tion, ii  246 

•viability  in  reference  to,     ,  ,  ii  248. 

proofs  of,  from  the  state  of  the  off- 
spring, ii  254 

disputed,  from  long  periods  of  ges- 
tation, ii  260 

in  what  cases  admitted,  ii  265 

inferred  from  paternal  likeness       ii  273 
iemoincs,  ease  of  the,  161 

Lemons,  essential  salt  of,  228 

Lesurgues,  case  of,  599 

Letts  V.    GresHam    Assurance    Com- 

jpany,  ii  623 

Lettuce-opium,  402 

Leucorrhoea  a  cause  of  sterility,         ii  308 

infantile,  ii  446 

Levant-nut,    ,  355 
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Lewis,  Jane,  case  of,  •'  490 

Lewis's  Trusts,  case  of,  .176 

VHotellier,  case  of,  n  216 

Libbey,  Beg.  v.,  ii  435 

License  of  counsel,  20,26 

Life,  It'gal  and  medical,  ii  208 

expectation  of,  ii  605 

Life  Insurance,  presumption  of  death 

in  cases  of,  167 

Suicide  in  relation  to,  ii  497 

principles  of,  ii  604 

questions  -connected  with  proposals 

for,  ii  606 

medical  responsibility  in  reference.  . 

to,  ii  609 

policies  of,  vitiated  by  fraud,  ii  615 

acts  of  murder  in  connection  with,  ii  641 
Lightning,  death  from,  ii  127 

post-mortem  appearances,  ii  129 

burns  from,  ii  131 

civil    action    concerning     damage 

from,  ii  134 

deatii  from,  in  reference  to  life  in- 
surance, ii  633 
Ligustrum  (Privet),  alleged  poisoning 

by,  447 

Likeness,  parental,  evidence  from,      ii  273 
Limekilns,  suffocation  by  the  vapours 

of,  ii  112 

Lindenau  von  v.  Desborcmgh,  ii  614 

Linen,  microscopic  appearance  of,       ii  509 
Imes,  Beg.  v.,  ii  441 

Liquids,  corrosive,  burns  by,  697 

Liquor  amnii,  204 

Liquor  arsenicalis,  272 

Litharge,  poisoning  by,  301 

ZAttlewood,  Beg.  v.,  -  580 

Live-birth  in  civil  suits,  ii  205 

evidence  of,  .  ii  207 

proofs  of,  in  child-murder,  ii  362 

summaryregarding,  ii  381 

Liver,  ruptures  and  wounds  of  the,         647 
view  of  the  under  surface  of  the,         650 
Lividity,  cadaveric,  90 

Llewellyn  v.  Gardiner,  ii  214 

Lloyd,  case  of,  515 

Lobelia  inflata,  poisoning  by,  434 

Lochia,  evidence  of  delivery  from  the,  ii  161 
Lockjaw,  death  from,  in  wounds,  578 

Locomotion  in  poisoning  by  prussic 

acid,  363 

after  severe  jiersonal  injuries,  506 

power  of,  in  females  after  recent . 

delivery,  407 

in  poisoning  by  carbonic  acid,         ii  107 
Lolium  temuloutum,  poisoning  by,  397 
Tjondesborough,  Beg.  v.,  454 

Long  fasting,  effects  of,  ii  143 

Longlm/,  Beg.  v.,  ii  123 

iolieff,  E(g.  v.,  ii  138 

Lozenges,  poisoned,  277 

Lucca  De,  case  of,  495 

Lucid' intervals,  ii  484 

Lucifer-matches,  spontaneous  combus- 
tion of,  -  -712 
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Luminosity  of  the  body,  98 

Lunacy,-  ii  479 

Acts,  legal  provisions  of  tlie,  ii  520 

commissions  of,  ii  533 

Lunar  caustic,  poisoning  ■with,  319 

Lunatics,  wounds  inflicted  by,  483 

restraint  applied  to,  ii  515 

Lunatics,  discharge  of,  ii  530 

testimonial  capacity  of,  ii  531 

interdiction  of,  ii  533 

examination  of  alleged,  ii  636 

responsibility  of,  in  civil  cases,  ii  648 

wills  by,  849 

Lungs,  -wounds  and  ruptures  Of  the,       636 

front  view  of  the,  640 

examination   of  the,  in  new-born 

children,  ii  328 

specific  gravity  of,  ii  335 

atelectasis  of  the,  ji  337 

variably  aiFected  by  respiration,     ii  341 

putrefaction  of,  ii  346 

artificial  inflation  of,  ii  349 

Lung-tests,  ii  336 

Ijasoombe  v.  Prettyjohn,  ii  268 

Lyon,  Col.,  case  of,  ii  617 

Lypemania,  ii  494 


Macdonald,  case  of, 
Maxdottgal,  case  of, 
Macdongall,  case  of, 
Macewan,  case  of, 
Machado,  case  of, 
Madiityre,  case  of, 
Mackenzie,  case  of, 
Mackinnon,  case  of, 
Macklin,  case  of, 
Macmillait^  case  of, 
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ii  407 

ii     94 

672,  588,  ii  460 

ii  558 

ii  394 

574 

495 

631 

587 


Macnauffhten,  case  of,  ii  571,  576,  580 

Macrae,  case  of,  ii  442 

Magarity,  case  of,  677 

Magistery  of  bismuth,  _    321 

Magnetic  sleep,  rape  during,  ii  460 

Mahaig,  ease  of  119,  ii  65 

McComas,  ease  of,  ii  451 

M'Conkey,  Eeg.  v.,  _  425 

McBonough,  Beg.  v.,  ii  451 

M'Lachlan,  case  of,  9,  86,  458 

M'Mvllen,  case  of,  195 

M'Fberson,  case  of,  9,  86 

Majority,  questions  relative  to,  ii  236 

when  attained,  ii  238 

Malapraxis,  593 

alleged,  in  fractures  aud  disloca- 
tions, _    664 

in  midwifery,  ii  201 

Male,  Br.,  case  of,  426 

Malformation,  death  of  the  new-born 

child  from,  ii  388 

sexual,  ii  277 

Malignant  cholera  mistaken  for  poi- 
soning, 191 
Malony,  Beg.  v.,                                  _    498 
Manchfstef,  Duchess  of,  case  of  tlie,  ii  551 
Mania,                                                  ii  485 

suicidal,  ,  ii  494 


Mania,  feigned, 

ii  609 

homicidal. 

ii  566 

puerperal. 

ii  690 

sine  delirio. 

ii  478 

transitoria. 

ii  66a 

Mannings,  case  of  the, 

103 

Mar,  Earl  of,  case  of. 

ii  627 

Mareooley,  case  of. 

ii  368 

Marks  of  blood,  evidence  from  the 

form  and  situation  of,  537 

chemical  examination  of,  526 

in  "cases  of  rape,  ii  469 

Marks  of  tattooing,.  600 

Marriage,  impediments  toj  ii  308 

nullity  of,  ii  312 

of  the  insane,  ii  549 

Marris,  case  of,  676,  681 

Marsh's  process  for  arsenic,  2:60 

Marshall  \.  Marshall,  ii  313 

Martin,  Jonathan,  case  of,  ii  691 

Martin,  Beg.  v.,  ii  412,  418 

Maslin,  case  of,  457 

Massey  and  Ferrand,  Beg.  v.,  327 

Massicot,  SOI 

Master  v.  Blackpool Ba'dway  Company,   582 

Matches,  spontaneous  combustion  of,     712 

Material  concealment,  in  reference  to 

life  insurance,  ii  615 

Maternity,  early,  ii  303 

Matrons,  jury  of,  ii  1S4 

Maturity  of  the  new-born  child,  signs 

of,  ii  320 

Mawer,  Peter,  case  of,  104,  331 

Maxsted  v.  Morris,  17 

May,  Beg.  v.,  ii  407 

Maynard,  Beg.  v.,  593,  ii  435 

Meadow  saffron  (see  Colchicum),  329 

Meat,  unwholesome,  339. 

Meconium,  detection  of,  ii  377 

microscopical  characters  of,  378 

Mechanical  injury,  death  from,  559 

Mechanical  irritants,  182 

Meconic  acid,  tests  for,  361 

Medical  counsel,     ,  37! 

Medical  evidence,  28 

Medical  experts,  31 

Medical  jurisprudence  defined,  1 

Medical  jurists,  duties  of,  3 

Medical  responsibility,  in  wQunds,  572,  686. 

in  operations,  693. 

in  cases  of  insanity,  ii  529 

in  delivery  (abortion),  ii  201 

in  eases  of  child- murder,  ii  429 

in  life  insurance,  ii  609 

Medical  witnesses,  privileges  of,  21 

Medicines  and  poisons,  179 

Medico-legal  reports,  208 

for  coroners'  inquests,  7 

Meer  Khan,  case  of,  157 

Melted  metals,  burns  from,  _    685 

Meller,  Mr.,  case  of,  ii     95 

Mejancholia,  ii  494 

Membranje  pupillares,  ii  320 

Membranes,  child  born  in  the,  ii  177 

fcEtal,  ii  172 
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Menses,  suppression  of,  in  pregnancy,    146 

Menses.   (See  Menstruation.)  ii  300 
Menstrual  blood,  characters  of,  638,  ii  469 

Menstrual  climacteric,  ii  303 
Menstruation,  suppression  of,  a  sign 

of  pregnancy,  ii  146 

feigned,  ii  147 
Menstruation,   appearances  of,  after 

death,  ii  197 

relation  of  gestation  to,  ii  243 
fallacies  in ,  calculating  pregnancy 

from,  ii  245 

age  at  which  it  appears,  ii  300 

pregnancy  before,  ii  301 
pregnancy  after  cessation  of,  ii  304,  308 

appearance  of,  in  infants,  ii  302 

age  at  wliich  it  ceases,                .  ii  303 
continuance   of,  to  late  periods  of 

life,  ii  305 
absence  of,  a  cause  of  sterility,  ii  307 
in  hermaphrodites,  ii  284 
Mental  alienation,  ii  476 
Mentha  pulegium,  ii  185 
Mepliitic  vapour  of  cemeteries,  ii  126 
Mercurius  Vitai,  313 
Meecuby,  poisoning  by  the  salts  of,       279 
chloride  of,  280 
chronic  poisoning  by,  281 
absorbed,  286 
subchloride  of,  289 
ammonio-chloride  of,  or  ■white  pre- 
cipitate, 289 
oxide  of,  290 
cyanide  of,                    ,  291 
sulphide  of,  290 
sulphates  of,  291 
nitrates  of,  292 
Mercixrial  ointment,  poisoning  of  cattle 

with,  279 

Merritt,  case  of,  270 

Metallic  irritants,  250 

Methyl  alcohol,  374 

Methylated  spirit,     .  374 

Methylene,  bichloride  of,  374 

Meiix,  Sir  H.,  case  of,  ii  534 

Microscopical  evidence  in  rape,  ii  464 

Midwifery,  raalapraxis  in,  ii  201 
Milk,  detection  of,  in  the  stomach,     ii  374 

Millar,  lieg.  v.,  ii     61 

Millet,  case  of,  699 

Millgate,  case  of,  ii  426 

Millie,  case  of,  552 

Miltigan,  case  of,  ii  600 

Mihiir,  Eec/.  v.,  ii  296 

Minehin,  lieg.  v.,  ii  600 

Mind,  unsoundness  of,  ii  479 

Mineral  acids,  poisoning  by,  210 

gi'een,  poisoning  by,  273 

poisons,  210 

solution.  Fowler's,  272 

turpeth,  291 

Minium,  poisoning  by,  301 
Minor.     (See  Minority.) 

Minority,  questions  relating  to,  ii  236 

Mirbane,  essence  of,  379 


Miscarriage,  legal  meaning  of,  ii  179 

Misters,  case  of,  632 

■Mitchell,  case  of,  ii  142 

Moir,  Captain,  case  of,  __  580 

Molar  pregnancy,  ii  175 

Moles,  nature  of,  ii  173 

vesicular,  ii  174 

on  the  skin,  603 

Moles,  abortion  of,  ii  204 

Moncirton  v.  Cavicroux,  ii  649 

Monkshood,  poisoning  by,  425 

Monomania,  ii  490 

homicidal,  ii  666 

suicidal,  ii  494 

feigned,  ji  609 

Monorchides,  virility  of,  ii  293 

Monsters,  abortion  of,  ii  202 

legal  definition  of,  ii  220 

varieties  of,  ii  221 

'  criminal  responsibility  of,  ii  223 

destruction  of,  not  permitted  ii  389 

Monstrosity  ii  220 

and  superfcetation,  ii  231 

death  of  the  child  from,  ii  388 

Moore,  Ann,  case  of,  ii  143 

Moore,  Beg.  v.,                     289,  616  ii  ,189 

Moral  insanity,  ii  478,  665,  666 

Mordmmt,  Ladg,  case  of ,  ii  611 

Mordaunt  v.  Mordaunt,  ii  601 

Morgan,  Eeg.  v.,                          629  ii  423 

Morgan  v.  Boys,  ii  655 

Morison's  pills,  death  from,  324 

Morphia  and  its  salts,  poisoning  by,  357 

chemical  analysis  of,  _  359 

death  from  local  application  of,  ii  358 

Morris  v.  D.avis,  ii  271 

Mortal  wounds,                            *  501 

Mortality  of  wounds,  662 

Mm-tiboys,  ease  of,  ii  393 

Mortlocic,  case  of,  664 

Musely,  case  of,  ii  451 

Mother,  examination  of  the,  in  infim- 

ticide,  ii  429 
Motives  for  crime,  evidence  from,  ii  573 
Muco-purulent  discharges,  ii  453 
Mucous  discharges,  microscopic  cha- 
racters of,  ii  450 
Mucous  membrane,  wounds  of  the,  451 
Miidway  v.  Croft,  ii  655 
Miiller,  Eeg.  v.,  617 
Mummy  linen,   microscopic  appear- 
ance of,  510 
Mumps,  impotency  from,  ii  299 
Mwnro,  Eeg.  v.,  318 
Munro  Y.  Lawson,  ii  559 
Murder,  secret,  in  cases  of  life  assur- 
ance, ii  642 
Muriate  of  iron,  320 
of  morphia,  357 
Muriatic  Acid,  poisoning  by,  221 
Murrow,  case  of,  697 
Mtirton,  Eeg.  v.,  577 
Muscular  irritability  after  death,  73 
order  of  cessation  of,  75 
Mushrooms,  poisoning  b}-,  399 
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■Mussamatt  Janoo,  case  of,  ii  231 

Mussels,  poisoning  witli,  339 

-Mutilated  bodies,  identity  of,  131 

NiBTi  mistaken  for  marks  of  violence 

in  infanticide,  ii  422 

evidence  of  identity  from,  603 

Haphtha-eoal,  efiects  of,  373 

Naphtha-wood,  effects  of,  374 

Naphtha-'H-ood,  burning  point  of,  711 

Narcotic  poisons,  185,  348 

Narcotico-irritants,  effects  of,  187 

.Nation,  Reg.  v.,  508 

Navel  string  (see  XJmbilicai,  Cokd),  ii  365 
Neck,  twisting  of  the,  in  new-born 

children,  ii  413 

view  of  the  blood-vessels  of  the,  488 

Needles  and  pins,   effects   of,  when 

swallowed,  182 

Nepenthe,  356 

Neurotic  poisons,  186,  348 

New-born  child,  legal  meaning  of,      ii  316 
■New-born  children,  mortality  of,  ii  315,  385 

692 
182 
393 
403 
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241 
292 
319 
321 
237 
220 
217 
218 
219 
220 
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Newton,  case  of, 
Newton  v.  Woodhiirst. 
Nicotina,  poisoning  with. 
Nightshade,  Woody,  effects  of. 

Deadly  (see  Belladonna), 
Nitrate  of  baryta, 

of  mercury, 

of  silver, 

of  bismuth, 
Nitre,  death  from, 

crystalline  form  of, 
TfiTEio  Acid,  poisoning  by, 

vapour  of, 

appearances  in  death  from, 

analysis, 

on  articles  of  clothing, 

lo^al  action  of,  '698 

^itrobenzole,  376 

inistaken  for  oil  of  bitter  almonds,      377 
Nitroglycerine,  _   383 

nitrons  oxide,  effects  of,  ]  ii  116 

Noma  pudendi,  cases  of,  ii  445 

Non  compos  mentis,  ii  479 

Norman,  Reg.  v.,  ii     94 

Koroy  Tliouret,  case  of,  592 

Norris,  Reg.  v.,  692 

North,  Reg.  v.,  ii  428 

Nose,  wounds  of  the,  632 

Notes,  use  of,  in  evidence,  208 

Noitidge  \.  Ripley,  ca.se  of,  617 

Noxious     substances,   legal    moaning 

of,  ii  199 

animal  food,  SiS 

Nullity  of  marriage,  suits  for,  ii  311 

Nux  vomica,  poisoning  by,  403 

'Obstetric  jurisprudence,  i\  146 

Ochreous  deposits,  arsenic  in,  207 

O'Connor,  Arthur,  case  of,  ii  606 

<Edema  of  the  lungs,  ii  337 

CEnanthe  crocata,  421 

Ogilvy,  Reg.  v.,  ii  523 


PAR 

Oil,  its  influence  on  spontaneous  com- 
bustion, 714 
Oil  of  vitriol,  poisoning  with  (see  Sul- 

PHUHio  Acid),  210 
of  croton,  326 
of  tar,  334 
of  turpentine,  333 
bitter  almonds,  371 
fusel,          ■  375 
of  wormwood,  noxious  effects  of,  382 
Oil  of  savin,  ii  189 
of  tansy,  ii  190 
Ommaney  v.  Stillwell,  174 
Operations,  surgical,  death  from,  683 
under  chloroform,  686 
necessity  for,  687 
iinder  mistaken  opinions,  589 
medical  responsibilty  in,  693 
Operation,  Cfesarean,  ii  216 
Opium,  symptoms  caused  by,  349 
appearances  in  death  from,  350 
action  of,  on  infants,  351 
process  for  detecting,                   359,  361 
eating,  concealed  in  reference  to  life- 
insurance,  ii  627 
chronic  poisoning  by,  ii  629 
■Orbit,  wounds  of  the,  631 
Ordeal  bean,  effects  of  the,  397 
Orleans,  Duke  of,  ease  of  the,  617 
Orpiment,  poisoning  by,  277 
Osmosis,  detection  of  poisons  by,  215 
Ossification,  as  a  test  of  ago,  148 
in  the  fcetus,  ii  319 
defective,  simulating  violencf,  160 
Ovary,  with  corpus  luteum,  168 
Ovum,  examination  of  the,  ii  172 
appearances   of  the,    in   the   mem- 
branes, ii  173 
Owen  and  Thoinas,  Reg.  v.,  ii     23 
Owen,  Reg.  v.,  ii  457 
Oxalate  of  potash,  acid,  228 
Oxalic  Acid,  symptoms  caused  by,         223 
appearances  in  death  from,  224 
analysis  of,  226 
dialysis  of,  227 
on  clothing,  228 
Oxide  of  mercurv,  290 
of  lead,           "  301 
of  zinc,  317 

Paas,  Mr.,  case  of,  C93 

Painter's  colic,  _^  298 
Palmer,  Ann,  caso  of ,  102,  ii  643 
Palmer,  William,  Reg.  v.,  196,  416  ii  642 
Palmer,  Walter,  case  of,              368,  ii  643 

Palsy  from  lead,  299 

from  mercury,  281 

Panophobia,  ii  486 

Paper  hangings,  arsenic  in,  275 

Papier  Moure,  _^  277 

Pappian  law,  provisions  of  the,  ii  309 

Paralysis  from  lead,  298 

in  reference  to  life-insurance,  ii  626 

Paraplegia,  virility  in  cases  of,  ii  298 

Parasites  in  food,  343 
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Paregoric  elixii-,  354 

Parental  likeness,  eTidenee  from,  ii  273 

FarJcman,    Dr.,    restoration     of  the 

skeleton  of,  132 
Parsley  distinguished  from  hemlock,  426 
Partridges,  Canadian,  noxious  effects 

of,  348 

Parturition  (see  Delivekt),  ii  159 

Partus,                                  '  ii  205 

Fdscoe,  case  of,  ii  189 

Pauw,  case  of,  ii  644 

Pate,  case  of,  ii  561 

Paternity,  questions  on,  ii  273 

Paterson,  case  of,  S74 

Patteson,  Beg.  t.,  ii  5!)  6 

Pearce,  Mi:,  case  of,  669 

Pearlash,  poisoning  by,  232 

Pearl-white,  321 

Pederastia,  ii  472 

Penfold  T.  Crawferd,  ii  550 

Pennyroyal,  action  of,  in  ahortion,  ii  185 
Perforation  of  the  stomach  from  poison  . 

and  disease,  200 

Perforations,  post-mortem,  201 

Perceval,  Mr.,  case  of,  ii  482 

Percival,  Ueg.  v.,  566 

Perineiim,  rupture  of,  concealed,  ii  619 

Peritonitis  from  abortion,  ii  197 

Personal  injuries,  449 

rules  of  law  respecting,  665 

death  from  slight,  667 

Perrall,  Beg.  v.,  638 

Petechise,  467 

Peters,  Mrs.,  case  of,  197 

Petroletim,  burns  from,  695 

Pettengill,  Beg.  v.,  464 

Pei/td,  M.,  case  of,  668 

Phelps,  Beg.  v.,  619 

Phillips,  Beg.  v.,  612 

Phipps,  Beg.  \\,  626 
Phlebitis,  a  secondary  cause  of  death,    698 

Phlosgiston,  699 

Phosphorescence  of  the  body,  98 
Phosphorus,  symptoms  of  poisoning  by,  243 

chronic  poisoning  by,  244 
effects  of  the  vapour  of,  appearances 

after  death,  244 

analysis,  247 

spontaneous  combustion  of,  712 

red  or  allotropic  action  of,  248 

Phrenic  hernia,  643 

Phthisis,  concealment  of,  in  life  insur- 


ance, 
Physostigma  Tenenosum, 
Physostigmia, 
Physic  nut, 
Pia  mater, 

Picrotoxine,  effects  of, 
Picldes,  poisoned  with  copper, 
Pilacotia, 
PincJcard,  case  of. 
Pins  and  needles,  administration  of, 

infants, 
Piti,  Beg.  v., 
■Platts,  case  of,  ,  
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Plea  of  pregnancy,  ii 

of  insanity,  ii 

Plowes  v.  Bossey,  ii  240, 

Ploucquet's  test,  ii 

Plural  births,  ii 

Poison,  definition  of, 

law  respecting  the    administration 
of,  179, 

influence  of  habit  on, 
of  idiosyncrasy, 
irritant  and  corrosive, 
narcotic  and  narcotico-irritant, 

,   effects  of,  modified  by  disease,  > 
deadly, 

neurotic,  186, 

cerebral,  186, 

cerebro-spinal,  187, 

slow  and  rapid  death  from, 
gaseous,  ii' 

Poisoned  articles  for  analysis,  identity 
of, 

Poisoned  game, 

Poisoned  grain, 

Poisoning,  evidence  of,  in  the  living, 
disease  mistaken  for, 
feigned  and  imputed, 
evidence  in  the  dead, 
sudden  death  resemblin.'-, 
chronic, 
ulceration,  corrosion,  and  softening 

in,  _ 
perforation, 

rules  for  investigating  cases  of, 
post-mortem  appearances  in  cases  of. 


death  of  new-bom  child  from 
Poisonous     and    non-poisonous   sub- 
stances. 
Poisonous  food, 
Poisonous  gases, 
Poisonous  sausages, 
Poisonous  fungi  or  mushrooms. 
Poisons,  influence  of,  on  putrefaction, 

classification  of, 

irritant, 
Pole  V.  Bogers,  ii 

Policies  of  life-insurance,  voidance  of, 
by  fraud,  ii 

Pommerais,  de  la.  Dr.,  case  of,  438,  ii 
Poo/c,  Beg.  v.. 

Poppies,  syrup  and  decoction  of. 
Pork,  measly,  poisoning  by, 
Portbiiry,  Beg.  v.,  ii 

Porter,  Commonwealth  v.,  ii 

Posthumous  children,  ii  240, 

Post-mortem  appearances,  in  poisoning, 

births,  ii 

haemorrhage. 
Potash  and  its  carbonates,  poisoning 
by, 

acjd  oxalate  of, 

analysis  of, 

nitrate  of, 

sulphate  of, 

arsenite  of, 
.  arsenate  of, 


155 
660 
272. 
333. 
224 
178 

180 

183 

184r 

186 
18e 
188- 
182 
197 
19r 
197 
193 
9S 

205- 
34a 
39& 
187 
191 
192 
19» 
194 
194 

199 
200' 
202. 
199- 
428- 

179 
339 
ii  98- 
340 
399 
102- 
185 
210- 
624 

618- 
644 
524 
351 
341 
624 
269 
276- 
143 
220 
94- 

231 

228 
233 
237' 
238- 
272 
27.7' 
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POT 

Potash,  biclironiate  of,  322 

iodohydrargyrate  of,  361 

Potassium,  iodide  of,  240 

cyanide  of,  369 

chloriodide  of,  and  mercuiy,  361 

Poidton,  Bex  v.,  ii  360 

Pras^in,  Duke  de,  case  of,  266,272,  521,  661 

Pratley,  Seg.  v.,  ii  419 

Precipitate,  white,  289 

red,  290 

Precocity,  sexual,  in  males,  ii  290 

in  females,  ii  302 

Peegnanct,  signs  of,  ii  146 

feigned,      .  ii  152 

plea  of,  in  bar  of  execution,  ii  164 

concealment  of,  ii  157 

unconscious,  ii  158 

in  the  dead,  ii  158 

proof  of,  in  cases  of  abortion,  ii  198 

extra-uterine,  ii  203 

longest  duration  of,  ii  260 

before  menstruation,  ii  301 

crimes  perpetrated  during,  ii  691 

earliest  age  for,  ii  303 

latest  age  for,  ii  304 

following  rape,  ii  463 

Premature  interments,  81 

births,  ii  246 

labour,  induction  of,  ii  201 

puberty,  ii  302 

Preserring  articles  for  analysis,  205 

Presumption  of  death,  165,  169 

of  survivorship,  170 

Pretended  fasting,  cases  of,  ii  143 

Price,  ease  of,  ii  697 

Priority  of  death,  168 

Privet,  effects  of,  447 

Procreative    power,  age    for,  in   the 

male,  ii  288 

in  the  female,  ii  300 

Procurator-Fiscal,  the  office  of,  1 3 

Projectiles,   chemical  examination  of,  515 

whether  fired  near  or  at  a  distance,  667 

deflection  of,  670 

Prostatic  disease  in  life-insurance,  ii  621 

Protracted  births,  ii  260 

gestation,  ii  260 

delivery,  ii  386 

Pkussic  Acid,  362 

taste  and  odour  of,  363 

symptoms  caused  by,  363 

post-mortem  appearances,  364 

fatal  doses  of,  365 

analysis,  366 

detection    of    vapour    in    organic 

liquids,  367 

in  the  tissues,  368 

Pri/ke,  Beg.  v.,  ii  142 

Psendo-morbid  appearances,  96 

Ptyalism,  mercurial  (see  Salivation),     281 

Puberty  in  males,  ii  288 

in  females,  ii  300 

premature,  ii  302 

Puerperal  mania,  ii  590 

Pulmonary  tests,  ii  336 


EAF 


Pulham,  Beg.  v. 

ii     10 

Pulley,  Mrs.,  case  of. 

702 

Puncta  cruenta. 

629 

Punctured  wounds,. 

471 

Purging  nuts. 

326 

Purpura, 

467 

Pus,  microscopic  appearance  of,  ii  460,  469 
from  a  chancre,  ii  460 

Purulent  discharges  in  alleged  rape,  ii  447 
PuTHEFACTioN,  effects  of,  93 

gases  of,  95 

changes  in  the  viscera  from,  96 

external  changes  indicative  of,  97 

in  air,  98 

conditions  for,  99 

influence  of  air  and  moisture  lOO 

modifying  conditions  of,  101 

accelerators  of,  102 

effects  of  poisons  on,  102 

in  the  earth,  103 

cases  of  rapid.  111 

slow  access  of,  80 

medical  evidence  in  cases  of,  115 

in  water,  124 

attempted  restoration  of  identity  in 

cases  of,  126 

of  the  foetus  in  utero,  ii  324 

in  body  of  new-born-child  ii  383 

Putrescent  food  347 

Pyaemia     a     cause      of     death     in 

wounds,  584,  588 

Pym,  case  of,  455,  572,  589 

Pyne,  Beg.  v.,  ii  418 

Pyrites  in  coals  a  cause  of  spbntineous 

combustion,  710 

Pyrogallic  acid,  230 

Pyromania  ii  691 


Quain,  Bex  v., 

587 

Qualter,  case  of. 

465 

Quickening  a  sign  of  pregnancy. 

ii  148 

Quicksilver.     (See  Meecuey.) 

279 

'  Quietness,' 

354 

Quotations  from  books. 

23 

Bace,  case  of,                        *• 

682 

BaoJcstmw,  Beg.  v„ 

ii  461 

Bailtmi,  case  of. 

ii  384r 

Balsion,  Mrs.,  case  of, 

ii  618 

Eape,  definition  of. 

ii  439 

statistics  of 

ii  440 

proofs    of,     in      children     under 

puberty  ii  441 

vulval  and  vaginal,  ii  442 

evidencefrom  marks  of  violence  in,  ii  443 
false  charges  of,  ii  443 

purulent  discharges  in,  ii  447 

gonorrhoeal  discharge  in  ii  449 

on  females  after  puberty  ii  452 

ou  adults,  ,  ii  467 

possibility  of  perpetrating,  on  adult 

women,  ii  458 

on  idiots,  ii  459 

during  sleep,  .       ii  460 

loss  of  physical  evidence  in  cases  of,  ii  461 
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Eapej  pregnancy  following, 

microscopical  evidence  in, 

evidence  of,  in  the  dead  body. 

by  females  on  males, 

by  the  insane, 
Saven,  Beg.  t., 
Eawlings  v.  Besboroiigh, 
Beadly,  case  of, 
Eecens  natus, 
Bedanics,  case  of. 
Red  dyes  mistaken  for  blood, 
Ked  fire,  spontaneons  combustion  of, 
Eed  lead, 
Ked  paint, 

Eed  particles  of  blood, 
Eed  phosphorus, 
Eed  precipitate, 
Eedness  from  bnrns, 
Eedness  of  the  stomach  in  poisoning, 
Eeduction  process  for  arsenic 
Eeed  and  Donclan,  case  of, 
Eeed  v.  Legard, 
Beeve,  case  of, 
Ee-examination, 


ii  463 

ii  465 

ii  470 

ii  471 

ii  594 

ii  426 

ii  624 

675 

ii  316 

ii  582 

532 

710 

301 

531 

643 

248 

,290 

691 

198 

257 

598 

ii  549 

ii  410 

23 

Beid,  case  of,  71-92,  633 

•jEeinsch's  process  for  arsenic,  2|61,  268 


Eenouf  v.  ^Kden, 
Eeports,  medico-legal, 
Eespiration,    cessation 


yii  270 
208 


of    the,    in 


43 
ii  328 
ii  3S8 
ii  357 
ii  358, 


signs  of,  in  the  new-born  child, 

imperfect, 

before  birth, 

a  sign  of  life,  not  of  live-birth, 
363 
Eesponsibilitx,  medical,   in   cases 
alleged  abortion, 

in  child-murder, 

in  cases  of  insanity, 

in  life  insurance, 

of  the  insane  in  civil  cases, 

test  of,  in  criminal  eases, 

medical,  after  surgical  operations, 
586 
Restraint  in  ifisanity, 

in  drunkenness, 
Beynolds,  case  of,  ii  71,  561,  583 

Eibs,  side  view  of  the,  showing  the 

direction  of  wounds, 
■  Bich  V.  Pierpoinf,  case  of, 
Eichards,  case  of, 
Bichardson,  Beg.  v., 
Bichman,  Frof.,  case  of,  ii 

Eicinus  communis 
Eigidity,  cadaveric, 

in  cases  of  poisoning, 

in  death  from  lightning, 
Eigor  mortis, 

in  new-born  children, 
EisJc  Allah,  case  of, 
Eoad  murder,  the, 
Boberts,  Beg.  v., 
PobeHs  V.  Kcrsloke, 
■Eobinmn,  case  of. 


of 

ii  201 
ii  429 
ii  529 
ii  609 
ii  548 
ii  577 
584, 

ii  515 
ii  597 


497 

17 

674 

514 

ii  133 

328 

53 

69 

61 

53 

ii  363 

675 

518 

ii  593 

ii  505 

ii  419 


SEA. 

Boss,  Sir  J.,  case  of, 
Boss,  Elisabeth,  case  of. 
Boss  Touchet,  Beg.  v., 
Boux,  Maurice,  case  of, 
Bowe,  Beg.  v., 
Eue,  action  of,  in  abortion, 
Bamball,  case  of, 
Bambte,  Beg.  v., 
Kupture  of  the  lungs, 

of  the  heart, 
Eupture  of  the  diaphragm, 

of  the  liver, 

of  the  spleen  and  kidneys, 

of  the  intestines, 

of  the  stomach, 

of  the  urinary  bladder. 
Bush,  case  of, 
BusseU,  case  of, 
Bussell,  Lord  IV.,  case  of, 
Bussen,  Be.v  v., 
East,  stains  of,  mistaken  for 
Euta  graveolens 
Eutine, 
Eutinia, 
By  an.  Beg.  v., 
Byder,  Big.  v.. 
Eye,  ergot  of,  action  of, 


ii  612 

150,  ii  94 

569,  ii  681 

ii  79 

ii  61 

ii  185 

ii  497 

ii  183 

636 

639 

611 

612,  647 

612 

651 

652 

612 

614 

194 

66,  485,  506 

ii  441 

533 

ii  185 

ii  185 

ii  185 

ii  459 

ii  590 

ii  191 


blood. 


Saffron  as  an  abortive, 
Salicine, 
Salivation,  arsenical, 

mercurial. 
Salt  of  sorrel. 
Salt  of  lemons. 
Saltpetre,  action  of, 
Sal  volatile, 
Sal  polychrest, 
Sal  de  duobus, 
Sampson,  Beg.  v., 
Sanguineous     tumours 

children, 
Santonine, 

Saponification  of  the  dead  body. 
Sausage  poison, 
Saville,  case  of, 
Savin,  poisoning  by, 

as  an  abortive, 
Saxe  Gotha,  Dvke  of,  case  of, 
Sayers,  Beg.  v.. 
Scalding,  homicidal, 
Scalds  and  burns, 
Scalp,  wounds  of  the. 


ii  190 
412 
252 
281 
228 
228 
237 
236 
238 
238 

ii  420 
in    new-born 

ii  386 


412 
107 
340 
606 
326 
ii  187 
ii  614 
646 
697 
685 
615 


Scalp-tumour  in  new-born  children,  ii  386 

Seammony,  325 

Scars.     (See  Cicatrices.)  597 

Sehedmaizig,  case  of,  ii  599 

Scheele's  green,  273 

prussie  acid,  365 

Schwabe  v.  CVift,  ii  498 

Schweinfurt  green,  273 

Scorbutic  scars,  600 

Scott  V.  Walcem,  ii  518 

Scirrhus  of  the  lungs,  ii  337 

Scrofulous  cicatrices,  600 

Senham,  Beg.  v.,  289 
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Seaion  v.  Adcock,  ii  549 
Secale  corniitum,  ii  191 
Sedative  solution,  355 
Self-delivery,  violence  inflicted  by  wo- 
men diu-ing,  ii  414 
Self-inflicted  wounds,  489,  552 
Sell,  Beg.  v.,  ii  435 
JSellis,  case  of,  485,  637 
Sellis,  Sex  v.,  ii  360 
Seminal  stains,  detection  of,  ii  464 
Senile  dementia,                            ii  504-558 
Setons,  cicatrices  from,  601 
Seton,  Mr.,  case  of,  672 
Sjwer  gases,  noxious  effects  of,  ii  121 
Sex,  determination  of,  in  skeletons,        144 
distinction  of,  ii  277 
mixed  and  doubtful  cases  of,  ii  279 
civil  rights  depending  on,  ii  284 
concealed,  ii  286 
Sexual  identity,  ii  314 
Sexual  malformation,  varieties  of  ii  277 
causes  of,  ii  281 
influence  of,  on  electoral  rights,     ii  284 
operations  for  the  removal  of,  ii  286 
a  cause  of  impotency,  ii  296 
Sheepwash,  arsenical,  272 
Shellfish,  poisoning  by,  339 
Shellac,  evidence  from  the  discovery  of, 

in  burnt  hair,  613 

Sheppard,  Reg.  v.,  ii  415 
Sherwin   v.    North-Eastern    Sailway 

Company,  39 
Sheward,  Beg.  v.,  149 
Shock,  death  from ,  559 
Shot,  wounds  by,  679 
Siamese  Twins,  case  of,  ii  222 
Silk,  microscopic  appearance  of,  609 
Silver,  nitrate  of,  poisoning  by,  319 
Simpson  v.  Halliday,  case  of,  1 8 
Shnpsmi,  Bex  v.,                            ii  360,  699 
Sinclair  v.  Maritime  Assurance  Com- 
pany, ii  632 
Skeletons,  identity  of,  137 
restoration  of,  133 
exhumation  of,            .                '  136 
determination  of  sex  in,  144 
date  of  interment  of,  145 
age  of,  147 
mistakes-respecting,  138 
stature  in  reference  to,  163 
Skelton,  Beg.  v.,  ■  476 
Skin,  state  of,  in  the  dead,  63 
wounds  of  the,  450 
in  new-born  children,                ii  366,  383 
Skull,  evidence  from  a,  150 
defective  ossification  in  the,  1 60 
fractures  of  the,  619 
coverings  of  the,  629 
accidental    fracture    of,   in  partu- 
rition, ii  403 
Slater  and  Vivian,  Beg.  v.,          635,  ii  489 
Sleep,  morbid,  ..  '  ^^ 
delivery  during,  ii  164 
rape  during,  ii  460 
,  homicide  during,  li  600 


Slow  poisoning.    (See  Chkonic  Poi- 
soning.) 194 
Small-pox,  cicatrices  from,  602 
Small-shot,  composition  of,  615 
death  from,  680 
wounds  produced  by,  679 
Smetkurst,  case  of,  198 
Smith,  Beg.  v.,                              523,  ii  407 
Smith,  Dr.,  Beg.  v.,  672 
Smith,  Madeline,  case  of,  271 
Smith  v.  Barker,  272 
Smoking  and  life  insurance,  ii  631 
Smothering,  death  from,  ii     92 
accidental  cases  of,  ii     93 
homicidal,  ii     94 
Smyth  V.  Smyth,  case  of,  600 
Snipe,  Beg.  v.,  621 
Snuff,  poisoned  with  lead,  302 
Soap-lees,  poisoning  by,  231 
Soda  and  its  carbonate,  poisoning  by,     231 
arsenite  of,  273 
Sodomj',  ii  472 
Softening  of  the  stomach  from  poison 

and  disease,  199 

Solania,     .  403 

Solanum  dulcamara  and  nigrum,  403 

Solloway,  Beg.  v.,  457 
Somnambulism,  responsibility  in  cases 

of,  ii  599 

in  life  insurance  and  suicide,  ii  601 

Soothing  syrup,  354 

Sorrel,  salt  of,  228 

South,  Bex  v.,  ii  428 

South,  cuae  oi,  ii     15 

Southcomb  v.  Merriman,  ii  622 

Souihgate,  case  of,  181 

Spanish  fiies,  poisoning  by,  336 

Spasm,  cadaveric,  64 

of  the  larynx,  ii  389 

Spaul,  Beg.  v.,  ii     85 

Specific  gravity  of  the  human  bodj,    ii     24 

Spectral  analysis  for  detecting  bloocl,      640 

Spectrum  of  blood,  641 

Spermatorrhcea  a  cause  of  impotency,  ii  295 

Spermatozoa,  ii  289 

age  at  which  they  appear,  ii  290 

examination  of  stains  for,  ii  464 

Sphacelia  segetum.  (See  Eegot.)  ii  194 

^icer,  case  of,  468,  521 

Spinal  marrow,  injuries  to  the,  634 

poisons,      .  403 

Spine,  concussion  of  the,  632 

fractures  of  the,        ,  633 

Spirit,  Dyer's,  poisoning  by,  319 

of  salt.     (See  Muriatic  Acid.)  221 

Spirits,  poisoning  by.    (See  Alcohol.)    384 

of  hartshorn,  death  from,  233 

Spleen,  ruptures  of  the,  612 

Spontaneous  Combustion,  699 

mistakes  respecting,  701 

of  the  dead  body,  706 

of  charcoal,  709 

of  coals  with  pyrites,  710 

sulphur  and  phosphorus,  711,712 

alleged,  of  flax,  hemp,  jute,  and  cotton,  714 
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Spontaneous  Combustion,  condition  s  for,  7 1 5 
of  nitrogenous  substances — hay  and 

corn,  721 

of  dry  -ffood,  ■  722 

Spontaneous      perforation     of  the 

stomacli,  201 

Spriggs,  Beg.  v.,             '  680 

Spurred  rye,  ii  191 

Squire,  Beg.  t.,  ii  145 

Stabs  and  cuts,       "  477 

Stabs  and  cuts,  accidental,  493 

Stadim^ihler,  Beg.  y.,  ii  180 

Stains,  acid,  on  clothing,  216 

of  blood  on  linen  and  weapons,    516,  633 

in  cases  of  rape,  ii  464 

Staniland  v.  Willett,  ii  549 

Stapley,  Beg.  v.,                       .     .  684 

Starch,  detection  of,  ii  376 

Stahtation,  death  from,  ii  139 

symptoms  of,  ii  139 

appearances  in  death  from,  ii  141 

.  alleged  murder  by,  ii  142 

voluntary,  ii  143 

responsibility  of  parents  in  cases 

of,  ii  142,  144 

infanticide  by,  ii  400 

Stas's  process  for  strychnia,  413 

Static  test,  the,  in  infanticide,  ii  330 

Statistics  of  insanity,  ii  514 

Stature,  determination  of,  153 

in  reference  to  age,  155 

Stmijf,  J.,  case  of,  703 

Steed',  Beg.  v.,  433 

Steinberg,  case  of,  579 

Sterility  in  males  and  females,  ii  299 

causes  of,  ii  306 

Stevens,  case  of,  326 

Stibiated  tartar,  307 

Still  births,  ii  385 

Stokes,  Beg.  v.,  ii  565 

Stomach,  redness  of  the,  198 

ulceration  of  the,  199 

softening  of,  199 

spontaneous  perforation  of,  201 

examination   of   the,   in  ■nounded 

persons,.  458 
■wounds  and  ruptures  of  the,  652 
sectional  view  of  the, .  663,  654 
foetal,  contents  of  the,  ii  376 
foreign  siibstances  in  the,  ii  379 
view  of  the,  and  duodenum,  653 
St0}ie  V.  Ston'',  ii  265 
Stothard  v.  Aldridge,  ii  274 
Stott,  case  of,  ii  564 
Stout,, Sarah,  case  of,  .ii  21,  24 
Stramonium,  poisoning  by,  439 
Strangeways,  Beg.  v.,  ii  411 
Strangulation,  false  charges  of  mur- 
der by,    .  _                115,  118  ii     59 
cause  of  death,  in  cases  of,  ii     59 
J)ost-mortem  appearances  in,  ii     60 
Jiroofs  of,  on  the  living  body,  ii  .  63 
tnarks  produced  by,  on  the  dead     ■ 

body,  ii     64 

accidental,  ii     06 


Stri- 

Strangulation,  suicidal,                "  ii     67 
homicidal,  ii     70 
evidence    of,    from  marks  of  vio- 
lence, ii     73 
doubtful  cases  of,  ii     76 
imputed  homicidal,-  ii     80 
marks  of,  in  a  burnt  body,    •  ii     68 
destriiction  of  new-born  child  by,   ii  416 
accidental,  by  umbilical  cord,  ii  416 
inarks  on  child  resembling,      ii  75,  420 
before  or  after  birth,  ii  424 
rigidity  in  death  from,  60 
Stroud,  case  of,  ii  199 
Steyohnia,  poisoning  by,  403 
symptoms,  404 
appearances,  ■''  405 
fatal  dose,  -  407 
analysis,  410 
detection  of,  in  organic  mixtures,        413 
death  from  endermic  application  of,    414 
Stuart,  case  of,  602 
Stulz,  case  of,  ii  504 
Stupor  from  burns,  687 
Sturt,  case  of,  278 
Styria,  arsenic  eating  in,  184 
Subacetate  of  lead,  297 
of  copper,  304 
Subchloride  of  mercurj',  289 
of  copper,  304 
Sublimate,  corrosive,  poisoning  by,         223 
Subnitrate  of  bismuth,  321 
Subpoenas,  rules  respecting,  16,18 
Sudden  death,  I6i 
Sudden  delivery,  ii  406 
Suffocation,  ii     81 
cause  of  death  in,  ii     85 
various  forms  of,  ii     82 
from  mechanical  cause?,  ii     82 
post-mortem  appearances,  ii     85 
evidence  of  death  from,  ii     87 
accidental  cases  of,  ii     88 
suicidal,  ii     90 
homicidal,  ii     91 
of  children,  ii     91 
from  gases,  ii     98 
by  carbonic  acid,  ii     99 
by  carbonic  oxide,  ii  110 
by  charcoal  vapour,  ii  104 
coal  vapour,  ii  111 
by  vapour  of  lime  and  brick-kilns,  ii  112 
confined  air,  ii  113 
by  coal-gas,  ii  114 
sulphurous  acid,  ii  111 
nitrous  oxide,  ii  116 
carburetted  hydrogen  ii  114 
sulphuretted  hydrogen,  ii  1 19 
by  sewer  gases,  ii  123 
by  effluvia  from  graves,  ii  126 
of  new-born  children,  ii  391 
Sugar,   detection  of,     in    the    foetal 

stomach,  ■.  ii  374 

of  lead,  poisoning  by,  293 

Sugillation,  nature  of,  467 

Suicidal  wounds,  characters  of,  482,  486,674 

mania,                         .  ii  494 
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SuiciDB  and  insanity,  ii  494 

its  effect  on  life  insnraneo,      ii  497,  634 

'  hereditary  disposition  to,  ii  600 

SuUivmi,  Seg.  v.,  626 

Sulphate,  of  indigo,  216 

of  potash,                         ■  238 

of  mercury,                   ,  ^91 

,  of  copper,  303 

ofzincj  316 

of  iron,              _  31 9 

Sulphide  of  arsenic,  poisoning  by,  277 

Sulphide  of  mercury,  290 

of  carbon,  373 

of  ammonium,  ii  124 

Sulphur,  burning  temperature  of,  711 

SftPHUHETTED  Htdeosen,  Symptoms 

_    of,        ,  ii  119 

poisoning  by,  ii  121 

appearances  in  death  from,  ii  122 

in  air  of  drains  and  ECTvers,  ii  123 

detection  of,  ii  125 

SutpHuEic  Acid,  symptoms  caused  by,   210 

appearances,  211 

analysis,  213 

on, clothing,  xvi  216 

Sulphurous  acid,  action  of,  ii  1 1 1 

Sunstroke,  death  from,  ii  138 

in  life  insurance,  ii  633 

Superconception,  ii  226 

Superfcetation,  ii  225 

and  monstrosity,  ii  231 

Supposititious  children,  ii  231 

Surgical  operations,  responsibility  in 

reference  to,  583 

cicatrices  from  602 

SuETiTOBSHip,  presumption  of,  168 

medical  evidence  on,  171 

under  severe  wounds,  606 
evidence  from,   in  cases  of  legiti- 
macy,                                 ii  229,  252 

^uydam,  Levi,  case  of,  ii  284 

Sweenie,' case  of,  ii  460 

Symm  v.  Frazer  and  Andrews  ii  619 

Syncope,  death  from,  162 

■Syphilis,  evidence  from^  in  cases  of 

rape,          ,  ii  449' 

^Syphilitic  scars,  600 

Syrup  of  poppies,  353 

soothing,  354 

Talbot,  Constable,  case  of,  26,  586 

Tanacetum  vulgare,  ii  190 

Tansy,  oil  of,  ii  1,90 

Tar,  oil  of,  334 

Tabtae  Emetic,  poisoning  with,  307 

dironie  poisoning  with,  310 

appearances  caused  by,  309 

analysis  of,  312 

Tartarated  antimony,        '  307 

Tartaric  acid,  poisoning  by,   -  230 

Tattcro-marks,  mode  of  producing,'  604 

evidence  from,  604 

Tawell,  Reg.  v.,  case  of,-  38 

Taxus  baccata,  effects  of,  445 

Taylor,  case  of,  693,  ii  70,  95,  200,  402,  636 


UJIB, 


rcoyiw,  eass:0f,  476,  612 

Teeth,  a  tent  of  age,  147 

identity  from  the,  149 

not  weapons,  477 
Tenancy  by  courtesy,  ii  214 
Teratology  (see  Molesters)  ii  220 
Testamentary  capacity,  ii  549 
Testicles,  period  at  which  they  de- 
scend, ii  320 
■  non-descent  of  the  ii  293 
Testimonial  competency  from  age,  ii  236 
Testimonial  in  cases  of  insanitj',  ii  531 
Tetanus,  fr,0m  wounds,  •••  578 
Thallium,  effects  of,  323 
Theft,  insane  propensity  to,  ii  593 
Thorn,  case  ofj  ii  530 
Thomas,  case  of,  563,  619 
Thornapple,  poisoning  with,  439 
Thornhill,  Beg.  v.,  ii  238 
Thornto7i,  Bex  v.,  ii-  ig 
Throat,  wounds  of  the,-  487 
Thugs,  acts  of  poisoning  by,  441 

strangulation  by,  ii     73- 
Tichborne  \.  Lushingtmi,    the  Tich- 

borne  case,  604 

Tin,  poisoning  -with  the  salts  of,  319 

Tobacco,  poisoning  with,  393 

Indian,  434 
Tobaceo-smoking,  effects  of,  on  health, 

ii  631 

Tommey,  Beg.  v.,  ii  435 

Toplis,  case  of,  ii  538 

Tottenham,  case  of,  674 

Toucher  in  pregnancy,  ii  151 

Touchett,  Boss,  Beg.  v.,  ii  581 

Townley,  G.  V.,  Beg.  w,  ii  583 

Townshend,  Colonel,  ease  of  43 

peerage  case,  ii  273 

Trance,  death,  81 

Trial  at  assizes,  ^6 

Trichina  spiralis,  343 

Trichinosis,  -343 

symptoms  and  appearances,  346 

Trichomonas  vaginse,  ii  469 

Trilloe,  case  of,  ii  414 

Trisceles,  monster,  ii  220 

Trommer's  test,  ii  374 

TVuran,  Mr.,  case  oi,  ii  106 

Tully  V.  Corrie,  307 

Tumours,  sanguineous,  ii  386 

Tunica  arachnoides,  the,  629 

Turner  v.  Myers,  ii  549 

Turners,  cases  of  the,  252 

Turpeth,  mineral,        .'  291 

Turpentine,  oil  of,  noxious  effects  of,      333 

inflammability  of  the  vapour  of,  711 

raw,  spontaneous  combustion  of,        716 

Ulceration  distinguished  from  corro-  ■ 

sion,  199 

Umbilical 'cord,  evidence  of  live  birth 

from,  ii  365 

its    relative    position  in    mature 

child,           '  ii  321 

kesration  of  the,   ,  ii  387 
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t^mbilieal  cord,  death  from  compres- 
sion of  the,  ii  388 
length  of  the,  ii  412 
strangulation  by  the,                       ii  417 
fatal  bleeding  from  the,                    ii  387 
Unconscious  pregnancy,              ii  158,  463 
delivery,                                           ii  162 
intercourse,                              ii  460,  464 
Zfnderwood  v.  Wing,  170 
Unnatural  offences,                             ii  472 
Unsoundness  of  mind                           ii  479 
Upton,  ease  of,                                    ii     29 
Urinary  disease  in  life  insurance,       ii  621 
Uterine  age  of  fcetus,                            ii  317 
Uterine  life,                                     _      ii  208 
Uterus,  accidental  injuries  sustained 

by  the  child  in  the,  ii  413 

changes  in  the,  from  pregnancy,      ii  151 

Vaccine  scars,  601 

Vagina,  wounds  of  the,  658 

purulent  discharges  from  the,  ii  446 

Vaginitis  in  infants,  ii  447,  453 

Vagitus  xiterinus,  ii  213,  357 

Vagitus  vaginalis,  ii  357 

Vcdus,  lieg.,  v.,  569 

Vamplew,  Beg.  v.,  409  ii  237 

Vampirism,  81 

Vapours,  inflammable,  burning  points 

of,  711 

of  charcoal,  effects  of,  ii  104' 

of  coal  and  coke,  ii  111 

of  lime,  brick,  and  cement  kilns,     ii  112 
Varney,  case  of,  160 

Vaughan,  Beg.  v.  ii  180,  594 

Veg6ta,ble  irritant  poisons,  324 

Vegetarian  system,  the,  and  life  in- 
surance, ii  626 
Veins,  wounds  of,  641 
death   from  entrance  of  air   into, 
during  operations,  641 
Venereal  disease  in  cases  of  rape,       ii  449 
in  reference  to  life  insurance  ii  610,  620 
Venter,                                                    ii  205 
Ventre  inspioendo  de,  writ  of,             ii  153 
sa  mire,  in,                                        ii  205 
Ventricles  of  the  brain,  view  of  the,        630 
Veratria,                                         '             329 
Verdigris,                                                    304 
Vennilion,  effects  of,                                 290 
Vermin  powder,  or  killer,                         409 
Vertebrje,  fractures  of  the,                       633 
in  drowning,                                       ii     29 
injuries  to  the,  in  hanging,              ii     ?4 
in  cases  of  child-mmrder,                  ii  413 
Vesications  from  burns  and  scalds,         689 
Viability,                                             ii  223 
in  monstrosity,                                   ii  223 
in  legitimacy,                                     ii  247 
in  cases  of  infanticide,.                    ii  517 
Vibices,  nature  of,  91 
Viburnum  opulus,                                      448 
Vidil,  Baron  de,  case  of,                          475 
Vienna  green,                                              273 
Vinegar,  poisoning  by,                             230 


WEI 

Violation  (see  KiPE),  ii  43d 

Violence,  post-mortem  changes  resem- 
bling, _  92 
Virginity,  signs  of,  ii  454 
Virgo  intacta,  ii  311,456- 
Virility,  proofs  of,  ii  288 
Viscera,  effectsof  putrefaction  on  the,  96 
Vital  Bouat,  case  of,  167" 
Vitriol,  oil  of,  poisoning  by  (see  Sdl- 

PHUETC  Aoid),  210 

blue,  poisoning  by,  303" 

white,  316 

Vitriol,  green,  319 

Volition,  retention  of,  after  severe  in-  ' 

juries  to  the  head,  606" 

Vomica,  uux,  poisoning  with,  403- 

Vulva,  penetration  of,  in  rape,  ii.  441 

Vyse,  Beg.  v.,  ii  564 

Wadding,  wounds  from,  682 

Waineuiright  v.  Bland,  ii  641 

Wales,  Beg.  v., '  ii  402 

Wall,  Governor,  case  of,  561,  573 

Wall-papers  arsenical,  eifects  of,  275 

Wallis,  ease  of,  576  ii  186,  200 

Walsh,  case  of,  150' 

Walshe,  case  of,  682 

Walters,  Beg.  v.,  ii  400 

Walters  v.  Barher,  ii  62ff 

Wanstcdl,  Beg.  v.,  464 

Warboy,  Beg.  v.,  ii  198 

Ward,  Beg.  J., ,  628  ii  322 

Warman,  Beg.  v.,  ii  452 

Warner,  Dr.,  case  of,  407 

Waterloo  Bridge  case,  133,  481 

remains  restored,  133' 

Water,  influence  of,  on  putrefaction,        124 
effects  of,  on  the  body  after  a  long 

period,  127 

action  of,  on  lead,  300 

Water-hemlock,  421 

Waters,  potable,  poisoned  with  lead,      300 
Waters,  Beg.  Y.,  11145,400 

Watson  v.  Mainmaring,  ii  612 

Waison  v.  England,  165- 

Watson  and  Wife,  Beg.  v.,  513 

Watts,  Beg.  v.,  ii  593: 

Weals  on  the  dead,  causes  of,  91 

Weapons,  whether  used  in  producing 

wounds,  470,  477 

teeth  not  considered,'  477" 

wooden  legs  and  arms  are,  478 

circumstantial  evidence  regarding 

the  discovery  of,.  506,  675 

foimd  in  the  hands  after  death,  506' 

blood  on,  507 

hair  and  other  substances  on,  508 

examination  of,  533 

Weaver,  Beg.  v.,  ii  597" 

Wehh  V.  Fage,  case  of,  17 

Webster, 1)r.,  case  of,  132;  152 

Weeks,  case  of,  ii  1 55 

Weekly  Ball,  case  of,'  151 

Weight  of  the  child  at  different  ages,  ii  319' 

of  the  lungs  in  the  new-born  child,  ii  331 
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Weir  V.  Hodgson,  ii  430 

Welsli  Fasting  Girl,  case  of,  ii  143 

West,  case  of,  i  319,  400 

West  V.  Sylvester,  ii  558 

Westroii,  Beg.  v.,  ii  572 

Weitviood,  case  of,  692  ii  155 

Wharton,  Mrs.,  c&se  of,  311 

"Wheat,  poisoned,  396 

Whiskcr,.case  of,  ii  199 

Whithy  \.  Hodgson,  ii  236 

Wliite,  case  of,  684  ii  459,  592 

White  precipitate,  poisoning -with,  181,  289, 
lead,  297 

vitriol,  316 

hellebore,  331 

Whyddon  t.  Billinglmrst,  ii  550 

Wicklow-peerage  case,  ii  233 

Wigins  r.    Grcshavi  Assurance  Com- 

pany,  ii  622 

Wilkins,  Beg.  t.,  ii  478 

Williams,  case  of,  269-619 

Wills  of  the  insane,  law  regarding,    ii  549 

.proofs  of  eccentricity  in,  ii  554 

in    senile    dementia     and     in    ex- 

ii  559 

ii  595 

ii  569 

330 

446 

311 

543 

330 

311 

354 

ii  306 

ii  559 

ii  472 

16-21 

31 

24 

22 

19 

425 


674, 


11 


196 


tremis, 
made  in  drunkenness, 
Wilson,  Brg.  v., 

Catherine,  case  of, 
Wilson  V.  ifewherry, 
Wilson  V.  Wilson, 
Windham,  Mr.  W.  F.,  case  of. 
Wine  of  colchicum, 
Winslow,  case  of, 
Winslow's  soothing  syrup 
Winslow's  Trusts, 
Winstone  y.  Owen, 
Wiseman,  Bex.  v., 
Witnesses,  medical, 

skiUed, 

admitted  in  court, 

rules  respecting  the  examination  of, 

fees  allowed  to. 
Wolfsbane,  poisoning  by, 
Wood,    smouldering,   death  from  the 
rapour  of,  ii 

alleged  spontaneous  combustion  of, 

naphtha  or  spirit,  effects  of. 
Wood,  case  of,  452,  ii  401 

Woodman,  case  of,  ii  177 

Woody  nightshade,  action  of,  403 

Wool  v.  Wool,  ii  255 

Wooler,  case  of,  195 

Woollen,  microscopic  appearance  of,       510 
Wormwood,  oil  of, 
Wounds,  medical  definitions  of, 

legal  definitions  of, 

dangerous  to  life, 

producing  grievous  bodily  harm, 

examination  of, 

description  of, 

vital  and  post-mortem, 

without  haemorrhage, 

produced  by  weapons, , 

incised, 

punctured. 


107 
722 
374 


382 
449 
450 
453 
456 
457 
459 
459 
461 
470 
470 
471 


Wounds,  varieties  of,  471 
from  glass  or  earthenware,  471 
punctured,  471 
statutes  relative  to,  472 
lacerated  and  contused,  472 
homicidal  and  suicidal,  481 
evidence  from  situation  of,  482 
nature  and  extent  of,  483 
direction  and  shape  of,  _  486 
suicidal  and  accidental,  "  487 
of  the  throat,  doubtful,  488 
by  right  or  left  hand,  493 
presence  of  several,  on  the  body,  498 
by  different  weapons,  500 
produced  at  different  times,  502 
circumstantial  evidence  in,  503 
foreign  substances  in,  514 
in  what  position  inflicted,  495 
self-inflicted  or  imputed  homi- 
cidal, 489,  552 
direct  cause  of  death,  556 
fatal  from  hssmorrhage,  55& 
fatal,  from  mechanical  injury,  559 
from  shock,  560' 
from  erysipelas,  580 
from  delirium  tremens,  582 
mortality  of,  562 
death  from  latent  disease  in  cases 

of,  564 
which  of  two  caused  death,  566- 
death  from  slight  wounds,  561  567 
the  indirect  cause  of  death,  568 
fstal  after  long  periods,  569,  626 
secondary  causes  of  death  from,  570 
fatal  from  unskilful  treatment,  572 
fatal  from  imprudence,  573 
fatal  from  unhealthy  state  of  body,  575 
circumstances  diminishing  respon- 
sibility, 577 
acceleration  of  death  from  577 
fatal  from  abnormal  conditions,  577 
tetanus  following,  57S 
erysipelas  following,  580 
delirium  tremens  following  582 
from  surgical  operations,  583,  589,  591 
from  pyemia,  584 
cicatrization  of,  596 
period  of  infliction  of,  596,  604 
volition  and  locomotion  after  severe,  606 
of  the  head,  615 
struggling  after  severe,  613 
of  the  brain,  629 
of  the  face,  630 
of  the  orbit,  631 
of  the  nose,  632; 
of  the  spine  and  spinal  marrow,  632 
of  the  chest,  635,  644 
of  the  lungs,  636 
of  the  heart,  608,  637 
of  the  arteries  and  veins,  610,  641 
of  the  diaphragm,  611,  642 
of  the  abdomen,  644 
of  the  liver,  647 
of  the  gall-bladder,  650 
of  the  spleen,               ■  650 
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wou- 


"Wounds,  of  the  intestines, 

■651 

of  tke  stomach. 

652 

of  the  uiinary  bladder 

654 

of  the  genitals. 

658 

gunshot. 

664 

from  small-shot, 

679 

from  gunpowder, 

682 

caused  by  fire, 

696 

caused  by  lightning. 

ii  129 

on  the  new-born  child  in  infanticide,  ii  401 
Wren,  case  of,        ,  410,  ii  423 

Wright,  case  of,  ii  154 

Wi/ld,  Mr.,  -case  of,  576 


ZOO 

Yatdey,  Eeg.  v.,  ii     31 
Yellow  arsenic  (Kin^s  yellow),  poi- 
soning by,  277 
Yellow  jasmine,                              _  .     332 
Yew-berries    and  leaves,   poisoning 

with,  445 

Yglesias  v.  Bi/^e,                          '  ii  556 

Yoolow,  case  of,  ii  537 

Zinc,  ^poisoning  by  the  sulphate  of,  316 

chloride  of,  an  antiseptic,  102 

poisoning  by,  317 

Zoosperms,    (See  Spermatozoa  ;  465 


THE   END. 


